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I. Background 

Natasha McKenna was a 37-year-old Black mother of a seven-year-old daughter in 

Alexandria, Virginia.1 On February 3, 2015, law enforcement officers began to transfer Natasha 

from her cell in Fairfax County Jail, where Natasha was being detained on suspicion of attacking 

a police officer, to a facility in Alexandria, where Natasha would have access to the mental health 

services that she needed.2 Natasha was diagnosed with schizophrenia, bipolar disorder, and 

depression at a young age and clearly displayed signs of her mental illness leading up to and during 

the week she was detained in Fairfax County jail before her death.3 In fact, officers at the jail 

initiated Natasha’s transfer because of rising concerns over the rapid deterioration of her mental 

health while she was detained.4 After officers handcuffed Natasha in preparation for her transfer, 

Natasha grew increasingly anxious. Although she was only 5’3” and weighed about 130 pounds,5 

the Fairfax County Sheriff’s Office deployed its emergency response team of five officers dressed 

in biohazard suits and gas masks to restrain her.6 Video footage shows officers forcibly removing 

Natasha, seemingly nude, out of her cell, wrestling her to the ground, and using a taser on her four 

times as she sat in a restraint chair.7 After withstanding over 100,000 volts of electricity, Natasha’s 

heart stopped beating.8 A nearby hospital put Natasha on life support for five days, until hospital 

staff removed the support and pronounced her dead on February 8, 2015. Among Natasha’s last 

words to the law enforcement officials who tackled, restrained, and ultimately killed her were, 

“You promised you wouldn’t kill me. I didn’t do anything.”9   

On April 4, 2018, Saheed Vassell, a 34-year-old Black man, was walking up and down the 

block, as he always did, in his neighborhood of Crown Heights in Brooklyn, New York.10 Saheed 

had developed and was diagnosed with bipolar disorder following the tragic killing of his best 

friend at the hands of the NYPD.11 Before his mental illness worsened, Saheed worked as a 

welder.12 His bipolar diagnosis inhibited him from maintaining work, but Saheed nonetheless 

continued to find fascination in collecting and carrying around metal objects reminiscent of his 

welding days.13 On the day of his murder, Saheed was carrying part of a welding torch14 in the 

shape of a curved silver pipe.15 Three 911 calls, however, described a black man pointing 

something that “looked like a gun.”16 The calls reporting Saheed’s “erratic behavior” were likely 

made by new arrivals in the neighborhood, unfamiliar with Saheed’s “frequent, harmless presence 

on the streets.”17 Three plainclothes officers saw an alert about these calls in their unmarked car 

and, even though they were not explicitly assigned to the incident, decided to respond.18 They 

reached Saheed within two minutes of seeing the alert,19 followed closely by a marked police car.20 

Although all the local police officers knew of Saheed, his idiosyncrasies, and his history of mental 

illness, the officers who responded to the scene were part of a specialty anti-crime unit detached 

from the community.21 The responding officers claimed they saw Saheed assume a “shooting 

stance” and rapidly shot him ten times22 within less than ten seconds of their arrival.23 Saheed was 

pronounced dead after arriving at a nearby medical center.24 Several witnesses recount that the 

officers did not say anything before opening fire.25 

In the early hours of March 23, 2020, Daniel Prude, a 41-year-old Black man, experienced 

a mental health crisis during his visit to his brother in Rochester, New York.26 During this episode, 

Daniel ran out of his brother’s home shirtless and shoeless.27 Daniel had experienced a crisis 

episode the night before, in response to which he was taken to a nearby hospital for evaluation and 

released a few hours later.28 This time, several law enforcement officers arrived on the scene to 

find Daniel completely nude and wandering the streets as snow began to fall.29 The first officer 

who approached Daniel pointed a taser directly towards him, demanding Daniel lie face first on 
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the street with his hands behind his back.30 Daniel immediately complied.31 After several minutes 

of sitting handcuffed on the cold, wet street with four officers standing at varying distances, Daniel 

began to verbally express his increasing agitation.32 Video footage shows Daniel spitting 

something out of his mouth, in the opposite direction from where the officers stood around him.33 

From behind Daniel’s back and without any advance warning, the officers placed a “spit sock” 

over Daniel’s face,34 purportedly to decrease the potential spread of the ongoing Coronavirus,35 

which Daniel had earlier said he had.36 The mesh hood visibly exacerbated Daniel’s distress and 

he started to move around on the pavement and speak up even more.37 When Daniel attempted to 

stand up, three officers pinned him to the ground, with one pressing his knee on Daniel’s back and 

another pushing his face into the pavement using the weight of his body.38 After two minutes, 

Daniel stopped breathing.39 He was pronounced brain dead upon arrival to the hospital shortly 

after.40 Daniel’s last words in between gasps of air and prayers were “You’re trying to kill me.”41 

The killings of Natasha McKenna, Saheed Vassell, and Daniel Prude illustrate the all-too-

common experiences of Black people with mental illness42 who encounter law enforcement 

officers.43 To protect Black people with mental illness and help them thrive, states and local 

governments must invest in comprehensive mental health systems to prevent emergencies from 

occurring, and to respond when emergencies occur.  

II. Black People are More Likely to Encounter Law Enforcement and Be Harmed 

During the Encounter 

Black people experience heightened surveillance,44 higher rates of stops,45 searches,46 and 

arrests by law enforcement,47 and are grossly overrepresented amongst those incarcerated in the 

U.S.48 Additionally, Black people are over three times as likely as white Americans to be killed by 

law enforcement.49 In fact, use of force by law enforcement is among the leading causes of death 

for Black men and boys, making them 2.5 times more likely to be killed by law enforcement 

officers than white men and boys.50 “Over the life course, about 1 in every 1,000 black men can 

expect to be killed by police;” a “nontrivial lifetime risk of being killed by police.”51 Similarly, 

Black women are 1.4 times more likely to be killed by law enforcement than white women.52 

Anti-Black racial bias—whether unconscious, conscious, or structural—from law 

enforcement officers and agencies contributes to increased stops and violence for Black people 

when they encounter law enforcement.53 A false association of Blackness with criminality54 has 

historically been used to control Black bodies and movement.55 This dangerous association persists 

even today, often influencing perceptions by people regardless of race, gender, class, or 

occupation, including law enforcement. Research has demonstrated that Black people are also 

perceived to be more “hostile” than white people with the same facial expressions.56 These 

misperceptions likely contribute to aggressive responses from law enforcement officers during 

encounters with Black people.57 

Despite decades-long patterns of racial discrimination and law enforcement violence 

against Black communities, efforts to promote public safety in these communities often rely upon 

continuing or expanding the use of law enforcement without accounting for the threats and harm 

law enforcement themselves pose to the communities.58 Increased law enforcement presence 

within Black communities leads to increased exposure and contact with officers. This increased 

contact with law enforcement can harm Black people not only physically, but also psychologically, 

through lasting trauma and anxiety even in those they do not arrest.59 Studies show that beginning 

from a young age, men who reported more frequent contact with law enforcement also reported 
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more symptoms of psychological distress, the severity of which positively correlated with the 

intrusiveness of the encounter and the perceived unfairness of law enforcement in general.60 Even 

those who experience less intrusive kinds of encounters—e.g., being stopped but not physically 

searched—are at heightened risk of psychological distress.61 

Inundating predominantly Black communities with law enforcement officers62 creates a 

dangerous self-fulfilling prophecy. High concentrations of law enforcement officers result in 

overexposure for Black residents to encounters with law enforcement,63 during which officers may 

be primed to see suspicious activity or criminal conduct where there is none.64 Even without a 

subsequent arrest, law enforcement stops of Black youth have led to a greater likelihood that they 

engage in criminal activity in the future.65 Rather than promoting public safety, an increased law 

enforcement presence is often counterproductive.66 

III. People with Mental Illness Are Harmed by Law Enforcement 

People with mental illness are also at risk from encounters with law enforcement. The 

results of such encounters are often deadly,67 especially when the person with mental illness is 

Black, as discussed in Section IV. Nationwide, law enforcement officers are generally the first and 

only responders to be dispatched when people with mental illness experience a crisis or otherwise 

need help—or are reported for disturbing or annoying others. The same is true for autistic people, 

individuals with substance use issues, and individuals with intellectual or developmental 

disabilities. And far too often, as in the cases of Natasha McKenna, Saheed Vassell, and Daniel 

Prude, tragic consequences follow.  

