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The Mental Health Response Advisory Committee is pleased to provide this first annual report to 
the City of Cleveland; the Alcohol, Drug Addiction and Mental Health Services Board of Cuyahoga; 
the Cleveland Division of Police and the community-at-large. The entire committee believes that 
the challenges our city faces as described in the U.S. Department of Justice Investigation of the 
Cleveland Division of Police are opportunities to make Cleveland a city where everyone – including 
people living with mental illness and addiction - is treated safely with dignity and respect. 

The work of this committee also supports opportunities to improve the mental health and 
addiction services continuum of care and address gaps and make improvements to our behavioral 
health system to ensure that the Cleveland Division of Police – and the citizens of Cleveland - have 
the resources available to assist people in crisis, as well as to services that maintain recovery from 
mental illness and/or addictions.

Ed Eckart, Jr.
MHRAC Vice-Chair 
Assistant Director of the Cleveland 
Department of Public Safety

 
William M. Denihan
MHRAC Chair
Chief Executive Officer
ADAMHS Board of Cuyahoga County

Mr. Denihan and Mr. Eckart are submitting this report on behalf of the entire Mental Health Response Advisory 
Committee and thank all members, especially the sub-committee Chairs and Co-chairs,  for their hard work and 
dedication. A Mental Health Response Advisory Committee membership roster is attached to this document.

The Mental Health Response Advisory Committee also thanks the Settlement Agreement monitors Matthew 
Barge, Vice President & Deputy Director of the Police Assessment Resource Center, and Randolph Dupont, 
Ph.D., Professor and Clinical Psychologist at the University of Memphis, for their collaboration, technical 
assistance and consultation.



2

A Mental Health Task Force was convened in January 
2015 by the ADAMHS Board of Cuyahoga County 
in response to issues pertaining to mental health 
that were identified through the U.S. Department 
of Justice Investigation of the Cleveland Division 
of Police (CPD) that was released in December 
of 2014. Task Force members, representing over 
50 organizations, met for a total of five times on 
January 8, 15, 23, and February 5 and 11, 2015, 
spending many hours in workgroups and discussions 
to formulate recommendations that were submitted 
to the City of Cleveland and the Department of 
Justice on March 5, 2015. The recommendations 
provide elements of training, continued practice 
and oversight to ensure all Clevelanders with mental 
illness - and all citizens – are treated safely with 
dignity and respect. The Mental Health Task Force 
felt it was important to encompass all behavioral 
health issues when crafting the recommendations. 
Therefore, whenever “mental illness” is used it also 
includes alcohol, drug and other addictions, as well 
as developmental disabilities. You can read the 
Mental Health Task Force Recommendations online 
at www.adamhscc.org.                                                             

Mental Health Task Force:

Settlement Agreement & 
Mental Health Response 
Advisory Committee:

A Settlement Agreement between the City of 
Cleveland and the Department of Justice, which 
was developed to address concerns about the CDP 
use-of-force policies and practices, was signed 
on June 12, 2015. The Decree contains a mental 
health component that required the development 
of a Mental Health Response Advisory Committee 
(MHRAC) by the City of Cleveland and the CPD no 
later than December 9, 2015.  
The mental health component of the Decree also 
calls for:

 � Mandatory Crisis Intervention Training to be 
provided to all CPD Officers within 365 days of 
the agreement’s effective date, with annual in-
service trainings of at least 8 hours, and at least 
16 hours for recruits. Call-takers, dispatchers 
and supervisors will receive crisis intervention 

telecommunicators training to identify, respond 
and dispatch crisis calls.

 � At least 40-hours of Specialized Crisis Intervention 
Team (CIT) training:

• Voluntary with assessment that includes:
◊ Written application.
◊ Supervisory recommendation.
◊ Disciplinary file review.
◊ In-person interview.

• All Field Training Officers will receive specialized 
CIT training, but not considered a CIT Officer 
unless volunteered and has been selected. 

• CPD will select an officer at the rank of captain 
or above as the Crisis Intervention Coordinator 
(Captain James Purcell was selected) within 180 
days of the decree’s effective date to:

◊ Facilitate communication between CPD and 
mental health community.

