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Crisis Intervention: 987

87. The Crisis Intervention Team (“CIT”) Program will continue to
be responsible for CPD’s crisis intervention response functions,
including, but not limited to: a. developing CIT strategy and initi-
atives; b. supporting officers in the districts who respond to inci-
dents involving individuals in crisis; c. engaging the community
and community stakeholders to raise awareness of the CIT Pro-
gram and issues involving individuals in crisis; d. coordinating
among City agencies that respond to individuals in crisis; e. re-
cruiting officers to apply for CIT training; f. developing and deliv-
ering CPD’s Basic CIT Training and other CIT training, including
Advanced CIT (e.qg., youth, veterans) and refresher trainings, in
accordance with the requirements of the Training section of this
Agreement; g. delivering roll call trainings and mental health
awareness initiatives; h. compiling and retaining the reports
identified in Part F of this section and collecting and maintaining
the appropriate CPD data related to incidents involving individu-
als in crisis to support and evaluate the effectiveness of the CIT
Program and CPD’s response to incidents identified as involving
individuals in crisis, including identifying any district-level and
department wide trends; i. coordinating data and information
sharing with OEMC; and j. communicating with and soliciting
feedback from crisis intervention-related community stakehold-
ers, Certified CIT Officers, and OEMC call-takers and dispatchers
regarding the effectiveness of CPD’s CIT Program.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with 987. The CPD maintained Preliminary compliance because §87’s re-
quirements are incorporated into S05-14 Crisis Intervention Team (CIT) Program.

Progress before the Eighth Reporting Period

During the third reporting period, the IMT recommended revisions to the CPD’s
standard-operating procedures (SOPs), several of which were not adequately re-
vised. At the end of the fourth reporting period, several standard-operating
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procedures designed to memorialize the specific requirements of 987 were not
finalized and published for community input.

In the fifth reporting period, the CPD made significant revisions to these policies
to distinguish between department-wide directives and standard-operating pro-
cedures that are relevant only to the Crisis Intervention Unit. As part of this rede-
sign, the CPD substantially expanded the S05-14 Crisis Intervention Team (CIT) Pro-
gram to include elements that were previously included in SOPs.

During the sixth reporting period, the CPD produced and received a no objection
notice on a fully revised S05-14. The CPD adequately addressed each of the re-
quirements of 987 within the policy and adhered to the review process with the
Chicago Council on Mental Health Equity (CCMHE; see 19135 and 137). Moreover,
the CCMHE provided substantive feedback, to which the CPD mostly responded.
However, moving forward, the CPD must fully explain to the CCMHE which com-
ments were not included and why, as required by 9131. The standard CPD re-
sponse is essentially “the Department has noted the recommendation and appre-
ciates the feedback.” A fulsome feedback loop is essential for building knowledge
and trust. The CPD should consider how public comments and community feed-
back will both advance its overall community-engagement goals and will build
trust among a wide range of advocacy and treatment providers.

While the CPD sought public comment, as required by 9633, it did so prematurely.
At the end of the sixth reporting period, the CPD received substantive public com-
ment on the policy, and delayed implementation until public comments can be
fully assessed. The IMT encouraged the CPD to submit policy S05-14 for further
IMT review and no-objection notice after the public comment period had ended
and substantive comments were assessed.

Progress in the Eighth Reporting Period

During the eighth reporting period, the CPD improved the feedback-loop process
with both the CCMHE and the public. The CPD is providing a more robust response
to feedback and is doing a better job of incorporating feedback into policy where
appropriate. The IMT encourages the CPD to continue to make progress in this
area and towards increased public trust and transparency.

The IMT remains concerned with the Crisis Intervention Unit’s staffing levels. In
the seventh reporting period, the Crisis Intervention Unit’s staff was cut in half,
down from a peak of 58 people in March 2021. At its peak, the Crisis Intervention
Unit was staffed with a commander, lieutenant, seven sergeants, 38 police officers
(with 14 assigned to the CIT Training Section and 24 assigned to district operations
and support), a data analyst, and a community outreach coordinator. In the sev-
enth reporting period, the Crisis Intervention Unit dropped from seven to four
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sergeants, from 38 to 24 police officers, from 24 to 14 assigned to District, Opera-
tions, and Community Support (CIT DOCS), and from 14 to 8 in the CIT Training
Section. The Crisis Intervention Unit also lost its civilian community outreach co-
ordinator.

The IMT requested updates on the CPD’s staffing levels during the eighth reporting
period. The CPD provided a detailed staffing summary from 2019 to April 2023,
however, there is no evidence that staffing levels have increased. As reflected in
the public hearing held on June 2, 2023, the Chicago community remains con-
cerned about the declining CIU staffing levels.

Paragraph 87 requires the Crisis Intervention Unit to be appropriately staffed.
However, fourteen CIT DOCS members cannot reasonably support officers in each
district, complete follow ups identified by district patrol, monitor city-wide trends,
and effectively engage with the community. Additionally, the IMT notes that the
Crisis Intervention Unit has not rehired the community outreach coordinator po-
sition. Moreover, the CIT Training Section is significantly understaffed, with eight
dedicated staff (six police officers and two sergeants), down from fourteen officers
and two sergeants in 2021 responsible for teaching the Basic CIT, Advanced CIT,
and CIT Refresher Training nearly every week of the year. The IMT confirmed dur-
ing its site visit interviews in the eighth reporting period that this quantity of train-
ing cannot be sustained with the current number of dedicated trainers. These clas-
ses are provided nearly every week of the year, rotating between refresher and
Basic CIT, with the Advanced Youth Training being taught in the summer. The CPD
indicated that it will likely be unable to provide the Advanced CIT training this year
given its current staffing levels.

In addition, the CIT Training Section lacks sufficient equipment and training re-
sources. This must change. The CPD must provide its training staff with improved
access to basic and necessary training supplies, including speakers, microphones,
markers, and video. In a training where scenario-based exercises are essential, CIT
Training Section must have the resources necessary to accomplish these exercises
in a meaningful manner.

The CIU also requires sufficient administrative support so that they can focus on
crucial components of the training, such as scenario-based exercises. Currently,
the CIU is forced to devote too much time and energy on administrative tasks in
addition to a rigorous teaching rotation. Some of the administrative tasks that
trainers are completing include reviewing CIT applications, scheduling training, ob-
taining supplies, administering training evaluations, billing, catering, scheduling,
and completing background checks. The CPD must prioritize training support.