People with mental illness are grossly overrepresented among those in jail and prison.68 

Their interactions with law enforcement officers often end in arrest and incarceration, even when 

they do not engage in actual criminal behavior. Although people with a serious mental illness 

comprise only 4-5% of the U.S. population,69 they make up about 15 and 20% of the prison and 

jail population, respectively.70 Contrary to a misguided and unfortunate public perception, people 

with mental illness, or serious mental illness, are not more violent than the population at large.71 

Moreover, people with mental illness do not engage in criminal behavior more than people without 

mental illness.72 Nonetheless, two million people with a serious mental illness are booked into jails 

each year,73 and the risk of confinement is particularly high for Black people with mental illness.74 

Indeed, one study found that Black people with mental illness were more likely to be incarcerated 

than any other racial group.75 

As the stories of Natasha McKenna, Saheed Vassell, and Daniel Prude illustrate, there is a 

real risk that police will use deadly force when they interact with individuals with mental illness. 

Of the over 7,500 people shot and killed by law enforcement officers since 2015, one in five 

fatalities were of people who were experiencing a mental health crisis.76 The risk of death at the 

hands of law enforcement is even higher when the individual is Black.77 Black people account for 

less than 13 percent of the population, yet police officers fatally shoot Black people at more than 

twice the rate as they do White Americans.78 A recent study shows that Black men with mental 

illness are shot and killed by law enforcement officers at significantly higher rates than white men 

who exhibit similar behaviors.79 

Despite this risk, law enforcement is generally the default and only response to calls from 

or involving people with mental illness.80 The vast majority of these calls, however, would be 

much safer and more effectively handled if trained mental health workers—including people with 

lived experience with mental illness working as “peers”—responded to the crisis instead of law 
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enforcement or, only in the rarest exceptions, with law enforcement as a backup. About ten percent 

of calls to 911 involve people with mental illness,81 yet few of these situations actually threaten 

public safety. Such calls may involve situations where families are concerned for a loved one 

experiencing a mental health crisis, but who is not posing any kind of threat.82 Other calls may 

involve situations when individuals with mental illness display behavior considered “erratic” in 

public, or when a person’s unusual but nonthreatening behavior is induced by alcohol or drug 

use.83 Law enforcement officials also respond to situations when individuals with a mental illness 

are suicidal or otherwise experiencing a crisis, when unhoused individuals with mental illness 

linger in public spaces, and when individuals with mental illness fail to obey staff in facilities or 

schools. Law enforcement officers are also used to transport people to hospitals, typically in 

handcuffs, when a doctor or judge directs that they be institutionalized. 

Since the risk of harm to the individual is so great, and the actual threat to public safety is 

usually small, mental health advocates stress that law enforcement response to people with mental 

illness should be avoided whenever possible.84 Contact between law enforcement and people 

experiencing mental health crises—even when officers respond alongside mental health workers 

in the “co-responder” model85—should be limited to only the rarest exceptions because of the 

potentially dire consequences.86 Even when co-responder models dispatch officers who have 

undergone crisis intervention training (CIT),87 completing such training should not exempt officers 

from this limitation. Studies have shown that equipping officers with CIT has produced no net 

effect on outcomes of arrest or officer use of force.88 One study of the Chicago Police Department, 

however, showed a marginal increase in use of force by CIT-trained officers over their non-CIT 

counterparts.89 While co-responder models have had some success in increasing access to 

behavioral health services more than traditional police responses, there is not enough evidence to 

conclude that overall, co-responder programs positively impact encounters for people experiencing 

mental health crises.90 One factor, studies have suggested, is that officer involvement may 

retraumatize individuals due to their previous traumatic interactions with law enforcement.91  

The overall failure of our public mental health systems largely explains why law 

enforcement continues to be the first responder to people experiencing mental health crises, and 

often the only responder. Publicly funded mental health service agencies have limited funding, and 

what services exist are inequitably distributed across communities.92 The services that work best 

for people with serious conditions are in very short supply.93 Programs created or funded through 

federal and state legislation, intended to provide community-based services and avoid the harmful 

and unnecessary placement of people with mental illness in institutions to receive care, have never 

been sufficiently funded to meet the needs of people with mental illness, especially those with the 

most serious conditions.94 The dearth of appropriate care, combined with the rise of mass 

incarceration and the lack of adequate federal support for affordable housing (and the concurrent 

increase in homelessness), has exposed people with mental illness to disproportionately high rates 

of arrest and incarceration. The lack of community services also results in many people with mental 

illness being unnecessarily institutionalized, in violation of the Americans with Disabilities Act 

and the U.S. Supreme Court’s Olmstead decision.95 

When law enforcement officers respond, this not only fails to protect people with mental 

illness, but also exacerbates the crisis they are experiencing. Law enforcement officers are not 

adequately equipped to respond to people going through mental health crises. Experiencing a 

mental health crisis can significantly compromise a person’s ability to think and behave rationally, 

making it much more difficult for even close family and friends, let alone law enforcement officers, 
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to calm the person down. The threat of force inherent in police encounters, especially when 

weapons are drawn, aggravates an already-sensitive situation and distresses the person in crisis 

even further. This unhealthy dynamic contributes to the disproportionate incarceration, 

institutionalization, and trauma experienced by people with mental illness at the hands of law 

enforcement, and is counterproductive to promoting the wellness and safety of people with mental 

illness.96  

IV. Black People with Mental Illness Face Discrimination in the Mental Health System 

Black people with mental illness are not only at great risk of arrest, incarceration, and fatal 

harm by law enforcement,97 but also of racially biased and discriminatory treatment by mental 

health professionals.98 This process begins for Black people in their youth and continues through 

adulthood. For example, when Black youth show indications of attention deficit/hyperactivity 

disorder (ADHD), medical professionals, perhaps due to unconscious biases, are more likely to 

misdiagnose them with disruptive behavior disorders (e.g., oppositional defiant disorder (ODD) or 

conduct disorder (CD)) rather than with ADHD.99 The over-diagnosis of disruptive behavior 

disorders deprives Black youth of the proper behavioral interventions, educational 

accommodations, and medication provided to children with an ADHD diagnosis. Moreover, 

medical professionals are less supportive of children with ODD or CD, who are seen as less 

treatable or even untreatable.100 The bias in diagnosis may perpetuate other biases by, for example, 

influencing how educators and school administrators perceive Black children and contributing to 

disparities in disciplinary practices and involvement in the juvenile corrections system.101    

Beyond the education system, Black people face the challenges of cross-cultural 

communication and language differences in the healthcare system,102 which leads to fear and 

mistrust of the system itself.103 One study found that physicians were more verbally dominant and 

less patient-centered when communicating with Black patients than with white patients, two 

factors that contribute to poorer health outcomes.104 Nurses, too, have demonstrated implicit biases 

against Black people by recommending significantly less pain medication for Black patients than 

white patients, upon viewing pictures of both patients exhibiting genuine expressions of pain.105 

Only 3% of American Psychological Association members are Black,106 leading some mental 

health advocates to worry that the majority of mental health care practitioners lack the cultural 

competency to adequately treat Black patients.107 When Black patients do receive care, they often 

receive inadequate services and experience worse outcomes.108 For example, Black people are less 

likely to receive appropriate care for depression, leading to longer and more severe episodes.109 

They may also be more likely to experience coerced treatment, in the form of involuntary 

commitment.110 In Alameda County, California, where Black people make up 11 percent of the 

population,111 a lawsuit alleged that “[d]uring a recent two-year period, over 2,300 people were 

detained at the County’s psychiatric facilities more than three times, the majority of whom were 