◊ Develop and maintain partnerships.
◊ Serve as point person for advocates, individuals, 

families, caregivers, professionals. 
◊ Coordinate implementation of changes made by 

the Advisory Committee.
◊ Select candidates for CIT officers.
◊ Recognize and honor CIT officers, call-takers and 

dispatchers.
◊ Develop a Specialized Crisis Intervention Plan 

within 365 days to ensure a specialized CIT officer 
is available to respond to all crisis calls within 
the constraints of the Collective Bargaining 
Agreement.    

 � Crisis Intervention Policies & Procedures:
• Ohio Criminal Justice Coordinating Center of 

Excellence conducted a peer review of Cuyahoga 
County’s CIT program. This review was complete i 
n April 2015.

• Policies and procedures will be revised:
◊ Crisis intervention may be necessary even with a 

law violation.

Background

(See Continued Crisis Intervention Policies & Procedures
on page 3)
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◊ CIT officers have discretion to divert individuals 
to the health care system rather than the judicial 
system when appropriate.

◊ CIT officers must be dispatched to all crisis calls, 
when available. 

◊ CPD will track calls/incidents involving crisis:
* Date, time, location.
* Name, age, gender, race, ethnicity and address.
* If armed and type of weapon.
* Veteran.
* Name and address of person calling for service.
* Reason for call.
* Names and badge numbers of officers. 
* If supervisor responded to call.
* Techniques/equipment officers used.
* Injuries to subject, officers, or others
* Disposition of call: defuse, arrest, citation,
* referral.
* Brief narrative of event.

 � Outcome data will be reported publicly in 
aggregate annually and to the Advisory Committee. 

 � Data will be used to:
• Identify training needs and case studies for 

teaching purposes.
• Identify safety issues and trends.
• Highlight successful officer performance.
• Develop strategies for repeat calls.
• Identify and correct systematic issues.                                             

Memorandum of Understanding
The City of Cleveland selected the Alcohol, Drug 
Addiction and Mental Health Services (ADAMHS) 
Board of Cuyahoga County to assist with establishing 
and implementing the MHRAC to assist with the 
Police Crisis Intervention Program.  A Memorandum 
of Understanding (MOU) between the City of 
Cleveland Department of Public Safety, the Chief of 
Police and the ADAMHS Board of Cuyahoga County 
was developed and signed on September 10, 2015 
– well before the deadline in the Decree. The first 
meeting of the MHRAC was held on September 17, 
2015.
William M. Denihan, Chief Executive Officer of the 
Alcohol, Drug Addiction and Mental Health Services 
(ADAMHS) Board of Cuyahoga County, serves as Chair, 
and Ed Eckart Jr., Assistant Director of the Cleveland 
Department of Public Safety, serves as Vice-chair of 
this committee that has the following charge that was 
outlined in the Settlement Agreement: 

 � Fostering better relationships and support 
between the police, community, and mental 
health providers

 � Identifying problems and developing solutions to 
improve crisis outcomes. 

 � Providing guidance to improving, expanding and 
sustaining the CPD Crisis Intervention Program. 

 � Conducting a yearly analysis of incidents to 
determine if the CPD has enough specialized 
CIT officers, if they are deployed effectively and 
responding appropriately, and recommending 
changes to policies and procedures regarding 
training.

The MHRAC serves in an advisory capacity to make 
recommendations to the City and the CPD. A copy of 
the MOU is attached to this document.

(Continued Crisis Intervention Policies & Procedures
from page 2)

Mental Health Response Advisory Committee 2015 Report
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Mental Health Response Advisory Committee Structure

To ensure success of the MHRAC and utilize the experiences and talents of its members, a structure 
consisting of six sub-committees:

 � Executive Committee: Smaller group of key stakeholders to work closely together, reach consensus on 
decision points and ensure the progress of the Mental Health Advisory Committee.

 � Community Involvement/Engagement Committee: Foster relationships between the Cleveland Police 
Department and the community by engaging the mental health and drug addiction community, police, 
and the general public in meaningful dialogue that builds knowledge, sensitivity, and understanding in 
order to inform and improve interactions and relationships through development of a plan to connect 
the general public, the police, and mental health and addiction specialists in each police district to 
build trust.