The above issues are consistent with the concerns voiced by the CIU during the
IMT’s site-visit interviews this reporting period. The IMT has been highlighting
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serious staffing concerns for the last several reporting periods and encouraging
the City and the CPD to address these concerns.

3k %k %

As reflected throughout this section, 487 is an overarching paragraph and compli-
ance efforts for this paragraph affect compliance for several other paragraphs in
the Crisis Intervention section.

To achieve Secondary compliance, the City and the CPD must provide comprehen-
sive training for Area-level CIT District, Operations, and Community Support per-
sonnel, who are responsible for nearly all of 987’s requirements. A strategic ap-
proach demonstrating how the Area-level DOCS teams will accomplish each com-
ponent part of 9187 is crucial. To date, efforts have focused on Preliminary compli-
ance, and the City and the CPD have not provided records demonstrating compre-
hensive training with a consistent approach across the CIT DOCS personnel, who
have remained severely understaffed during the last several reporting periods. Be-
cause there are many critical requirements of 987, the IMT strongly recommends
the CPD develop an implementation plan outlining how each component will be
accomplished and measured which should include a staffing analysis.

Paragraph 87 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

COMPLIANCE PROGRESS:
None

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 988

88. The CIT Program will serve to meet the objectives of: a. im-
proving CPD’s competency and capacity to effectively respond to
individuals in crisis; b. de-escalating crises to reduce the need to
use force against individuals in crisis; c. improving the safety of
officers, individuals in crisis, family members, and community
members; d. promoting community-oriented solutions to assist
individuals in crisis; e. reducing the need for individuals in crisis
to have further involvement with the criminal justice system; and
f. developing, evaluating, and improving CPD’s crisis interven-
tion-related policies and trainings to better identify and respond
to individuals in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with 988. The IMT reviewed the CPD’s policy S05-14 Crisis Intervention
Team (CIT) Program and found that it adequately incorporates the requirements
of 988, thereby enabling the CPD to achieve Preliminary compliance.

Progress before the Eighth Reporting Period

In previous reporting periods, the City and the CPD made significant progress to-
ward compliance with 988 by adhering to policy review processes that were de-
signed to memorialize the specific requirements of 488. Over several reporting
periods, the IMT reviewed several drafts of S05-14. During the sixth reporting pe-
riod, the CPD finalized a fully revised S05-14 Crisis Intervention Team (CIT) Program
policy after the IMT’s review. The CPD adequately incorporated each of §88'’s re-
guirements into the policy. The CPD also adhered to the review process with the
Chicago Council on Mental Health Equity, as required under 99135 and 137.

The text of 9188 mostly relates to outcome-based metrics, which are tied to suc-
cessfully implementing other paragraphs in the Crisis Intervention section. While
the CPD has developed data dashboards related to particular paragraph require-
ments (e.g., 91108 relates to the CIT response rates), the CPD should also focus on
developing ways to measure 9188’s concepts. Developing these measures will re-
quire the CPD to answer complex research questions, as well as rigorously
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measure progress related to 9188. Initial data from the CIT Report will be useful in
this development process.

In addition, as with 987, we reiterate our recommendation that the CPD expand
its community input process for crisis response.

For example, the CCMHE provided substantive feedback on S05-15, to which the
CPD mostly responded. However, moving forward, the CPD must fully explain to
the CCMHE which comments were not included and why, as required by 9131.

During the sixth and seventh reporting periods, the Crisis Intervention Unit’s (CIU)
staffing levels were cut in half, leaving the unit severely understaffed. For example,
in a two-month period (August—October 2022), the CIU received over 2,000 CIT
reports from patrol officers. Of those 2,000 CIT reports, 289 of which included re-
quests that the CIT DOCS area teams provide follow-up services. However, due to
staffing constraints, only 74 of these 289 follow-up requests were completed.

Progress in the Eighth Reporting Period

As indicated in 987’s assessment, the Crisis Intervention Unit remains severely un-
derstaffed. Paragraph 88 requires the CPD to maintain an adequate number of
dedicated staff who can measure the CPD’s progress towards 988’s requirements,
including effective response to people in crisis, evidence of de-escalating crisis
calls for service, reduction in the CPD’s use of force, and evaluation of data on the
CPD’s diversion efforts. Data relating to the CIT report and calls for service contain
significant information necessary to measure these outcomes. Without robust
staffing, the CPD is unable to establish a strategy to measure data, let alone exe-
cute that strategy. During the IMT'’s site visit interviews this reporting period, the
CIT Training Section expressed significant concerns about the CIT Training Section’s
staffing levels, which are critically low such that current members of the CIT Train-
ing Section feel they “cannot afford to be out sick.”

The IMT expects the responsibilities of the Crisis Intervention Unit to only continue
to grow as officers continue to receive training on the Crisis Intervention Unit, see
99118 and 127, and as the community continues to demand best practice ap-
proaches for both police and non-police response to persons in crisis.

As the CPD looks toward Secondary compliance with 988, the IMT will assess
whether the City and the CPD can demonstrate an implementation strategy that
supports the collecting, tracking, and maintaining of data required under 988. The
City and the CPD must also maintain appropriate staffing required to supporting
the execution of that strategy.
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For the IMT to assess Full compliance, the CPD must identify which factors will
contribute to achieving compliance and how those factors, and the CPD’s progress
toward compliance, will be measured. The IMT is seeking evidence of outcome-
based metrics, which will establish a floor by which the IMT can assess the CPD’s
progress toward operational compliance.

Paragraph 88 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Not Applicable None

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None None

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:

Preliminary Preliminary
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Crisis Intervention: 989

89. The CIT Program, through the CIT Coordinator, will annually
review and, if necessary, revise its policies and practices to en-
sure the program’s compliance with the objectives and functions
of the CIT Program.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule:  Annually Met I:l Missed
Preliminary: In Compliance (THIRD REPORTING PERIOD)

Secondary: Not in Compliance (NEW: LOST COMPLIANCE)
Full: Not Yet Assessed

During the eighth monitoring period, the CPD maintained Preliminary but failed to
maintain Secondary compliance with 489. The IMT reviewed the CPD’s policy SO5-
14, Crisis Intervention Team (CIT) Program and found that it adequately incorpo-
rates the requirements of 989, thereby enabling the CPD to maintain Preliminary
compliance. This policy also detailed the manner and scope of review expected for
a comprehensive assessment on an annual basis, which provides a training mech-
anism for reviewers.