Black” and “some individuals were detained more than 100 times”;112 36% of people detained at 

one facility—“more than three times their overall representation in Alameda County”—were 

Black;113 and “[f]rom January 2018 to June 2020, more than 45% of individuals institutionalized 

in County psychiatric facilities three or more times were Black.”114 And yet, two-thirds of Black 

people in need of mental health services do not receive any care at all.115 

The existence of bias in the responses of both the police and medical professionals to Black 

people with mental illness is supported by research regarding how Black people are perceived in 

general.116 Decades of research demonstrate that most people have implicit biases against Black 

people.117 People have a tendency to unconsciously associate Black people with criminality118 and 



 

 

6 

often perceive identical ambiguous behaviors as more “aggressive” when committed by Black 

people as compared to white people.119 Further, law enforcement officers have a view of acceptable 

behavior—of what is obedient or compliant—that often leads them to react harshly to people they 

think are not according them the level of deference they believe they deserve.120 Black men and 

people with mental illness are at greater risk of being perceived as noncompliant, and thus, 

disrespectful, to officers.121 Taken together, these two biases help explain how contact with the 

police for minor behavior can become fatal for so many Black people with a mental illness.122 

Walter Wallace Jr.’s experience with Philadelphia police officers illustrates the risk that 

Black people with mental illness face when encountering law enforcement. In the midst of a mental 

health crisis on October 26, 2020, Walter Wallace Jr., a 27-year-old Black man, walked outside of 

his parents’ front door in Philadelphia, Pennsylvania holding a kitchen knife by his side.123 Walter 

did not make any threatening motions or actions towards anyone,124 even when two police officers 

pointed their guns at Walter and yelled for him to drop the kitchen knife.125 A number of factors 

signaled that Walter was experiencing a mental health episode: several calls to 911 from Walter’s 

family earlier that day seeking emergency medical assistance for Walter’s condition;126 shouts 

from bystanders familiar with Walter’s history with bipolar disorder, warning officers that Walter 

was “mental;”127 and Walter’s almost trance-like state as he casually walked away from and around 

the officers, ignoring their repeated commands.128 But Walter’s seeming indifference towards the 

two white police officers and nonthreatening grasp of a kitchen knife resulted in both officers 

quickly shooting Walter seven times each,129 hitting him in the shoulder and chest.130 Walter’s 

mother, who just seconds before was pleading for the officers not to shoot her son,131 ran towards 

his bleeding body, screaming, “You killed my son.”132 Walter was pronounced dead shortly after 

arriving at a nearby hospital.133 It was only three weeks after his wedding day.134 

Walter Wallace Jr. did not attack, threaten, nor engage with the police officers who shot 

and killed him. The officers were not even the emergency responders Walter’s family requested in 

their calls to 911—Walter’s brother, who made the last of several calls that day, specifically 

requested medical assistance and an ambulance for Walter because of his history of mental 

illness.135 Tragically, police arrived at the Wallace family home before the ambulance.136 The 

Wallaces knew that Walter needed help from medical professionals who would be better equipped 

to de-escalate their loved one. Had medical assistance intervened instead of law enforcement, 

Walter could still be alive today.  

V. New Solutions are Needed to Better Support Black People with Mental Illness, and 

All People with Mental Illness 

 As demonstrated above, the practice of law enforcement responding to calls involving 

people with mental illness does not provide people with mental illness the needed support and 

often results in physical harm, sometimes fatal. We must therefore develop better solutions to serve 

those with mental illness, and protect their rights.137 To do so, we must expand the capacity of 

states, counties, and cities to deliver culturally competent community-based mental health 

services, including Assertive Community Treatment (ACT), housing, assistance securing and 

maintaining employment, and substance use treatment.138 Schools must take a similar approach, 

ending their reliance on law enforcement and school resource officers, and increasing their 

investment in professional staff and improved services.139 Providers of all these services must take 

steps to ensure that staff understand the cultural norms and socio-economic challenges of the 

communities they serve, and the traumas experienced by members of those communities. These 

steps should include training received from community members themselves. 



 

 

7 

 When there is a physical health emergency, typically the health care system responds, with 

a medic, ambulance, or both. When people experience a mental health crisis, there should also be 

a healthcare-centered response, with the mental health system taking the lead.      

As we develop alternatives to a police response, we must look at the historic and current 

harmful impact of police involvement, and heed the voices of those communities that have borne 

the brunt of such harms—Black people, people with mental illness, and those at the intersection. 

Far too often, their voices have been excluded or ignored. Peers with lived experience, including 

those with lived experience with mental illness, should play a major role in planning and 

implementing the alternatives developed. Peers with lived experience are a valuable resource. 

They have a keen understanding of the needs and concerns of people receiving services, and they 

are able to develop relationships of trust, help individuals see the benefits of treatment, and help 

prevent and respond to crises.140 

Some communities have already taken steps to reduce the role of the police in responding 

to people with mental illness. In the Eugene, Oregon CAHOOTS141 program, a medic and social 

worker, both unarmed, are dispatched to most situations involving people with mental illness, 

instead of the police. Police join them in rare situations, including if someone is in immediate 

danger or presents a clear threat to others.142 The program reports that each year it saves the city 

$8.5 million in public safety costs and $14 million in ambulance and emergency room costs.143  

Other communities are implementing similar programs.144 For example, San Francisco has adapted 

the CAHOOTS model so that it includes a peer responder on the team.145 

 An even greater number of communities are investing in mental health crisis teams.146 

New federal funding is available for such teams,147 which can be dispatched by 911 or law 

enforcement as well as by the mental health system. Mental health crisis teams include a clinician 

and often a peer.148 

The alternative programs that communities have implemented to better support people with 

mental illness and to address the disproportionate harm people with mental illness experience at 

the hands of law enforcement have common elements: they are implemented by skilled unarmed 

personnel from a variety of backgrounds able to address the needs of people with mental illness, 

including – clinical training in mental health or social work, nursing, peers with lived experience 

with mental illness, and specially-trained emergency medical technicians (EMTs). Psychiatrists 

are available “on call” through telehealth as virtual back-up to responders. Mobile crisis teams are 

trained to successfully de-escalate situations, diverting people from arrest and incarceration, or 

hospitalization. When the crisis is resolved, they strive to connect people with the services they 

need for long term stability.149 

These types of alternative responses should be supplemented by a sufficient array of 

facilities that are available for crisis care, including short-stay apartments staffed by mental health 

professionals and peers,150 walk-in urgent care centers and “drop-off” centers (in urban areas, 

scattered so that they are readily accessible to people in all neighborhoods),151 and hospital beds 

for those who need inpatient care.152 Short-term detox facilities should be available as well, with 

offers of treatment for substance use disorders upon and following discharge.153 

Some proponents of changing responses to people with mental illness have focused on 

improving law enforcement encounters through training or pairing police with mental health 

professionals154 (frequently called "co-responder models"). These are not solutions to the problems 

caused by unnecessary police contact with people with mental illness. Meta-analyses of currently 
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implemented training programs and co-responder models across the country have not found either 

reform to have significant positive impacts on police encounters with people with mental illness.155 

These programs will not remedy the trauma and safety issues experienced during even the best-

intentioned law enforcement interactions. Better police training will not provide the expert medical 

and peer support that people with mental illness or in crisis need. Police responses by their very 

nature present a threat of violence or incarceration.156 And a police response is unnecessary in the 

vast majority of calls involving people with mental illness.157 Moreover, as noted in Section III 

above, research on the effects of CIT programs across the country demonstrates no significant 

effect on officer use of force in encounters of people with mental illness.158 Mental health systems 

should provide services to prevent people from experiencing crises, and when crises occur, they 

should provide the services needed to stabilize the situation, and connect people to long-term 

services. Not only is this safer and more effective, but it also advances civil rights and avoids 

incarceration, institutionalization, and coercion.  

A. Specific Steps to Implement Alternatives to Harmful Police Response 

Developing alternatives to a law enforcement response requires action in three areas. 