 � Data Committee: Analyze data collected on CIT calls for monthly updates to Mental Health Advisory 
committee and annual report to City through creation of a mechanism to report measurable changes 
in the handling of calls involving individuals experiencing a behavioral health crisis to recommend 
improvements in the manner the calls are addressed and increase the rate of diversions from arrest 
where possible.  

 � Diversion Committee: Work with the Cleveland Division of Police to offer alternatives to the justice 
system for people with mental illness and addictions, such as diversion to hospitalization or treatment.

 � Policy Review Committee: Police policy review and recommendation working group of the MHRAC as 
part of the Settlement Agreement implementation process, which involves reviewing the existing CDP 
policies as they relate to handling people living with mental illness, vulnerable and/or citizens in crisis 
in order to make recommendations for revising policies consistent with best practices.

 � Training Committee: Review and make recommendations for 8-hour Mental Health /AoD training 
for all Cleveland Police officers and personnel, as well as the 40-hour CIT training for officers who 
volunteer for the training.  

The MHRAC held its first meeting on September 17, 2015 and set a schedule to meet on the second 
Monday of every month. All of the MHRAC and its sub-committee meetings are open to the public and 
listed on the Settlement Agreement tab of the ADAMHS Board Website: www.adamhscc.org. A press 
release was issued listing the dates of the meetings including the Website address where the public 
could find more information. MHRAC meeting summaries are also posted on the Website. Two Executive 
Committee meetings were held prior to the MHRAC to discuss formation of the committee.
Approving Recommendations: Each sub-committee meets on a regular basis to fulfill its charge and 
makes recommendations to the MHRAC, which will vet the recommendations, work with the Settlement 
Agreement Monitors and submit final recommendations to the City and CPD.
Open to the Public: There are over 50 members of the MHRAC representing the Cleveland Division of 
Police, City of Cleveland, Cleveland Municipal Court, Cuyahoga County Court of Common Pleas, Ohio 
Criminal Justice Coordinating Center of Excellence, ADAMHS Board, Cuyahoga County mental health 
providers for both adults and children, hospitals, advocacy organizations, other County Departments, 
clients of mental health and addiction services and interested community members. Others may join the 
MHRAC at any time. (A roster of the MHRAC membership is attached to this document)
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The Community Involvement/Engagement 
Committee has submitted the following five 
recommendations to the MHRC: 
1. Develop and Maintain Resource “Pocket” Guides 
for CDP Officers that identifies important behavioral 
health resources and agencies in each police district, 
as well as for the General Public about the rules of 
interacting with police officers during questioning in 
different circumstances; as well as tips on road safety, 
child safety and personal safety.
2. Build and Nurture Community Connections 
between CDP officers, behavioral health providers, 
and the community by organizing events and 
connecting through community meetings.
3. Use of Social Media to connect the CPD with each 
district’s Community-Police Relations Committee, and 
local mental health and addiction agencies to stay 
informed of what is happening in each other’s worlds.
4. Creation and Airing of Public Service 
Announcements to inform the public about the 
work that is being done in relation to the Settlement 
Agreement, CIT training, how CIT improves public 
safety, and how to make it clear to 911 dispatchers 
when a mental health or drug addiction crisis is 
involved in an emergency situation.
5. Streamline and Increase Cross-Communication 
among Settlement Agreement and Community 
Committees to identify ways to reduce redundancies, 
increase the value of work, and strengthen the 
network of parties interested in the Settlement 
Agreement’s success.  

Progress Made from September 2015 through January 29, 2016

The Police Assessment Resource Center, selected by the City of Cleveland to monitor the progress of the 
Settlement Agreement, has stated that they are pleased with the progress being made by the MHRAC. 
William M. Denihan and Ed Eckart, Jr., credit the outstanding work and dedication of the sub-committees 
for the outstanding work product completed to date.