To assess Secondary compliance with 9189, the IMT evaluated whether the CPD has
qualified personnel fulfilling the responsibilities that are needed to achieve 489’s
requirements and the Consent Decree’s goals. The Crisis Intervention Unit staffing
has significantly declined since Secondary compliance was achieved in the third
reporting period. The IMT has raised concerns about staffing levels over the last
two reporting periods. Staffing was at its highest in 2021 but has dramatically de-
clined since, dropping by 50%. Paragraph 9189 includes operational practices sup-
porting the objectives and functions of the CIT Program that require adequate
staffing.

Progress before the Eighth Reporting Period

While 9189 requires the CIT Program, through the CIT Coordinator, to annually re-
view and, if necessary, revise its policies and practices to ensure the program’s
compliance with the objectives and functions of the CIT Program, 99130 and 135—
37 require the CCMHE to review and provide feedback on all CIT-related policies,
procedures, forms, and practices. Consequently, 9989, 130, and 135-37 are
closely tied together because each paragraph depends on the other for assess-
ment purposes.

By way of example, during the fifth reporting period, the CCMHE had difficulty
achieving a quorum. This lack of quorum in the fifth reporting period delayed a
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vote on two policies, both of which required a vote. These two policies were not
approved until April 25, 2022 —during the sixth reporting period—when a quorum
was eventually reached.

The CCMHE has also provided substantial feedback on policy review in past report-
ing periods. While the CPD has generally improved by informing the CCMHE which
comments were and were not incorporated, the CPD fell short in the sixth report-
ing period of articulating to the CCMHE why specific comments were not incorpo-
rated, which is essential for building knowledge and trust between these two
groups.

In the seventh reporting period, the CPD submitted the following policies under
the annual review requirements of 489:

e S04-20, Recognizing and Responding to Individuals in Crisis;

e S04-20-02, Persons Not Under Arrest But in Need of Involuntary or Voluntary
Admission;

e S04-20-05, Persons Under Arrest in Need of Mental Health Treatment;

e S06-08, Approved Medical Facilities;

e (CPD-15.520, Crisis Intervention Report;

e (CPD-15.521, Mental Health Incident Notice.

These policies were well done, but the IMT recommended that the CPD rely less
on police transport for individuals requiring mental-health treatment. Under S04-
20-02 Persons Not Under Arrest but in Need of Involuntary or Voluntary Admission,
officers are allowed to request an ambulance “if the individual [in crisis] is sick or
injured.” The IMT recommended that the CPD emphasize that non-police
transport may be preferable for voluntarily compliant individuals in the midst of a
mental-health crisis.

Illinois’ recent Community Emergency Services and Support Act supports the CPD’s
use of emergency medical services in this context, and we encourage the CPD lead-
ership to begin conversations with the Chicago Fire Department regarding oppor-
tunities to support such a system. See 1988, 131.1

We appreciate the CPD’s revisions to its Mental Health Incident Notice, which of-
ficers provide to community members who requested law enforcement response.
This document outlines the community-based resources and support services
available to the community. The CPD revised this document to include more robust
services and to make it more accessible to community members.

1 Community Emergency Services and Support Act, 50 ILCS 754/, https://ilga.gov/legisla-

tion/ilcs/ilcs3.asp?ActID=4210&ChapteriD=11.
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Progress in the Eighth Reporting Period

During the eighth reporting period, the City cancelled the first quarterly meeting
for the CCMHE, scheduled for February 27, 2023, so that the City could develop a
plan for in-person meetings.

As the new structure for the CCMHE evolves, the IMT reiterates it recommenda-
tion that the City’s leadership develop a focused plan for facilitating the CCMHE’s
review of policy and training. See 4/89.

The City and the CPD continue to take inconsistent positions related to its Crisis
Assistance Response and Engagement (CARE) pilot program, and the role the CARE
pilot program plays in achieving compliance with the requirements of the Consent
Decree. The City and the CPD have produced other pilot directives involving the
CPD, for example, the youth deflection and diversion SOP, and we encourage the
City to do the same regarding the CARE pilot program.

To regain Secondary compliance with 989, the CPD must address staffing reduc-
tions to the Crisis Intervention Unit. During the past two reporting period, the CPD
experienced serious staffing reductions but, to date, have failed to noticeably ad-
dress this issue.

In future monitoring periods, the IMT will determine whether the reviews (and
potential revisions) by both the CIU through the CIT coordinator and the CCMHE
occurred in a manner consistent with the process identified in the Consent Decree,
including review of data informing revisions and a response by the CPD to each
suggested revision voted on by the CCMHE.

Where appropriate, the CPD must consider where it requires new or revised poli-
cies to guide responses and address operational deficiencies, changes in programs,
or the launch of new programs (e.g., the City’s CARE pilot program, which includes
CPD officers). The intended function of the Crisis Intervention Team Program in-
cludes diversion, deflection, and alternative responses to police interaction with
persons in crisis (see 9186). Consequently, the City and the CPD must determine
which programs will provide documentation of compliance with these intended
functions.

To achieve Full compliance with 989, the CPD must demonstrate that the annual
review process thoughtfully and consistently considers public and community
feedback and demonstrates a more holistic approach to areas affected by different
sections of the Consent Decree. This annual review process should include a feed-
back loop developed to distinguish which comments the CPD is incorporating into
policy, and which comments it is not, and the reason(s) why the comments are not
being incorporated.
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Paragraph 89 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER, 31, 2022

COMPLIANCE PROGRESS:
Secondary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None Secondary

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 990

90. The City and CPD will ensure that the CIT Program is provided
with: a. the resources and access to data and information neces-
sary to fulfill the objectives and functions of the CIT Program;
and b. a qualified, centralized staff, including supervisors, offic-
ers, and civilian employees, that is necessary to oversee the de-
partment-wide operation of the CIT Program, carry out the over-
all mission of the CIT Program, and perform the objectives and
functions of the CIT Program.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not in Compliance

During the eighth monitoring period, the City and the CPD maintained Preliminary
compliance with 990.

The IMT reviewed the CPD’s policy S05-14, Crisis Intervention Team (CIT) Program
and found that it adequately incorporates the requirements of 990, thereby ena-
bling the CPD to maintain Preliminary compliance.

