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What is Non-Police Crisis Response?
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An approach focused on de escalation and connection to care, meeting 
people in crisis with support and dignity instead of punishment.

A response designed for situations that could have a mental or 
behavioral health component.

Program models vary nationwide, typically pairing two professionals 
such as a clinician, EMT, or certified peer specialist.

Highly trained crisis responders, not armed police, dispatched through 
911 to answer calls for service.



Goals of Non-Police Crisis Response Often 
Include:
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Send experts in physical and 
mental health crisis to 
de-escalate emergency 
situations and provide 

immediate care

Reduce unnecessary 
transports to hospitals 

and/or jail

Provide long term solutions by 
connecting individuals to 
medical or mental health 

providers, crisis counseling, or 
follow-up services with 

consent

Reduce unnecessary use 
of police resources



Is It Safe??
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YES!!!!!!
Cities across the country are using non police crisis 
teams to safely respond to behavioral health crises.

In Durham, North Carolina, members of 
the Holistic Empathetic Assistance 
Response Team (HEART) reported 
feeling safe on 99% of calls. *

Albuquerque’s Community Safety 
(ACS) team answers approximately 
3,500 calls a month only requesting 
police back up about 1% of the time.**

* https://govlab.hks.harvard.edu/project/advancing-alternative-emergency-response-in-durham/
** https://www.cabq.gov/acs/documents/acs-quarterly-report-q2-2026fy-final.pdf

https://govlab.hks.harvard.edu/project/advancing-alternative-emergency-response-in-durham/


Why It Is Safe
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Calls are screened carefully before dispatch.

Teams are trained in de escalation and trauma informed 
care.

Police remain available if there is a dangerous weapon or 
clear threat of violence.

Programs track data and continuously refine protocols.



Potential Benefits to Community
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During a mental health crisis, individuals deserve 
responders who are specially trained and equipped 
with the right tools to stabilize the situation, provide 

effective support, and wrap around care.



Potential Benefits to Police 
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To maximize police efficiency, we should assess calls and divert 
appropriate ones to better-equipped agencies, allowing officers to 

focus on serious crimes and building community trust.

Police officers often lack specialized training for mental health 
emergencies, leading to less effective outcomes in these situations. 
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Reduction in Use of Force

“During that first year we saw 53% reduction in use 
of force. Why? Because we sent a better response to 
help people in crisis—and we better understood that 
it doesn’t always take a badge, it doesn’t always take 
a gun and that people can get help in a variety of 
ways.” - Albuquerque Police Chief Medina 

Chief Medina credits Albuquerque Community 
Safety (ACS) for being a big part of the reason 
Albuquerque is no longer under a consent decree. Listen to the full speech here

http://youtube.com/live/Nmu3C88DQYM?si=ApaRpkJ7Oiuc2JsN&t=784
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CPD: Strategy for Organizational Excellence 

https://www.chicagopolice.org/wp-content/uploads/cpd-strategy-organizational-excellence.pdf



Chicago CARE Team
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Crisis Assistance Response and Engagement 
(CARE)

What is CARE ?
● CARE seeks to connect individuals in the community 

experiencing a nonviolent mental health crisis with 
behavioral health teams equipped to address their 
unmet health and social needs.

● Teams consist of one Mental Health Crisis Clinician
 and one Emergency Medical Technician (EMT)

● Teams dispatched through 911 to call types including
Mental Health Disturbance, Wellbeing Check, Suspicious 
Person, Criminal Trespassing, and Threatening Suidcide

● Offer on scene de-escalation, mental health assessment, referrals to community services, and transport to 
community-based destinations as appropriate. 

● Conducts follow-up at 1, 7, and 30 days with all individuals that they encounter.
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CARE Impact - In Stories

The CARE team was requested by the Police Department to 
assist with a young adult who had written a troubling letter 
expressing anger and a vague threat towards loved ones. The 
CARE team met with the family and individual in crisis, and in a 
tense but compassionate conversation, they learned the young 
adult had been overwhelmed by pressure and isolation since 
graduating high school. CARE first responders de-escalated the 
situation, connecting them with a local youth-focused 
community program known for its mentorship and emotional 
support. By the end of the visit, the family anxiety had eased, 
and the young adult agreed to explore the program, offering a 
glimmer of hope for healing. As they left, the CARE team 
couldn’t help but feel they’d arrived at a pivotal moment.
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CARE Coverage Area and Hours
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Chicago has 6 CARE Teams operating in the following 
Police Districts:

1, 4, 6, 7, 8, 12, and 19
(7th and 8th District share one team)

Additionally 2 Citywide teams can be reached by email at: 
careprogram@cityofchicago.org

CARE Teams Respond to Calls 
Monday - Friday, 10:30 am - 4 pm

mailto:careprogram@cityofchicago.org


When Behavioral and Mental Health Calls Are 
Happening in Chicago
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CARE operates inside the red square (but not on the weekends) 

Source: Chicago’s Crisis Assistance Response and Engagement (CARE) Pilot. (2024, Dec.). University of Chicago Urban Labs. p. 20.

https://urbanlabs.uchicago.edu/attachments/f245b687ea00b9e61794dcba5e5937f3451aa6e4/store/8c61d792e209a352a81298a621188987628b280c2d03a600a7efb3c995d9/CARE+Eval+Report+-+FINAL_REL.pdf


Expansion
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The city recognizes that CARE’s current coverage is not enough.Too many Chicagoans 
are still without access to this response.

In the near term, Chicago plans to deploy the existing CARE vans citywide—rather than 
limiting them to specific districts—to expand access across the city.

But expansion cannot stop there. To truly meet the need, we must:

● Add more vans to ensure timely response and increased call capacity
● Expand operating hours to 24/7 so residents can access CARE at any 

time



Next Steps
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Treatment Not Trauma (TNT)
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TNT originated and won the fight for non-police crisis response. 

They are organizing neighbors to advocate for the expansion of 
CARE and the public mental health centers aiming not only to 
respond to crises, but to reduce them by ensuring people receive 
the support they need.

Join the TREATMENT NOT TRAUMA Advocacy 
Work

Want to help be a part of the 
change???



TNT Campaign Demands
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24/7 City-Wide Non-Police 
Response

Reopen the 12 Closed 
Public Mental Health 

Centers

Establish City-Wide 
“Living Rooms”

Formalize the Community 
Care Worker Corps



Your Advocacy Is Needed
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Sign on to the 
Community Support 

Letter
bit.ly/tntpetitions

Upcoming TNT 
101 Meeting

April 9th
Sign up : bit.ly/tnt101april

Join Signal Channel for 
Updates

https://secure.everyaction.com/5kXtfSNTD0KRprZF6vRIlw2
https://secure.everyaction.com/5kXtfSNTD0KRprZF6vRIlw2
https://secure.everyaction.com/5kXtfSNTD0KRprZF6vRIlw2
http://bit.ly/tntpetitions
http://bit.ly/tntcommittees


Questions??
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Thank You!
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