Community Involvement/Engagement
The Policy Review Committee has been conducting 
a comprehensive review of CPD and other cities’ 
policies (general police orders) and procedures 
pertaining to responding to people with mental 
illness, substance abuse and/or developmental 
disabilities. Members are identifying best practices 
and coordinating with sub-committees to recommend 
changes to existing policies and development of new 
policies. The review is being made under the guiding 
principles of:

 � Advancing respect, dignity and safety in all 
interactions between CDP and citizens.

 � Safely diverting people with mental illness, the 
vulnerable and/or those citizens in crisis from 
the criminal justice system where possible to 
appropriate mental health and substance abuse 
treatment.

 � Reducing unnecessary use of force and injury and 
advance best practice tactics (i.e. effective de-
escalation, communication, etc.)

 � Managing the stigma associated with mental 
illness and addiction in police-citizen encounters.

 � Increasing CDP’s knowledge and understanding 
of trauma, mental health and substance abuse 
issues and available community resources.

 � Improving police-community trust and 
interactions.

Policy Review

Mental Health Response Advisory Committee 2015 Report
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The Diversion Committee has been process mapping – a diagram that depicts the flow of events and/or choices 
(above) – of what happens when dispatch receives a call for a person with behavioral health issue and suggested 
diversion points to assist the person receive treatment rather than jail.   
 The Diversion Committee is also discussing:

 � Screening criteria that is and could be used to determine whether an individual is in need of behavioral health 
services.

 � Expanding the Forensic Liaison role to collaborate between behavioral health agencies and the CPD to create 
a more consistent/coordinated response.

 � Developing a Triage Team consisting of clinicians and family representatives to assist the CPD.
 � Implementation of the Co-responder Pilot Project consisting of the development of a Mental Health 

Response Team in the 2nd Police District that would allow civilian mental health professionals to be on the 
scene in case the police need special assistance with diffusing a mental health situation. After an analysis of 
calls received, this program would operate from 2:00 p.m. to midnight. 

 � Developing Drop-off sites for police to utilize for individuals who are struggling with a behavioral health 
challenge, as well as offer information and service referrals for the community.

Diversion
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The Training Committee has reviewed the CIT training program and has submitted the following 
recommendations to the MHRAC:

 � Ensuring the CIT class size has a maximum of 30 participants with a special focus on officers that volunteer 
and officers that work patrols. Limiting the class size would allow for more intensive role playing and promote 
more question and answer sessions.

 � Offering 13 hours of training with theory/education opportunities at the beginning of the week provided by a 
combination of providers/experts in the field and experienced CIT officers.

 � Increasing training in de-escalation tactics with role playing to 13 hours.
 � Increasing in-person site visits to 8 hours and include homeless services, Veterans’ Affairs Center and a 

considerable amount of time at St. Vincent Charity Medical Center Psychiatric Emergency Department.
 � Adding the “Pink Slipping” process to the legal education component.
 � Ensuring Mental Health Education includes:

• Mental Health 101.
• Adult and children mental health concerns.
• Elder care – including hoarding.
• Developmental Disabilities and Autism.
• Psychopharmacology.
• Individuals and families of individuals in recovery from serious mental illness.
• Cultural competency. 

Training
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William M. Denihan, CEO of the ADAMHS Board, sits with 32 Cleveland Police Officers who graduated from 
the ADAMHS Board CIT Training on October 9, 2015. This was the first time that the Board has taught CIT to 
a full graduating class of the Cleveland Police Academy.





The Data Committee has been working on developing 
a baseline of Crisis CIT data to track improvements 
in handling calls involving individuals experiencing 
a behavioral health crisis. The first step for the 
committee was taking an inventory of data sources. 
The ADAMHS Board of Cuyahoga County receives CIT 
statistics sheets from the CDP on a monthly basis. 
The CIT Stat sheets are completed by the officers who 
respond to what is identified as a Mental Health Crisis 
Call. The ADAMHS Board conducted a preliminary 
review of the 2014-2015 data to provide a baseline 
of the encounters. (It should be noted that this data 
tracks encounters, and does not provide unduplicated 
data regarding individuals). 
The ADAMHS Board also has both enrollment and 
service claims data, where clients have been seen by 
agencies funded by the Board. Information regarding 
clients involved in CIT calls is used by the Board to 
determine whether particular clients might have 
become disengaged from the mental health treatment 
system and ensure they are re-engaged. 
The Data Committee received guidance from the 
Settlement Agreement Monitors regarding suggestions 
for revising the CIT reporting form (CIT Stat Sheet) to 
best comply with the Agreement. The committee made 
suggestions for potential revisions to data collection 
by the CDP. The CDP has data from all crisis calls in the 
form of both Crisis Intervention Reports and CIT Stat 
Sheets. 