1.  Re-direct requests for police intervention. 

Calls to 911 and the police should be screened to determine whether the person about whom 

the call is made is known to or appears to have a mental illness or is experiencing a mental health 

crisis.  Such calls should be redirected to experts and peers in the mental health system and handled 

by a unit within the mental health system that operates much like 911, making urgent responses 

when required. 

The mental health system should have policies identifying the small number of cases where 

it may be appropriate for the mental health system to respond jointly with the police or have the 

police on the scene as backup.159 Communities should collect and analyze data and provide training 

to call-takers and police staff, identifying those situations that can and should be handled entirely 

by the mental health system.160 The police should not respond, jointly or as backup, when the call 

involves an individual who is suicidal and presents no risk to others. 

2.  Develop the services needed for a non-police response. 

Each community should have the services needed to respond to calls involving an 

individual with mental illness or experiencing a mental health crisis. Such calls, including calls to 

911, should be routed to the mental health system, where trained call-takers can resolve many calls 

by providing advice, making referrals, and/or providing transportation to a community-based 

provider. Other calls will require dispatching a mobile support team that can quickly respond and 

resolve the situation—like the CAHOOTS team (discussed above) or a mental health crisis 

team.161 There should also be an array of walk-in, drop-off, and other facilities for crisis resolution 

and stabilization, scattered throughout the community. Many of these activities, including mobile 

crisis teams, can be funded through Medicaid, with the federal government picking up a sizeable 

share of the cost.162 

 3. On-going community-based services. 

 After the immediate issue is resolved, the mental health system should follow up to ensure 

the individuals gain access to voluntary community-based services on an on-going basis. Many 

people with serious mental illness will need access to long-term housing, intensive case 
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management, peer support services, ACT, and supported employment.163 People with lived 

experience working as peers can be involved in—and lead—the delivery of all of these services. 

If the person was regularly receiving services before the episode, the mental health system 

should review and improve the services it is providing, in order to help the person avoid similar 

issues in the future. 

B.  Advocating for Solutions 

To protect Black people and others with mental illness, it is critical that we expand 

culturally competent community-based mental health services. The services needed include 

clinical services, such as ACT and mental health crisis services, but also non-clinical services, 

such as supportive housing, peer support, and supported employment. 

Below is a list of actions that government authorities should take to better support Black 

people and others with mental illness. 

Actions that Congress, the U.S. Department of Health and Human Services, and State and 

Local Governments Should Take 

Congress should: 

● Enact legislation to fund community-based mental health services including supportive 

housing. Congress should pass, and the President should sign, legislation that provides 

states and localities with the resources they need to provide these critical services and 

supports and require that they be culturally competent.164 

● Permanently authorize flexibilities in Medicaid funding for tele-mental health services as 

permitted related to COVID-19,165 while also requiring that in-person services and hybrid 

in-person and virtual services are available for people who want them. This will ensure that 

services are accessible by whatever means people with mental illness find most effective.166 

● Fund call centers within the mental health system to which calls for help involving people 

with mental illness can be routed.167 

● Provide strong financial incentives, including through federal grant programs, for 

communities to use the mental health system, rather than law enforcement, to respond to 

calls involving people with mental illness.168 

● Invest in programs that help expand the behavioral health workforce, including peer 

support/services, and provide incentives to individuals from Black and Brown 

communities to join the behavioral health workforce.169 

The U.S. Department of Health and Human Services (HHS) should: 

● Robustly promote and fund services that prevent encounters with law enforcement, 

including ACT, mobile crisis services, peer services, supported housing, and supported 

employment.170 

● Support programs that address underlying problems—sometimes called “social 

determinants of health”—that may prompt mental health crises for people with mental 

illness, such as supportive housing and supported employment programs.171 
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● Provide significant funding to efforts that ensure mental health services are culturally 

competent, including the efforts of the National Network to Eliminate Disparities In 

Behavioral Health (NNED).172 

● Allow federal Medicaid dollars to be used to support housing for people with mental 

illness.173 

● Improve Medicaid rules regarding reimbursement for peer services, including removing 

the requirement that peer services be delivered under the supervision of a clinician.174 

● Clarify Medicaid rules regarding reimbursement for mental health services provided to 

students at school, which could help build significant additional service capacity in school 

districts that enroll large numbers of Medicaid and Children’s Health Insurance Program 

(CHIP) beneficiaries.175 

States and local governments should: 

● Ensure that there is a robust array of voluntary, community-based services that reduce the 

occurrence of mental health crises, provide an effective response when they occur, and 

provide on-going treatment and support after the crisis is resolved.176 The services should 

be culturally competent and acknowledge the trauma Black people have experienced, and 

incorporate a trauma-informed approach.177 

● Ensure that every community has each of the necessary components of a community-based 

behavioral health crisis response system, and that this system is a meaningful alternative 

to a law enforcement response. This includes call centers (reachable through 911, 988, or 

other hotline or warmline numbers) that can resolve most calls for help,178 mobile crisis 

teams to respond quickly when needed, de-escalate situations, and connect people to 

services,179 and an array of facilities when people need somewhere to go for crisis 

resolution and stabilization.180 

● Create a continuum of alternative responders to calls for help, from street outreach 

teams,181 to CAHOOTS-type teams, to mental health crisis teams to handle the wide variety 

of calls involving people with mental illness.182 

● Conduct public education campaigns to inform people about the availability of alternatives 

to calling 911 and law enforcement, and of community-based mental health services. Such 

campaigns should effectively reach Black communities—including by acknowledging 

trauma, featuring Black service providers, and reducing stigma about mental health 

services.183 

● Collect and analyze data, adopt policies, and provide training to 911, 988, and police staff 

about situations involving people with mental illness that can and should be handled 

entirely by the behavioral health system, and situations to which the police should also 

respond.184 

● Ensure that law enforcement officers refer people with mental illness whom they encounter 

while on duty to appropriate community-based resources, and arrange for safe 

transportation if needed.185 

● Ensure that affected communities are involved in the design, implementation, and 

evaluation of all alternatives to a law enforcement response to people with mental illness, 

such as advisory councils and working groups.186 
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● Expand the mental health workforce, including peer services, by among other things, taking 

advantage of federal Community Mental Health Services and Substance Abuse Prevention 

and Treatment block grants and Certified Community Behavioral Health Center (CCBHC) 

funds,187 investing in professional development, and identifying and removing barriers to 

entry for Black people and others.188 

● Invest in peer-led services such as peer crisis respite centers,189 peer “bridger” services that 

help people transition from hospitals, jails, and prisons to the community,190 and peer-run 

hotlines and warmlines for people who need help.191 

● Expand supported employment services using the Individual Placement and Support (IPS) 

model.192 Peer specialists should be part of the IPS teams. 

● Take steps to diversify the mental health workforce to reflect the racial, ethnic, cultural, 

sexual orientation, and gender identity diversity of the communities served. Peer workers 

should reflect the lived experiences of people in the communities they serve, including 

Black communities.193 

● Take advantage of COVID-19-related flexibilities in Medicaid to suspend premiums, co-

pays, and other cost sharing; suspend the need for prior authorizations or re-authorizations 

for mental health services; make advanced and/or incentive payments to community mental 

health providers; and increase payment rates for services.194 

● Address the social determinants of health, which helps prevent mental health crises.195 

States and local governments should invest in programs that, among other things, help 

people secure and maintain housing and find and maintain employment.  

● Use federal COVID-19 relief funds to support mental health services in schools.196 Schools 

can use these funds to recruit, retain, and train more school-based mental health 

professionals, such as social workers and counselors; provide more individualized and 

small group instruction and tutoring; provide high-quality afterschool and summer 

programs; and invest in other strategies for supporting student mental health.197 

VI.  Conclusion 

It is past time that we address the incarceration, institutionalization, and police 

violence that Black people with mental illness, and all people with mental illness, face in law 

enforcement encounters when community-based mental health services are not available to 

respond to their needs. It is too late to avoid the tragic deaths of Natasha McKenna, Saheed Vassell, 

Daniel Prude, Walter Wallace, Jr., and the other Black people with mental illness who have lost 

their lives during encounters with law enforcement. But it is not too late for stakeholders to demand 

action and for our policymakers to respond with effective solutions. 