The IMT assessed Secondary compliance with 990 by reviewing records to deter-
mine whether the City and the CPD are responding to the identified needs and
objectives of the CIT program and through interviews with relevant CPD personnel,
such as District Commanders, the CIT Coordinator, CIT DOCS sergeants, and CIT
Patrol officers. The City and the CPD lost Secondary compliance in the seventh re-
porting period.

Progress before the Eighth Reporting Period

The CPD made substantial revisions to S05-14 in the fourth reporting period, and
the revised S05-14 neglected critical requirements of 990, including “a. the re-
sources and access to data and information necessary to fulfill the objectives and
functions of the CIT Program; and b. a qualified, centralized staff, including super-
visors, officers, and civilian employees.” The CPD further revised S05-14 in the fifth
reporting period by identifying “dedicated district level resources,” but the CPD
failed to include “centralized” staff. In the sixth reporting period, all components
of 990 were included in S05-14.

In the sixth reporting period, the IMT also conducted site visits with the CPD that
bolstered ongoing concerns on whether the CPD is assigning the personnel
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necessary to support the CIT Program’s mission. CIT District, Operations, and Com-
munity Support (CIT DOCS) sergeants and area DOCS personnel are stretched far
too thin. Each CIT DOCS sergeant is covering multiple Districts, and the number of
CIT DOCS personnel declined considerably. This was problematic because the role
and function of the CIT DOCS sergeants and area personnel is integral to the CIT
Program’s overall mission.

The CPD’s CIT model mandates that all patrol officers receive the 40-hour CIT cur-
riculum. The IMT remains concerned about the CPD’s capacity to implement its
hybrid model, which includes both mandatory and voluntary officer participation.
The IMT has observed that that the CPD maintains woefully insufficient staffing to
support its hybrid model. Moreover, the CPD needs adequate staffing support to
effectively fulfill the mission of the CIT Program.

In the seventh reporting period, the Crisis Intervention Unit’s (CIU) staffing was cut
in half, totaling 27 people. The team had dropped from seven to four sergeants,
from 38 to 24 police officers, from 24 to 14 assigned to District, Operations, and
Community Support, and from 14 to 8 in the CIT Training Section. The team had
also lost its civilian community outreach coordinator. The City failed to maintain
Secondary compliance during the seventh reporting period due to the low staffing
in CIU.

Progress in the Eighth Reporting Period

The staffing concerns noted above are unchanged. In fact, as of the IMT’s site visit
this reporting period, staffing levels in the CIU declined further, to only one Lieu-
tenant, five Sergeants, and 22 officers comprise the CIU. Crisis Intervention Fig-
ure 1 below tracks the decreases in CIU staffing over time.

Crisis Intervention Figure 1.
Crisis Intervention Unit Staffing over Several Reporting Periods

Reporting [ Commander | Lieutenants | Sergeants Officers Community | Data Analyst Totals
Period Outreach
Coordinator

IMR-4 1 1 7 46 1 0 56
IMR-5 0 1 7 39 1 0 48
IMR-6 0 1 7 38 0 1 47
IMR-7 0 1 4 24 0 1 30
IMR-8 0 1 5 22 0 1 29

Current CIU staffing cannot carry out the CIT Program’s mission regarding officer
support, community support, or training. The IMT’s site visit interviews confirmed
that this level of staffing is unsustainable.
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The IMT urges the CPD to increase ClIU staffing as soon as possible. The roles and
responsibilities of the CIT DOCS personnel, as outlined in S05-14, cannot be ac-
complished under the present staffing level. Further, CIT DOCS personnel indicate
that staffing constraints prevent them from completing the required crisis call fol-
low up, reviewing CIT Reports, building community partnerships, and capturing
crucial data from the important work they are doing.

Relatedly, data is an ongoing challenge to the City and the CPD. The IMT is con-
cerned about the reliability of OEMC data, as well as the CPD’s practice of including
any officer who has ever received the 40-hour Basic CIT Training and including
those trained before the IMT approved training in April 2021, to calculate response
ratios. During a meeting on May 23, 2023, the CPD presented the following data:

Crisis Intervention Figure 2.
Crisis Intervention Team Training, since 2019

CPD 40-hour Crisis Intervention Team Training

Dates # Officers # Officers Total(s) Notes
Mandatory | Voluntary
August 11, 2019 - 5 613 618 The 618 total
August 11, 2021 includes officers
no longer

working for CPD

August 11, 2021 - 323 808 1131
May 15, 2023

Total 1749

Further, while the CPD has maintained a data analyst, the IMT is unclear whether
the data analyst has the “resources and access to data” necessary to effectively
analyze the relevant data. The CPD needs data metrics and outputs to determine
whether adequate resources have been dedicated to the CIT Program. Without
adequate “data and information,” the IMT is unable to assess whether staff or ad-
ditional resources are needed.

The IMT will assess Full compliance with §90’s requirements by reviewing whether
the CPD has adequate staffing and resources to carry out the functions and mission
of the CIT Program and the IMT’s review must be validated by data from the CPD.
We hope to see clear data and metrics to that end in future reporting periods.

Appendix 4. Crisis Intervention | Page 14



Paragraph 90 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER, 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 991

91. Additionally, the City and CPD will ensure that the CIT Pro-
gram has sufficient, dedicated district-level resources, consistent
with the needs of each district identified by the District Com-
mander and the CIT Coordinator, and approved by the Chief of
the Bureau of Patrol, as needed to carry out the overall objec-
tives and functions of the CIT Program at the district-level, which
include, but are not limited to: a. supporting officers in the dis-
trict with incidents involving individuals in crisis; b. delivering CIT
Program-approved roll call trainings and mental health aware-
ness initiatives; c. establishing relationships between the district
and local service providers and healthcare agencies; d. referring
and, when appropriate, connecting individuals in crisis with local
service providers; e. engaging with the community to raise
awareness of the CIT Program and issues involving individuals in
crisis; and f. providing administrative support to the coordinator
of the CIT Program.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance but did not achieve Secondary compliance with §91.

To assess Preliminary compliance, the IMT reviewed the CPD’s S05-14 Crisis Inter-
vention Team (CIT) Program policy, which adequately incorporated 991’s require-
ments thereby maintaining Preliminary compliance.

Progress before the Eighth Reporting Period

During the fourth monitoring period, the CPD provided a revised draft version of
Special Order SO20-04 District-Level Strategy for Crisis Intervention Team (CIT) Pro-
gram. The requirements of 991 were memorialized into this draft version.