 � Moving forward, CDP will consolidate information 
collected on both the Crisis Intervention Report and 
the CIT Stat Sheet. 

 � Another key recommendation from the Data 
Committee is that officers be given an option to 
note the final disposition of a call, since frequently 
a call identified as Crisis Intervention at the outset 
turns out not to involve a behavioral health crisis. 

Once the Crisis Intervention Report format draft is 
finalized, all MHRAC sub-committees will be given a 
chance to review. The intent is to have the final version 
available early in 2016. 

The keys to success in using the new format will be in 
ensuring that: 

 � Each element of data on the form is precisely 
defined to eliminate confusing or inaccurate 
information;

 � All officers will be thoroughly trained on 
completing the form; 

 � All officers will complete the form for all Crisis 
Intervention situations;

 � All forms will be reviewed for completeness and 
accuracy; and,

 � CIT Stat Sheets will be reconciled with Mental 
Health Calls in the CDP CAD system. 

Additionally, the CDP intends to hire a Data Analyst in 
early 2016. Working together with CIT staff from the 
ADAMHS Board, data analysis by the Department over 
time will help reveal patterns of calls and responses 
and demonstrate the difference in the outcome in 
Crisis Intervention situations in which CIT trained 
officers are involved.
Summary of CIT Baseline Data: 
Analysis and Recommendations
A total of 1,048 forms were completed January 1, 
2014 through September 30, 2015. This reflects 
approximately 10% of the total possible mental health 
calls identified in the CAD Dispatch system. 
The number one priority will be to increase the 
number of completed CIT sheets in order to get a more 
comprehensive picture.

 �Of the 939 forms indicating call source: 
• 324 (31%) originated from family.
• 119 (11%) from EMS. 
• 371 (35%) came from other sources.
• 255 (24%) involved mental illness.
• 144 (14%) involved threats. 
• 89 (9%) involved suicide.
• 36 (3%) involved addiction/overdose.

This suggests that increased education of the public 
and outreach to families is critical.

DATA

Mental Health Response Advisory Committee 2015 Report9
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 � Verbal De-escalation and Use of Force:
• Verbal De-escalation was achieved in 809 (77%) of 

the cases.
• Excluding handcuffs, use of force was reported in 9 

(less than 1%) of the cases.
• None/Unknown Subject injuries were reported for 

865 (83%).
• None/Unknown Officer Injuries were reported for 

889 (85%), and Not Recorded for 146 (14%).
This suggests that based on the completed sheets we 
have received so far, CIT Officers are successful in the 
majority of their encounters with citizens with mental 
illness.  
Once again the goal is to have a CIT sheet completed 
for 100% of the mental health calls received in the 
future.

 � Disposition of Calls:
• Only 12 (1%) of the calls resulted in arrest.
• Use of non-deadly force was employed in only 14 

(1%) of the cases.
• 262 (25%) were voluntary taken to Saint Vincent 

Charity Hospital Psychiatric Emergency Room.
• 423 (40%) were voluntary taken to private 

hospitals.
• 198 (19%) were marked other.
• EMS handled 159 (15%) of the calls.
• Mental Health Service Referrals were made for 

178 (17%) of the cases.
• Addiction Service Referrals account for 36 (3%) of 

the cases.
As noted above, this suggests that based on the 
completed sheets received so far, CIT Officers are 
successful in the majority of their encounters with 
citizens with mental illness.

 � CDP Transportation:
• 113 (23%) cases were transported to Saint Vincent 

Charity Hospital.
• 44 each (10%) to both Lutheran Hospital and 

MetroHealth Medical Center.
• 30 (6%) to Fairview Hospital.
• 20 (4%) to University Hospital.