We urgently call upon national and local stakeholders to center community-based, trauma 

informed approaches that integrate peers, language diversity, cultural competency, and cross 

disability accessibility. Effective alternative responses to crises are needed.  Robust longer-term 

services, including peer services, Assertive Community Treatment (ACT), supported employment, 

and supported housing, delivered equitably and without bias, are also critical. Black communities 

must be centered and participate in decision-making about the systems that will serve them. These 

systems must be a meaningful alternative to a police response.  
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Implementing a comprehensive community-based mental health system can and will stop 

violence against Black people with mental illness. We urgently call on our cities, states, and the 

federal government to implement these systems now.   
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delivered by a multi-disciplinary team that provides case management, assessments, psychiatric services, substance 

use disorder services, housing assistance, and supported employment. DIVERSION TO WHAT, supra note 93, at 3. 

“The team is on call 24 hours a day to address the individual’s needs and any crises that may occur.” Id.   
139 See, e.g., JUDGE DAVID L. BAZELON CTR. FOR MENTAL HEALTH L., REPLACING SCHOOL POLICE WITH SERVICES 

THAT WORK (Aug. 2021), https://secureservercdn.net/198.71.233.111/d25.2ac.myftpupload.com/wp-

content/uploads/2021/08/Replacing-Police-in-Schools-1.pdf.  
140 Peer Support: Research and Reports, MENTAL HEALTH AM. (last visited July 1, 2022), 

https://www.mhanational.org/peer-support-research-and-reports; NAT’L LEAGUE OF CITIES, CITY & COUNTY 

LEADERSHIP TO REDUCE THE USE OF JAILS: ENGAGING PEERS IN JAIL USE REDUCTION STRATEGIES, 

https://www.nlc.org/wp-content/uploads/2020/10/Peers_Support_Brief_v3.pdf (last visited July 1, 2022). 
141 CAHOOTS stands for Crisis Assistance Helping Out On The Streets. What is CAHOOTS?, WHITE BIRD CLINIC 

(Oct. 29, 2020) [hereinafter WHITE BIRD CLINIC], https://whitebirdclinic.org/what-is-cahoots/.  
142 ‘CAHOOTS’: How Social Workers and Police Share Responsibilities in Eugene, Oregon, NPR (June 10, 2020), 

https://www.npr.org/2020/06/10/874339977/cahoots-how-social-workers-and-police-share-responsibilities-in-

eugene-oregon. A joint response by both CAHOOTS staff and police happens infrequently. Anna V. Smith, There’s 

Already an Alternative to Calling the Police, MOTHER JONES (June 13, 2020), 

https://www.motherjones.com/environment/2020/06/theres-already-an-alternative-to-calling-the-police/.  
143 Scottie Andrew, This Town of 170,000 Replaced Some Cops with Medics and Mental Health Workers. It’s 

Worked for Over 30 Years, CNN (July 5, 2020, 10:10 PM), https://www.cnn.com/2020/07/05/us/cahoots-replace-

police-mental-health-trnd/index.html.  
144 See, e.g., Support Team Assisted Response (STAR) Program, CITY OF DENVER [hereinafter STAR PROGRAM], 

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 (last visited July 1, 2022); Tess Riski, Portland Street Response Expands City-

Wide, With 24/7 Service Still On Hold, WILLAMETTE WEEK (Mar. 28, 2022, 5:28 PM PDT), 

https://www.wweek.com/news/city/2022/03/28/portland-street-response-expands-citywide-with-247-service-still-

on-hold/. 
145 See What is the Street Crisis Response Team?, CITY & CNTY. S.F, https://sf.gov/street-crisis-response-team (last 

visited July 1, 2022). “San Francisco's new, unarmed, non-police teams are scheduled, at first, to take over the police 

calls for code 800 – a broad, catch-all category the police describe as a ‘report of a mentally disturbed person.’ The 

police here got nearly 17,000 of those code 800s last year, according to SFPD data, and nearly 22,000 overall from 

persons in mental or behavioral crisis. The vast majority of them were non-violent. Of those code 800 calls, the 

police data show, only 132 of them reported ‘a potential for violence or a weapon.’" S.F. DEP’T PUB. HEALTH, 

STREET CRISIS RESPONSE TEAM ISSUE BRIEF (Feb. 2021), 

https://www.sfdph.org/dph/files/IWG/SCRT_IWG_Issue_Brief_FINAL.pdf. There are several different mental 

health crisis response models with varying degrees of law enforcement involvement, including none at all. A few 

community-based mental health programs in California importantly conduct all of their services without any law 

enforcement involvement. For a more in-depth description of the various mental health crisis response teams, see 

MIMI E. KIM ET AL., INTERRUPTING CRIMINALIZATION, DEFUND THE POLICE - INVEST IN COMMUNITY CARE: A 

GUIDE TO ALTERNATIVE MENTAL HEALTH RESPONSES (May 2021), 

https://static1.squarespace.com/static/5ee39ec764dbd7179cf1243c/t/60ca7e7399f1b5306c8226c3/1623883385572/C

risis+Response+Guide.pdf.  
146 See GBRICS Partnership (Greater Baltimore Regional Integrated Crisis System): Transforming Behavioral 

Health Crisis Services, BEHAV. HEALTH SYS. BALT. [hereinafter GBRICS Partnership], 

https://www.bhsbaltimore.org/learn/gbrics-partnership/ (last visited July 1, 2022) (describing Baltimore region’s 

plans to “[e]xpand capacity of mobile crisis teams (non-law enforcement) so that they are available 24/7 across the 

region,” with the goal of “[r]educ[ing] unnecessary emergency department use and police interaction for people in 

behavioral health crisis”).   
147 See Letter from Daniel Tsai, Deputy Admin. & Director, Ctrs. for Medicare & Medicaid Servs., to U.S. Dep’t of 

Health & Human Servs. (Dec. 28, 2021) [hereinafter CMS Letter], https://www.medicaid.gov/federal-policy-

guidance/downloads/sho21008.pdf. 
148 DIVERSION TO WHAT, supra note 93, at 7-8. The federal government has endorsed the clinician-peer worker 

model as a “best practice.” See SUBSTANCE ABUSE & MENTAL HEALTH SERVS. ADMIN., NAT’L GUIDELINES FOR 

https://secureservercdn.net/198.71.233.111/d25.2ac.myftpupload.com/wp-content/uploads/2021/08/Replacing-Police-in-Schools-1.pdf
https://secureservercdn.net/198.71.233.111/d25.2ac.myftpupload.com/wp-content/uploads/2021/08/Replacing-Police-in-Schools-1.pdf
https://www.mhanational.org/peer-support-research-and-reports
https://www.nlc.org/wp-content/uploads/2020/10/Peers_Support_Brief_v3.pdf
https://whitebirdclinic.org/what-is-cahoots/
https://www.npr.org/2020/06/10/874339977/cahoots-how-social-workers-and-police-share-responsibilities-in-eugene-oregon
https://www.npr.org/2020/06/10/874339977/cahoots-how-social-workers-and-police-share-responsibilities-in-eugene-oregon
https://www.motherjones.com/environment/2020/06/theres-already-an-alternative-to-calling-the-police/
https://www.cnn.com/2020/07/05/us/cahoots-replace-police-mental-health-trnd/index.html
https://www.cnn.com/2020/07/05/us/cahoots-replace-police-mental-health-trnd/index.html
file://///uxensvr/Users/sarahseo/Documents/LDF%20Summer%202022/%20https:/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
file://///uxensvr/Users/sarahseo/Documents/LDF%20Summer%202022/%20https:/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
file://///uxensvr/Users/sarahseo/Documents/LDF%20Summer%202022/%20https:/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
file://///uxensvr/Users/sarahseo/Documents/LDF%20Summer%202022/%20https:/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
https://www.wweek.com/news/city/2022/03/28/portland-street-response-expands-citywide-with-247-service-still-on-hold/
https://www.wweek.com/news/city/2022/03/28/portland-street-response-expands-citywide-with-247-service-still-on-hold/
https://sf.gov/street-crisis-response-team
https://www.sfdph.org/dph/files/IWG/SCRT_IWG_Issue_Brief_FINAL.pdf
https://static1.squarespace.com/static/5ee39ec764dbd7179cf1243c/t/60ca7e7399f1b5306c8226c3/1623883385572/Crisis+Response+Guide.pdf
https://static1.squarespace.com/static/5ee39ec764dbd7179cf1243c/t/60ca7e7399f1b5306c8226c3/1623883385572/Crisis+Response+Guide.pdf
https://www.bhsbaltimore.org/learn/gbrics-partnership/
https://www.bhsbaltimore.org/learn/gbrics-partnership/
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21008.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21008.pdf