In the fifth reporting period, the CPD opted to distinguish between department-
wide directives relevant to the entire CPD and SOPs relevant only to the Crisis In-
tervention Unit. As a part of this redesign, 991’s requirements were fully included
into the revised version of S05-14, which received a no-objection notice during the
sixth reporting period.

Appendix 4. Crisis Intervention | Page 16



To assess district functions required by 9191, over the last several reporting periods
the IMT has encouraged the Crisis Intervention Unit to develop a standardized
method for tracking data regarding roll call training, mental health awareness ini-
tiatives, community engagement, and supporting officers in districts with incidents
involving individuals in crisis. To date, the IMT has received no evidence that the
CIU is developing tracking methods. This data is crucial to demonstrating the im-
portant work the CIU is doing despite significant staffing shortages.

Progress in the Eighth Reporting Period

The IMT’s staffing concerns noted above only increased during this reporting pe-
riod. In the eighth reporting period, staffing remains consistent with the level in
the seventh reporting period, which is half of what it was in 2021 (see Table 1
above). The fourteen CIT DOCS personnel responsible for many of 991’s require-
ments cannot support officers and all of the City’s districts and the CIT Program’s
mission. Moreover, CIT personnel routinely face additional staffing challenges, in-
cluding, for example, personnel being deployed to the CARE team, or covering for
officers on furlough resulting in officers being forced to cover multiple districts. As
a result, CIU members cannot accomplish the important responsibilities outlined
in their job descriptions. Below demonstrates how the drop in staffing has affected
these key responsibilities:

Crisis Intervention Figure 3.
Crisis Intervention Unit Staffing, by Role, over Several Reporting Periods

Reporting Crisis Intervention Team Crisis Intervention Team
Period District, Operations, and Training Section (CITTS)
Community Support (CIT DOCS)
IMR-4 24 14
IMR-5 19 14
IMR-6 11 10
IMR-7 14 8
IMR-8 14 6

In short, the roles and responsibilities of the CIT DOCS personnel, as outlined in
S05-14, cannot be accomplished under the present staffing level thereby hindering
the City and the CPD from achieving additional levels of compliance. Moreover, we
urge the City to carefully consider how the CARE Teams pilot — which is now enter-
ing its third year — supports and/or impacts other crisis intervention strategies and
compliance with the Consent Decree.

Finally, the CPD must determine and articulate how it intends to assess whether it
has “sufficient, dedicated district-level resources, consistent with the needs of
each district identified by the District Commander and the CIT Coordinator,” as
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required by 991. Sufficient data analysis is not only required by 99120-21 but is
also necessary to support data metrics and outputs that inform whether the CPD
has dedicated adequate resources to each district. Without adequate data, the
IMT is unable to assess whether the CPD is providing sufficient district-level re-
sources.

In addition, the City and the CPD provided a data dashboard presentation to the
IMT during this reporting period. Data is an ongoing challenge to the City and the
CPD. A significant amount of the data provided to the CPD is from the OEMC, and
the IMT is concerned about the reliability of this data, as well as the CPD’s practice
of including any officer who has ever received the 40-hour Basic CIT Training, and
including those trained before the IMT approved training in April 2021, to calculate
response ratios.

Further, while the CPD has maintained a data analyst, the IMT is unclear whether
the data analyst has the “resources and access to data” necessary to effectively
analyze the relevant data. The CPD needs data metrics and outputs to determine
whether adequate resources have been dedicated to the CIT Program. Without
adequate “data and information,” the IMT is unable to assess whether staff or ad-
ditional resources are needed.

The IMT had requested to meet with the data analyst at the scheduled site visits
this reporting period, but she was unavailable. The IMT looks forward to meeting
with the data analyst at the next site visit during the ninth reporting period to bet-
ter understand data deficiencies, trends, and analysis. The IMT will reassess Sec-
ondary compliance once the CPD’s staffing levels have reached a sufficient level to
do the work of the Crisis Intervention Unit.

Moving forward, as the CPD looks toward Secondary compliance, the IMT will seek
evidence that sufficient district level personnel and resources have been allocated
to the CIU, that 95% of district-level personnel are adequately trained, and that
District Commanders understand the appropriate assessment of district needs.
Moving forward, the IMT seeks to review data illuminating the CPD’s use of district-
level CIT resources.

Appendix 4. Crisis Intervention | Page 18



Paragraph 91 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1,2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER, 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None None

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 992

92. Certified CIT Officers are officers who receive specialized
training in responding to individuals in crisis. Certified CIT Offic-
ers retain their standard assignment and duties but may also
take on specialized crisis intervention duties and are prioritized
to respond to calls in the field identified as involving individuals
in crisis, as assigned.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)

Secondary: In Compliance (THIRD REPORTING PERIOD)

Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary and
Secondary compliance with 992.

The IMT assessed Preliminary compliance by reviewing relevant CPD policies. The
IMT assessed Secondary compliance by evaluating whether the CPD has qualified
personnel fulfilling the responsibilities to achieve the goals of the Consent Decree
and the requirements of 992. In addition, the IMT reviewed the City’s and the
CPD’s level of data collection, tracking, analysis, and management, as required un-
der the Consent Decree. The IMT triangulates data by comparing multiple data
sources, yielding a more robust understanding of the requirements of 992. Sec-
ondary compliance will be reassessed in the next reporting period in light of drastic
reductions in staffing required to support the purpose and function of the CIU,
inclusive of recruiting specialized Designated CIT officers. 2

Progress before the Eighth Reporting Period

As noted throughout this report, the CPD has memorialized the Crisis Intervention
Team in Special Order S05-14 Crisis Intervention Team (CIT) Program. The IMT is-
sued a no objection notice for the 40-hour Basic CIT curriculum on April 30, 2021.

The IMT is aware that the CPD is in the early stages of moving from a strictly vol-
untary CIT model to a partially mandated “train-all” model, where all patrol offic-
ers are required to attend the 40-hour CIT basic curriculum. We continue to en-
courage the City and the CPD to consider how the “train-all” model will affect

2 During the sixth reporting period, the CPD revised its terminology from “Certified CIT officers”
to “Designated CIT officers.”
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overall service to the community, their capacity to comply with the Consent De-
cree—both in letter and in spirit.