 � Profile of Citizens:
• 972 (93%) were residents of Cleveland.
• 616 (59%) were Male and 429 (41%) Female.
• 668 (64%) were between the ages of 26 to 64. 
• 228 (22%) were between the ages 18 to 25.
• 116 (12%) were between the ages of 0 to 17.

This suggests that special attention should to be given 
as to whether working with youth should be further 
developed in CIT.

 � Social Security numbers were obtained for 914 
(87%) of the cases. This rate should be increased 
to allow for accurate follow-up with mental health 
services.

 � Race is not recorded on current sheets.  Although 
detailed physical descriptions are included, 
accurately assigning race by this is not possible.  
Race will be included on the sheets moving 
forward.

 � Officer time at hospital averaged between one-
quarter and one-half hour in 40% of the cases.

• The majority of the officer’s rated their experience 
at the hospital from good to excellent. However, 
approximately 25% of officers spent 45 minutes to 
an hour at the hospital. 

It would be useful to explore how to reduce officer wait 
time at the hospitals.

 � Officer badge number and name or at least badge 
number were recorded on 96% of the cases. This 
rate will be increased to 100%. 



Crisis Intervention Baseline Data
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Crisis Intervention Baseline Data (continued)
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Note: The CIT Stat Sheet has changed multiple times in the past two years, 
which could have impacted the data collected.



The last four months, as well as the previous year, have proven that the behavioral health community has taken 
its charge seriously to work with the City of Cleveland, CPD and the Settlement Agreement Monitor to meet the 
obligations of the MHRAC as outlined in the Settlement Agreement. The ADAMHS Board of Cuyahoga County and the 
MHRAC members are considering the MOU with the City as equally as important as the Decree and is using both as a 
roadmap to guide its activities. 
The MHRAC reviewed the First-Year Monitoring Plan developed by the Settlement Agreement Monitor and is 
appreciative of the support of the Monitor and the flexibility for the MHRAC to elaborate on the plan and offer new/
updated timelines. The MHRAC submitted its suggested revisions to the Crisis Intervention portion of the First-year 
Monitoring Plan to the Settlement Agreement Monitor on January 28, 2016.
The MHRAC will continue to be collaborative, transparent and active with the CPD and the community to achieve the 
following goals in the coming year:

 � Collecting the concerns, experiences, values and issues related to people’s experiences with the CPD through a 
Crisis Intervention Needs Assessment and report to the community, as well as a separate needs assessment to 
collect the same information from the CPD officers.  

 � Assisting with the development of a Crisis Intervention Work Plan – utilizing the results of the Needs Assessments 
in conjunction with the recommendations of the sub-committees - to guide the CPD in meeting the requirements 
of the Settlement Agreement and improving relationships with the community.

 � Assisting with the revision of CPD policies and procedures related to responding to individuals experiencing a 
behavioral health crisis. 

 � Collaborating with the CPD and the ADAMHS Board of Cuyahoga County on the development of an improved 40-
hour CIT Training curriculum and other behavioral health training as required in the Settlement Agreement.

 � Analyzing the CPD crisis intervention data to determine if CPD has a sufficient number of specialized CIT Officer, 
whether the officers are deployed effectively and whether officers and dispatchers are responding appropriately to 
people in crisis, and making recommendations for improvement.    

Report Conclusion

For more information on the Mental Health Task Force 
that was created as part of the Settlement Agreement 

between the City of Cleveland and the United States Department of Justice, 
please visit www.adamhscc.org.

Mental Health Response Advisory Committee 2015 Report15



Mental Health Response Advisory Committee Membership Roster

16



Mental Health Response Advisory Committee Membership Roster (continued)
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Memorandum of Understanding (MOU)
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Memorandum of Understanding (MOU) (continued)
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City of Cleveland 
Mental Health Response Advisory Committee 

2015 Report
January 29, 2016

This report was prepared by the ADAMHS Board of Cuyahoga County 

on behalf of the City of Cleveland Mental Health Response Advisory Committee

in accordance with the Memorandum of Understanding .