 

 

22 

 
BEHAV. HEALTH CRISIS CARE: BEST PRACTICE TOOLKIT 18 (2020) [hereinafter TOOLKIT], 

https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf.  
149 See, e.g. Eric Westervelt, Removing Cops From Behavioral Health Crisis Calls: “We Need To Change the 

Model,” NPR (Oct. 19, 2020), https://www.npr.org/2020/10/19/924146486/removing-cops-from-behavioral-crisis-

calls-we-need-to-change-the-model (stating that the goal of San Francisco’s Street Crisis Response Team program is 

to “better guide people to long-term supportive services, and to end the in-and-out emergency rooms and homeless 

shelter cycle”). 
150 See NAT’L ALL. ON MENTAL ILLNESS, CRISIS SERVICES FACT SHEET 2 (Mar. 2015), 

https://www.nami.org/NAMI/media/NAMI-Media/Images/FactSheets/Crisis-Service-FS.pdf (“Crisis respite centers 

and apartments provide 24-hour observation and support by crisis workers or trained volunteers until a person is 

stabilized and connected with other supports”); DIVERSION TO WHAT, supra note 93, at 7-8 (describing “community 

crisis apartments where individuals can stay for a short period as an alternative to hospitalization, incarceration, or 

stays in costly and hospital-like crisis facilities” that provide support from clinicians and peers); DANIEL FISHER ET 

AL., SUBSTANCE ABUSE & MENTAL HEALTH SERVS. ADMIN., PEER-RUN RESPITES: AN EFFECTIVE CRISIS 

ALTERNATIVE, https://www.nasmhpd.org/sites/default/files/Peer%20Run%20Respite%20slides.revised.pdf (last 

visited July 1, 2022). 
151 “Crisis drop-off centers that are open 24 hours a day and have a ‘no refusal’ policy enable law enforcement to 

divert persons with mental illness away from the criminal justice system.” MARTONE ET AL., supra note 68, at 10-

11. 
152 Most psychiatric crises can be addressed without resort to hospitalization, however. See, e.g., TREATMENT 

ADVOC. CTR., PSYCHIATRIC BED SUPPLY NEED PER CAPITA 1 (Sep. 2016),  
https://www.treatmentadvocacycenter.org/storage/documents/backgrounders/bed-supply-need-per-capita.pdf 

(“[M]ost people with a diagnosed mental illness never require hospitalization, and many with the most serious 

conditions can be successfully treated in the community . . . .”); Margie Balfour, M.D., Ph.D., Chief of Quality & 
Clinical Innovation, Connections Health Sols., Presentation to the Ohio Mental Health Admin.: The Ideal Crisis 

System: Strategies for Mental Health and Law Enforcement Collaboration to Prevent Justice Involvement 21 (Nov. 

18, 2019), 

https://mha.ohio.gov/static/Portals/0/assets/SchoolsAndCommunities/CommunityAndHousing/Community-

Planning/Crisis%20Services/Ideal-Crisis-System.pdf?ver=2019-11-18-104750-667 (noting that in southern 

Arizona’s behavioral health crisis system, 80% of crisis calls were resolved by phone; of the rest, 71% were 

resolved in the field by mobile crisis teams, and 68% of the remaining individuals were stabilized in care centers and 

returned to their communities without hospitalization). 
153 A widely respected example of such a center is the Houston Recovery Center. Harris County Confidential Jail 

Diversion Programs, HOUS. RECOVERY CTR., https://houstonrecoverycenter.org/harris-county-confidential-jail-

diversion-programs/ (last visited July 1, 2022). 
154 Exec. Order No. 14,074, 87 Fed. Reg. 32945 (May 25, 2022), https://www.whitehouse.gov/briefing-

room/presidential-actions/2022/05/25/executive-order-on-advancing-effective-accountable-policing-and-criminal-

justice-practices-to-enhance-public-trust-and-public-safety/. The Executive Order requires the Attorney General and 

the Secretary of Health and Human Services to lead a study of co-responder and alternative responder models and 

issue guidance on best practices for responding to calls for and from people experiencing mental health crises. Id at 

§ 14(a)-(b). Studies show, however, that co-responder models are ineffective. See generally Taheri, supra note 88. 

While it is important to consider alternatives, focusing on the co-responder model will continue to result in 

criminalization and physical violence against people with mental illness, especially those who are Black. Alternative 

responder models like the community response program piloted in Denver, CO, on the other hand, are proven to 

reduce the criminalization of people experiencing mental health crises and reduce the actual level of crime in the 

community altogether. See Thomas S. Dee & Jaymes Pyne, A community response approach to mental health and 

substance abuse crises reduced crime, 8 SCI. ADV. 1, 6 (2022), 

https://www.science.org/doi/pdf/10.1126/sciadv.abm2106.  
155 See generally Taheri, supra note 88; El-Sabawi & Carroll, supra note 85. 
156 In addition, the training models that exist have produced mixed results.  For example, some studies of Crisis 

Intervention Training (CIT) for police, a popular approach, have indicated that it does not change the outcomes from 

police interventions. El-Sabawi & Carroll, supra note 85, at 13 (“Despite the enormous number of programs in 

operation in the thirty years following CIT’s conception, little evidence exists to show that the CIT approach is 

effective at reducing incidents of police use of force (or even simply reducing incidents of excessive police use of 

force) during behavioral-health-related calls.”). 
157 See supra notes 81-83 and accompanying text. 

https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.npr.org/2020/10/19/924146486/removing-cops-from-behavioral-crisis-calls-we-need-to-change-the-model
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https://www.nami.org/NAMI/media/NAMI-Media/Images/FactSheets/Crisis-Service-FS.pdf
https://www.nasmhpd.org/sites/default/files/Peer%20Run%20Respite%20slides.revised.pdf
https://www.treatmentadvocacycenter.org/evidence-and-research/learn-more-about/3696
https://www.treatmentadvocacycenter.org/storage/documents/backgrounders/bed-supply-need-per-capita.pdf
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158 Taheri, supra note 88, at 90. 
159 There are different ways to implement a joint response. A pre-existing team of police and mental health 

personnel can be dispatched, or the police and mental health system can separately deploy personnel who coordinate 

and converge on the scene. Communities have implemented a variety of co-responder models. ASHLEY KRIDER ET 

AL., POL’Y RSCH. , INC. & NAT’L LEAGUE OF CITIES, RESPONDING TO INDIVIDUALS IN BEHAVIORAL HEALTH CRISIS 

VIA CO-RESPONDER MODELS: THE ROLES OF CITIES, COUNTIES, LAW ENFORCEMENT, PROVIDERS (Jan. 2020), 

https://www.theiacp.org/sites/default/files/SJCResponding%20to%20Individuals.pdf.  
160 See, e.g., S. Rebecca Neusteter, Ph.D., Exec. Dir., Univ. Chi. Health Lab, Presentation to the National 

Association of Counties: Understanding Law Enforcement Response 5-19, (Jan. 27, 2021) [hereinafter Neusteter 

Presentation], 

https://www.naco.org/sites/default/files/event_attachments/Coordinating%20a%20System%20Response%20to%209