As we enter year five of the Consent Decree, encourage the CPD reconsider its
approaches to be consistent with best practice, including defining and calculating
its response ratios; which eligibility standards will apply to Designated CIT officers;
and prompt removal of those officers who do not meet these eligibility standards.

We recommend that the CPD un-designate in CLEAR previously certified officers
who received their training before April 30, 2021, when the IMT approved the cur-
rent CIT Basic Training. While this change may decrease the CPD’s response ratios,
they will also establish an important baseline that is aligned with best practice.

Overall, we encourage the City and the CPD to monitor the philosophy of its CIT
Program and its specialized response, prioritizing input from advocacy groups, ser-
vice providers, and people with lived experience. To assist both the CPD and the
IMT in assessing the CIT’s specialized response, the IMT recommends that the CPD
revise its attendance records under 992 to align with the eligibility criteria and
training requirements established by the Consent Decree, as well as with the CPD’s
forms 15.518, Request for CIT Training, and 15.519, Request for CIT Officer Desig-
nation. The CPD should develop reliable systems to track training attendance and
review officers’ eligibility status, and both the IMT and the CPD should be able to
validate these systems.

Progress in the Eighth Reporting Period

We saw limited progress toward compliance with this paragraph’s requirement in
the eighth reporting period.

n

The IMT awaits clarity about the new “designated,” “trained,” and “untrained” des-
ignations are being incorporated into the CPD and OEMC'’s operations. The IMT
has requested this data in each of the last two reporting periods but has yet to
receive it. The IMT completed a random review of completed CIT applications dur-
ing this reporting period, and overall found them to be strong. The reasons for
wanting to become a designated CIT officer were consistent with what we would
hope to see in applicants for a specialized response to vulnerable populations.
However, we noted that the CPD is still using outdated applications rather than the
updated applications. Further, the IMT encourages the CPD to improve its tracking
system for CIT applicants to capture the date an application was submitted, the
date it was reviewed, and the date the CPD officer was enrolled in the CIT course.
The IMT accordingly encourages the CPD to develop guidelines to timely process
an officer’s eligibility and to enroll that officer into the CPD’s tiered system of pri-
oritizing voluntary officers who apply to become a Designated CIT officer. With a
firm district-level strategy in place, the CPD could also begin to prioritize
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attendance by which districts and watches have the highest need for more Desig-
nated officers.

In the eighth reporting period, the CPD maintained Preliminary and Secondary
compliance with 992 We continue to suggest, however, that the CPD ensure the
tiered model’s fidelity to a specialized response, prioritizing responses to calls for
service in the following order: (1) voluntary “designated” CIT Officers; (2) man-
dated CIT trained officers who have opted out of being a voluntary designated CIT
Officer; and (3) officers who have received no CIT training.

In future assessments, the IMT will consider the system by which officers are dis-
patched reflecting the tiered system. Additionally, training records must clearly
demonstrate that the CPD is achieving its training requirements. Last, we recom-
mend that the CPD undesignated officers who were trained prior to the consent
decree approved 40-hour Basic CIT on April 30, 2021, that is, department members
who have gone more than five years without any refresher training since. We also
recommend that the CPD un-designate officers who fail to meet eligibility stand-
ards, as outlined in S05-14. The IMT has requested more information about this
process, and we look forward to this being addressed in the next reporting period.

Paragraph 92 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
None

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 993

93. To be eligible for consideration as a Certified CIT Officer, ap-
plicants must have at least 18 months of experience as a CPD
officer and no longer be on probationary status. CPD will assess
each applicant’s fitness to serve as a Certified CIT Officer by con-
sidering the applicant’s application, performance history, and
disciplinary history.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with the requirements of 993. To assess Preliminary compliance, the IMT
reviewed CPD’s policy S05-14 Crisis Intervention Team (CIT) Program, which ade-
guately incorporates the requirements of 93.

Progress before the Eighth Reporting Period

In the fourth monitoring period, the IMT reviewed CPD’s Special Order SO20-02,
CIT Training Schedule, Attendance, Eligibility, and Recruitment. This Special Order
was not finalized because it required further revisions on the guidance for as-
sessing the CIT applicants.

However, in the fifth reporting period, the CPD opted to distinguish department-
wide directives relevant to the entire CPD from those relevant only to the Crisis
Intervention Unit. As a part of this re-design, 993’s requirements were incorpo-
rated into the CPD’s S05-14, Crisis Intervention Team (CIT) Program.

The CPD had previously proposed that officers be deemed ineligible to become a
Certified CIT officer if they (1) had received a sustained misconduct complaint re-
sulting in a suspension of more than seven days within the preceding 12 months,
or (2) had three or more sustained misconduct complaints resulting in suspension
within the past five years.

The IMT raised concerns regarding these low eligibility thresholds, which would
result in very few officers being ineligible to serve in this specialized role serving
vulnerable populations. In response, during the fifth monitoring period, the CPD
provided the IMT with a substantially revised version of S05-14 Crisis Intervention
Team (CIT) Program. That directive revised a portion of the eligibility criteria,
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lowering the sustained misconduct complaint suspension period from seven to
three days, thereby ensuring a higher standard of eligibility assessment.

In the sixth reporting period, the CPD adopted these same thresholds as SRO of-
ficers, and incorporated those thresholds into policy. The IMT commends the CPD’s
responsiveness on this important issue.

The first audit of the CIT unit in the seventh reporting period revealed areas that
the CPD could improve considering 9193’s requirements. One of those areas was
exclusionary criteria, specifically that the CPD was not operationalizing officer dis-
ciplinary and performance history. The audit found that several Designated CIT of-
ficers have a disciplinary and/or performance history that would warrant removal
from this specialized response to vulnerable populations.

Progress in the Eighth Reporting Period

The IMT learned during its site visit this reporting period that the CPD flagged a
significant number of Designated CIT officers while conducting its eligibility review
audit. In particular, the IMT was advised that approximately 1,000 of the CPD’s
3,600 Designated CIT officers were flagged for open or sustained Complaint Regis-
ters (CR’s) and that there were approximately fifty open Use-of-Force investiga-
tions involving Designated CIT officers. The CPD is working to understand how to
address and manage this challenge. They are also revisiting S05-14’s definition of
ineligibility.

The IMT encourages the CPD to continue its efforts to improve the accuracy of
identifying and removing Designated CIT officers that have a disciplinary and/or
performance history that fails to meet the CIT Program’s minimum threshold, so
that the next annual audit produces reliable outcomes.