11%20Dispatch.pdf. 
161 DIVERSION TO WHAT, supra note 93, at 7-8. 
162 See CMS Letter, supra note 147 (discussing enhanced federal Medicaid financing for qualifying mobile crisis 

services); Richard G. Frank & Vikki Wachino, Building A Sustainable Behavioral Health Crisis Continuum, 

BROOKINGS (Jan. 6, 2022), https://www.brookings.edu/blog/usc-brookings-schaeffer-on-health-

policy/2022/01/06/building-a-sustainable-behavioral-health-crisis-continuum/ (“The new Medicaid mobile crisis 

incentive is modeled on the CAHOOTS (Crisis Assistance Helping Out on the Streets) mobile crisis intervention 

program in Eugene Oregon.”). 
163 See MARTONE ET AL., supra note 68, at 5 (noting these services “have been proven successful in reducing arrest 

and incarceration as well as other forms of institutionalization”); Bernstein, Burnim, & Murphy, supra note 93, at 18 

(noting these services’ success in preventing needless institutionalization and pointing out that their availability 

increases jurisdictions’ compliance with the Americans with Disabilities Act); DIVERSION TO WHAT, supra note 93, 

at 7-8 (describing these services and the evidence of their success in preventing incarceration).  
164 In November 2021, the House of Representatives passed the Build Back Better Act, which included $150 billion 

in federal financial resources for Medicaid reimbursement for services like ACT, crisis services, supported 

employment, and peer support services. Emily Cochrane & Jonathan Weisman, House Narrowly Passes Biden’s 

Social Safety Net and Climate Bill, N.Y. TIMES (Nov. 21, 2021), 

https://www.nytimes.com/2021/11/19/us/politics/house-passes-reconciliation-bill.html; Elise Aguilar, The Build 

Back Better Act: $150 Billion for Medicaid HCBS Funding and Other Important Programs, AM. NETWORK CMTY. 

OPTIONS & RES. (Nov. 2, 2021), https://www.ancor.org/newsroom/news/build-back-better-act-150-billion-medicaid-

hcbs-funding-and-other-important-programs. The Build Back Better Act also allocated another $150 billion in 

federal housing resources, including Department of Housing and Urban Development (HUD) housing vouchers that 

can be used by people with mental illness so that they can afford safe and stable housing. Will Fischer, Housing 

Investments in Build Back Better Would Address Pressing Unmet Needs, CTR. BUDGET & POL’Y PRIORITIES (Feb. 

10, 2022), https://www.cbpp.org/research/housing/housing-investments-in-build-back-better-would-address-

pressing-unmet-

needs#:~:text=The%20House%2Dpassed%20Build%20Back%20Better%20bill%20would%20provide%20more,exp

ansion%20is%20fully%20phased%20in.  
165 CTR. CONNECTED HEALTH POL’Y, COVID-19 TELEHEALTH COVERAGE POLICIES (Mar. 2021),  
https://www.cchpca.org/2021/11/Spring2021_COVIDPolicies-1.pdf. This recommendation also applies to state 

lawmakers, as well as to private insurance regulators. 
166 This recommendation also applies to state lawmakers, as well as to private insurance regulators. 
167 This summer will see the roll-out of 988, the new three-digit number for calls to the national network of call 

centers affiliated with the National Suicide Prevention Lifeline. Designating 988 for the National Suicide Prevention 

Lifeline, 47 CFR § 52.200 (2020). 988 is intended to be a new “mental health 911” for calls involving mental health 

crises including but not limited to threats of self-harm. National Suicide Hotline Designation Act of 2020, Pub. L. 

116-172 (2020). As currently constituted, the 988 network is inadequate to meet the needs of all those who are 

expected to call 988, or to serve as an effective resource to the 911 system. JUDGE DAVID L. BAZELON CTR. FOR 

MENTAL HEALTH L., A NEW DAY OR MORE OF THE SAME? OUR HOPES AND FEARS FOR 988 (AND 911) (June 2022) 

[hereinafter HOPES AND FEARS FOR 988], https://secureservercdn.net/198.71.233.111/d25.2ac.myftpupload.com/wp-

content/uploads/2022/06/A-New-Day-or-More-of-the-Same-Our-Hopes-Fears-for-988-and-911.pdf. Congress has 

enacted legislation permitting states to place fees on mobile phone networks to pay for staffing and training for 988, 

see id., but more federal support has been proposed and is needed. 
168 For example, under the Mental Health Justice and Parity Act of 2022, introduced in the House of Representatives 

by Congresswoman Katie Porter, the Department of Health and Human Services (HHS) would provide grants to 
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communities for programs in which clinicians and/or peers respond to service calls instead of the police. Mental 

Health Justice and Parity Act of 2022, H.R. 7254, 117th Cong. (introduced Mar. 28, 2022). These alternative 

responders would be trained in the principles of de-escalation and antiracism, and grantees could receive additional 

funds if they demonstrate a notable reduction in incarceration or death of people with mental illness, or a notable 

increase in referrals of people with mental illness to voluntary community-based services. Id. Federal funding for 

other initiatives, such as the 988 network, see HOPES AND FEARS FOR 988, supra note 167, was included in the 

Bipartisan Safer Communities Act of 2022, enacted by Congress and signed by President Biden in June 2022. See 

President Joseph R. Biden, Remarks at the Signing of S.2938, the Bipartisan Safer Communities Act (June 25, 

2022), https://www.whitehouse.gov/briefing-room/speeches-remarks/2022/06/25/remarks-by-president-biden-at-

signing-of-s-2938-the-bipartisan-safer-communities-act/.  
169 See, e.g., Fact Sheet: President Biden to Announce Strategy to Address Our National Mental Health Crisis, As 

Part of Unity Agenda in his First State of the Union, WHITE HOUSE (Mar. 1, 2022) (announcing President’s FY2023 

budget request for mental health workforce capacity-building programs), https://www.whitehouse.gov/briefing-

room/statements-releases/2022/03/01/fact-sheet-president-biden-to-announce-strategy-to-address-our-national-

mental-health-crisis-as-part-of-unity-agenda-in-his-first-state-of-the-union/. Existing programs such as the National 

Health Service Corps, Nurse Corps, Behavioral Health Workforce Education and Training Program, Substance Use 

Disorder Treatment and Recovery Loan Repayment Program, and the Minority Fellowship Program, provide 

training, access to scholarships and loan repayment to mental health clinicians committed to practicing in 

underserved communities. 
170 Assertive Community Treatment Grants, SUBSTANCE ABUSE & MENTAL HEALTH SERV. ADMIN. (Mar. 2021), 

https://www.samhsa.gov/grants/grant-announcements/sm-18-013.  
171 See, e.g., DIVERSION TO WHAT, supra note 93 (calling on communities to implement supported housing and 

supported employment programs). 
172 See About, NAT’L NETWORK TO ELIMINATE DISPARITIES IN BEHAV. HEALTH (NNED), https://nned.net/about/ 
(last visited July 1, 2022) (stating that NNED supports community-based organizations in learning about and 

implementing training and other efforts to increase behavioral health equity). 
173 See, e.g., Lucy Tompkins, If Housing Is a Health Care Issue, Should Medicaid Pay the Rent?, N.Y. Times (June 

14, 2022), https://www.nytimes.com/2022/06/14/headway/medicaid-housing-rent-health.html; Jennifer Mathis, 

Housing is Mental Health Care: A Call for Medicaid Demonstration Waivers Covering Housing, PSYCHIATRY 

ONLINE (Dec. 18, 2020), https://ps.psychiatryonline.org/doi/10.1176/appi.ps.202000252 (stating that Medicaid 

should “approve demonstrations covering housing for people with serious mental illnesses. If these demonstrations 

show that providing Medicaid financing for housing improves mental health outcomes and reduces use of more 

costly services, those results should spur a conversation about modifying Medicaid to allow reimbursement for 

housing in appropriate circumstances”). Studies show that providing permanent, scattered-site supported housing to 

people with mental illness fosters better outcomes, in terms of reduced emergency room and hospital utilization, 

reduced engagement with law enforcement, and increased measures of social interaction and community 

engagement. See, e.g., JUDGE DAVID L. BAZELON CTR. FOR MENTAL HEALTH L., SUPPORTIVE HOUSING: THE MOST 

EFFECTIVE AND INTEGRATED HOUSING FOR PEOPLE WITH MENTAL DISABILITIES (Apr. 2017), 

http://www.advancingstates.org/sites/nasuad/files/hcbs/files/155/7711/Supportive_Housing.pdf; Position Statement 

38: Supportive Housing and Housing First, MENTAL HEALTH AM. (Sep. 18, 2018), 

https://www.mhanational.org/issues/position-statement-38-supportive-housing-and-housing-first#_ednref13; Tim 

Aubry et al., A randomized controlled trial of the effectiveness of Housing First in a small Canadian City, 19 BMC 

PUB. HEALTH 1154 (2019), https://bmcpublichealth.biomedcentral.com/track/pdf/10.1186/s12889-019-7492-8.pdf. 