In sum, the CPD maintained Preliminary compliance with this paragraph’s require-
ments during the eighth reporting period. To achieve Secondary compliance with
993, the CPD must produce clear and detailed training records sufficient to
demonstrate 95% of its officers have been trained appropriately, consistent with
best practice, and that the CPD has conducted an appropriate eligibility review of
its CIT Program. We recommend that the CPD un-designate officers who either
were trained prior to the current iteration of the 40-hour Basic CIT that was ap-
proved by the IMT on April 30, 2021, or, alternatively, who do not meet eligibility
standards as outlined in S05-14. Finally, the CPD must develop metrics that, when
tracked, will adequately demonstrate the CPD’s success under §93.
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Paragraph 93 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1,2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 994

94. Under the direction of the CIT Coordinator, supervisors and
instructors teaching crisis intervention-related topics will assist
in identifying and recruiting qualified officers with apparent or
demonstrated skills and abilities in crisis de-escalation and inter-
acting with individuals in crisis to apply to receive CIT training.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with the requirements of 994. To assess Preliminary compliance, the IMT
reviewed CPD’s policy S05-14 Crisis Intervention Team (CIT) Program, which ade-
guately incorporates the requirements of 994.

Progress before the Eighth Reporting Period

During the fourth reporting period, the IMT reviewed CPD’s CIU Special Order
S020-02, CIT Training Schedule, Attendance, Eligibility, and Recruitment, which
contained the requirements of 994. However, in the fifth reporting period, the CPD
opted to distinguish department-wide directives relevant to the entire CPD from
those relevant only to the Crisis Intervention Unit. As part of this redesign, a por-
tion of 994’s requirements were incorporated into the CPD’s revised S05-14 Crisis
Intervention Program but the draft failed to include supervisors into the responsi-
bility for assisting with recruiting qualified candidates for the CIT role as required
by this paragraph, and instead positioned this responsibility under the Crisis Inter-
vention Team Training Section (CITTS).

In the sixth reporting period, the City and the CPD incorporated the requirements
of 994 in its revised S05-14, which was finalized.

To achieve Secondary compliance, the CPD must provide adequate training to “su-
pervisors and instructors teaching crisis intervention-related topics” to “assist in
identifying and recruiting qualified officers.” The IMT seeks understanding about
how the CPD plans to “recruit qualified officers,” as we have received no infor-
mation about this vital requirement.
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Progress in the Eighth Reporting Period

The CPD made limited progress toward compliance with this paragraph during the
eighth reporting period.

The IMT will assess Secondary compliance by reviewing documentation that re-
flects 95% of CPD Field Supervisors and all Crisis Intervention Unit Training Division
and relevant personnel have been trained on the requirements of 994.

The IMT will assess Full compliance with 9194 based on the CPD’s robust plan for
recruiting Designated CIT officers and evidence of progress toward meeting the
objectives of 994. The CPD’s recruitment plan should include both the Crisis Inter-
vention Unit and field supervisors. Moreover, the CPD must also produce data re-
garding the recruitment plan’s effectiveness to achieve Full compliance.

Paragraph 94 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable None

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 995

95. Certified CIT Officers, at a minimum, must complete the spe-
cialized 40-hour Basic CIT Training (“Basic CIT Training”) and re-
ceive CIT certification by the lllinois Law Enforcement Training
and Standards Board before being identified as a “Certified CIT
Officer.” To maintain the Certified CIT Officer designation, offic-
ers must receive a minimum of eight hours of CIT refresher train-
ing (“CIT Refresher Training”) every three years and maintain the
eligibility requirements established by the CIT Program.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with the requirements of 9195. To assess Preliminary compliance, the IMT
reviewed CPD’s S05-14, Crisis Intervention Team (CIT) Program, which adequately
incorporates the requirements of 995.

Progress before the Eighth Reporting Period

In the fifth reporting period, the CPD opted to distinguish department-wide direc-
tives relevant to the entire CPD from SOPs that are relevant only to the Crisis In-
tervention Unit. As part of this redesign, 9195’s requirements were incorporated
into the CPD’s revised S05-14 Crisis Intervention Team (CIT) Program.

Moreover, during the fifth monitoring period the CPD launched CIT Refresher
Training while also continuing to provide the 40-hour Basic CIT Training. It is im-
portant to note that we articulated our concerns about the CPD’s training data
quality at that time.

In the seventh reporting period, the IMT learned the CPD had begun prioritizing
the Refresher training by (1) volunteers, (2) pre-service, and (3) the Learning Man-
agement System’s data for which officers were trained in the forty-hour Basic CIT
course the longest ago. During site visits during the seventh reporting period, the
CPD indicated that priority 2 (pre-service) comprises the majority of the Refresher
training participants, followed by volunteers, and then the Learning Management
System.

Additionally, the CPD produced training records in the seventh reporting period
that were insufficient to analyze its adherence to 995’s requirements. While the
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CPD’s production of training records has improved since the sixth reporting period,
the IMT reiterates that training records must reliably indicate analysis that deter-
mines training requirements under the Consent Decree.

Progress in the Eighth Reporting Period

The CPD made little progress toward achieving compliance with this paragraph’s
requirements in the eighth reporting period.

We continue to recommend that the CPD un-designate officers who fail to meet
eligibility standards, as outlined in S05-14. The IMT has requested more infor-
mation about this process, and we look forward to this being addressed in the next
reporting period.

To assess Secondary compliance, the IMT will assess whether the CPD and the Cri-
sis Intervention Unit have implemented a reliable training certification tracking
system that produces clear, valid data, and whether 95% of current “designated”
CIT officers have received the required refresher training.

Paragraph 95 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Not Applicable

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 — JUNE 30, 2023

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 996

96. CPD’s Basic CIT Training is an in-depth, specialized course
that teaches officers how to recognize and effectively respond to
individuals in crisis. In addition to the crisis intervention-related
topics covered in the training provided to all officers, the Basic
CIT Training will address signs and symptoms of individuals in cri-
sis, suicide intervention, community resources, common mental
health conditions and psychotropic medications, the effects of
drug and alcohol abuse, perspectives of individuals with mental
conditions and their family members, the rights of individuals
with mental conditions, civil commitment criteria, crisis de-esca-
lation, and scenario-based exercises.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (THIRD REPORTING PERIOD)
Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary and
Secondary compliance with the requirements of 996.