Providers of mental health services report that it is easier to engage people with mental illness in considering other 

services, and in active participation in service planning and recovery. See, e.g., What We Do: Housing First Teams, 

PATHWAYS TO HOUSING DC [hereinafter PATHWAYS], https://pathwaystohousingdc.org/what-we-do/housing-first/ 

(“After receiving housing first, every client is matched with a support team[,] . . . which works together to provide a 

client-centered, comprehensive community-based treatment and support services around the clock. . . . Using this 

model, we have been able to maintain a housing retention rate of at least 91% with clients who have traditionally 

been viewed as ‘treatment resistant,’ and ‘not ready for housing”) (last visited July 1, 2022). 
174 See Letter from Dennis G. Smith, Dir., Ctrs. for Medicare & Medicaid Servs., to U.S. Dep’t of Health & Hum. 

Servs. (Aug. 15, 2007), https://downloads.cms.gov/cmsgov/archived-downloads/smdl/downloads/smd081507a.pdf 

(stating that supervision of peer support workers is a “core component” of peer services, and must be provided by a 

“competent mental health professional”). Although consulting with clinicians such as psychologists or social 

workers may be beneficial to people working as peers, it should not be a requirement for reimbursement of all peer 

support services. The lived experience of peers, and their ability to share these experiences with other people with 
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mental illness, are intrinsically valuable, and there are other approaches to ensuring that peer services are effective, 

including those in which networks of peers share their experiences among themselves, that should be considered. 

See, e.g., People USA’s Rose Houses, PEOPLE USA, https://people-usa.org/program/rose-houses/ (last visited July 1, 

2022) (“Rose Houses are short-term crisis respites that are home-like alternatives to hospital psychiatric ERs and 

inpatient units. They are 100% operated by peers who have their own lived experiences with behavioral health 

challenges, crisis, and moving toward wellness.”); Online and Phone Supports, WILDFLOWER ALL. [hereinafter 

Wildflower Phone Supports], https://wildfloweralliance.org/online-support-groups/ (last visited July 1, 2022) 

(hosting peer-led suicide-related support groups both online and by phone); The Living Room: Forever Hope, 

THRESHOLDS, https://www.thresholds.org/programs-services/peer-services/the-living-room (last visited July 1, 

2022) (“The Living Room . . . is an entirely peer-led crisis respite center, an alternative to psychiatric 

hospitalization. . . . [The] Living Room is a calm, peaceful, and inviting space with plenty of natural light. … Staff 

at The Living Room help guests through a screening and assessment process in a natural, comfortable setting.”); 

What is the Evidence for Peer Recovery Support Services?, RECOVERY RSCH. INST., 

https://www.recoveryanswers.org/research-post/what-is-the-evidence-for-peer-recovery-support-services/ (last 

visited July 1, 2022) (citing Reif et al., Peer recovery support for individuals with substance use disorders: 

assessing the evidence, 65 PSYCHIATRIC SERV. 853 (2014)); DIVERSION TO WHAT, supra note 93, at 11. 
175 See, e.g., Phyllis Jordan, Anne Dwyer, Bella DiMarco & Margaux Johnson-Green, How Medicaid Can Help 

Schools Sustain Support for Students’ Mental Health, GEO. UNIV. HEALTH POLY INST. CTR. FOR CHILDREN & 

FAMILIES (May 2022), https://ccf.georgetown.edu/2022/05/17/how-medicaid-can-help-schools-sustain-support-for-

students-mental-health/. 
176 DIVERSION TO WHAT, supra note 93, passim. These services include intensive case management, peer support 

services, Assertive Community Treatment (ACT, which should serve as a crisis response resource for its clients), 

supported employment, and supported housing. Id. For children and youth, available services should be wrapped 

around the child and family, through a plan developed by a multi-disciplinary team partnering with the child and 
family. See, e.g., Letter from Vanita Gupta, Principal Deputy Assistant Att’y Gen., C.R. Div., U.S. Dep’t of Just., to 

Honorable Earl Ray Tomblin, Governor, W. Va. 9 (June 1, 2015), 

https://www.ada.gov/olmstead/documents/west_va_findings_ltr.pdf.; CINDY MANN & PAMELA S. HYDE, CTR. FOR 

MEDICAID & CHIP SERVS. & SUBSTANCE ABUSE & MENTAL HEALTH SERVS. ADMIN., JOINT CMCS & SAMHSA 

INFORMATIONAL BULLETIN: COVERAGE OF BEHAVIORAL HEALTH SERVICES FOR CHILDREN, YOUTH, AND YOUNG 

ADULTS WITH SIGNIFICANT MENTAL HEALTH CONDITIONS 3-6 (2013), https://www.medicaid.gov/federal-policy-

guidance/downloads/cib-05-07-2013.pdf. Services should be adapted to make them effective for all communities, 

including Black communities. RAHN K. BAILEY, M.D., AM. PSYCHIATRIC ASS’N, BEST PRACTICE HIGHLIGHTS: 

AFRICAN AMERICANS/BLACKS, https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-

Competency/Treating-Diverse-Populations/Best-Practices-AfricanAmerican-Patients.pdf (last visited June 14, 

2022). 
177 See, e.g., SUBSTANCE ABUSE & MENTAL HEALTH SERVS. ADMIN., TREATMENT IMPROVEMENT PROTOCOL 57, 

TRAUMA-INFORMED CARE IN BEHAVIORAL HEALTH SERVICES (2014). So delivered, participation in these services 

can help people with mental illness avoid crises which may prompt involvement with law enforcement. See, e.g., 

Addressing Law Enforcement Violence as a Public Health Issue, AM. PUB. HEALTH ASS’N (Nov. 13, 2018), 

https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2019/01/29/law-

enforcement-violence. 
178 See, e.g., HOPES AND FEARS FOR 988, supra note 167, at 10-11. Effective call centers resolve requests for help by 

providing advice, making referrals, and/or providing transportation to a community-based service provider. Id. 
179 DIVERSION TO WHAT, supra note 93, at 7. 
180 HOPES AND FEARS FOR 988, supra note 167, at 11. These include respite apartments or “living room” model care 

centers. Id. All of the components of the behavioral health crisis response system should be coordinated so that 

provider capacity and an individual’s progress through the system are tracked and outcomes monitored. See, e.g., 

TOOLKIT, supra note 148.  
181 See, e.g., PATHWAYS, supra note 173. 
182 See, e.g., WHITE BIRD CLINIC, supra note 141 (describing implementation of the CAHOOTS program in the 

Eugene-Springfield metro area of Oregon); STAR PROGRAM, supra note 144. 
183 See, e.g., Natasha Hinds Fitzsimmins, Lenore Bromley, & Liben Gebremikael, City of Toronto Launches Black 

Mental Health Campaign Ahead of Black History Month, CITY OF TORONTO (Jan. 30, 2020), 

https://www.toronto.ca/news/city-of-toronto-launches-black-mental-health-campaign-ahead-of-black-history-
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