The IMT assessed Preliminary compliance by reviewing relevant CPD policies. The
IMT assessed Secondary compliance with 996 by reviewing training development,
implementation, and evaluation in accordance with 9286, which incorporates the
following evaluation criteria: training needs assessment, curriculum design, curric-
ulum development, training implementation (training delivery), and training eval-
uation.

Progress before the Eighth Reporting Period

In the third reporting period, the IMT reviewed the CPD’s Special Order S05-14
Crisis Intervention Team (CIT) Program, which details the responsibilities of the
Crisis Intervention Team Training Section, including developing, reviewing, and re-
vising the CIT curricula, as well as the administration and delivery of the Basic CIT
Training. The IMT submitted a no-objection notice on S05-14 on November 24,
2020. In the fourth reporting period, the IMT reviewed CPD’s policy SO20-02 CIT
Training, Scheduling, Attendance, Eligibility, and Recruitment, which addressed the
requirements of 996. This Special Order was still under review when the CPD de-
termined that many of the components of SO 20-02 would be moved into a sub-
stantially revised S05-14, Crisis Intervention Team (CIT) Program. However, §96’s
requirements were not adequately memorialized in the revised S05-14, and 996's
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requirements were instead memorialized in policy during the sixth reporting pe-
riod.

The IMT observed the curricula-revision process in the third reporting period and
found that the CIT Unit included key community stakeholders to gather comments
and recommendations for improving the training. Overall, we found these efforts
to be consistent with 196’s requirements.

The IMT observed the updated training in the fifth reporting period to verify that
delivery is in line with the approved lesson plans and presentation material. We
found that 9196’s required topics were included in the curriculum and were given
sufficient attention during the training. Overall, the IMT found the training well
done. Additionally, the CPD invited Chicago Council on Mental Health Equity mem-
bers to observe the training and provide feedback, which several members pro-
vided. Given the shift to a mandated CIT training model by the CPD, the IMT will
closely monitor training resources.

Progress in the Eighth Reporting Period

The CPD has increased the frequency of its CIT training due to changing from a
voluntary to a patrol mandated CIT program. In 2023, the CPD plans to provide the
40-hour Basic CIT program seventeen weeks of the year, alternating this course
with the Refresher CIT training which is provided 23 weeks of the year.

The IMT is deeply concerned by the drastic staffing reductions in the CIU, and we
are closely monitoring the CPD’s response. As outlined throughout this report, the
IMT is also concerned that trainers are spread too thin and lack adequate re-
sources and administrative support. See 9187. The CPD must prioritize its support
for CIU instructors.

Finally, CIT related training evaluations have not been produced this reporting pe-
riod, despite IMT requests. The CPD must produce CIT evaluations each reporting
period.

To assess Full compliance, the IMT will review the CPD’s training evaluations and
district-needs assessments to inform training revisions, while monitoring how the
training resources affect the quality of the overall training requirements of 996. To
support full and effective compliance, the CPD should continue inviting the Chi-
cago Council on Mental Health Equity to attend training and to offer feedback, and
the CPD should maintain sufficient staff to support CIT training.
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Paragraph 96 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 997

97. CPD’s CIT Refresher Training is a specialized, advanced train-
ing to further develop and expand Certified CIT Officers’ skills in
recognizing and appropriately responding to calls for service that
involve individuals in crisis. The CIT Refresher Training will in-
clude a review of the concepts, techniques, and practices offered
in the Basic CIT Training as well as relevant and/or emerging top-
ics in law enforcement responses to individuals in crisis, general
and specific to CPD. Additionally, the CIT Refresher Training may
cover the content included in the in-service crisis intervention

training.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (FOURTH REPORTING PERIOD)
Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary and
Secondary compliance with the requirements of 997.

The IMT assessed Preliminary compliance by reviewing relevant CPD policies. The
IMT assessed Secondary compliance with 9197 by reviewing training development,
implementation, and evaluation in accordance with 9286, which incorporates the
following evaluation criteria: training needs assessment, curriculum design, curric-
ulum development, training implementation (training delivery), and training eval-
uation.

Progress before the Eighth Reporting Period

An early version of the CPD’s Special Order S05-14 Crisis Intervention Team (CIT)
Program, stated that the Crisis Intervention Team Training Section is responsible
for developing, reviewing, and revising the Crisis Intervention Team curricula, as
well as the administration and delivery of the CIT Refresher Training. In the fifth
reporting period, the City and the CPD submitted a substantially revised S05-14,
which maintained the same language noted above.

The CPD began delivering the CIT Refresher Training in the fourth reporting period.
The IMT observed the training in the fifth monitoring period and confirmed the
refresher training curriculum includes 997’s requirements. However, we note that
a substantial portion of the training is dedicated to officer wellness topics (Officer
Exposure to Trauma; Self Care Issues, Practices, and Resources; Employee Assis-
tance Programs (EAP)). While these are critically important topics, the CPD should
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consider moving these topics to annual in-service training that ensures all officers,
not just Designated CIT Officers, are receiving this information, and instead dedi-
cate more of the CIT Refresher Training curriculum to relevant CIT topics (see
9381). Further, since a substantial portion of officers receiving the CIT Refresher
Training received their original 40-hour Basic CIT training over eight years ago and
have not received any refresher training since, maximizing the time spent on re-
freshing crisis-intervention related topics is of the utmost importance to the CIT
Refresher Training.

The IMT appreciates the time dedicated to scenario-based role play in the Re-
fresher course, in the “CIT Troubleshooting” and the “CIT Group Problem Solving”
portions of the training. The CPD should track the trends and topics that arise dur-
ing each of the refresher trainings to support 987’s requirement of seeking feed-
back from officers.

For example, while observing the training the IMT heard officers’ express concerns
about the OEMC lacking updated lists of CIT officers on duty, officers not knowing
where to take people in crisis, and the need for more community outreach about
the CIT Program.

Progress in the Eighth Reporting Period

We did not see much progress toward compliance with this paragraph during the
eighth reporting period.

The CPD has increased the frequency of its CIT training due changing from a vol-
untary to a patrol mandated CIT program. In 2023, the CPD plans to provide the
40-hour Basic CIT program seventeen weeks of the year, alternating this course
with the CIT Refresher Training which is provided 23 weeks of the year. The Ad-
vanced youth and Veterans CIT is provided five weeks of the year. Yet, the number
of CIT Training Section has been halved from fourteen officers and two sergeants
in 2021 to six officers and two sergeants in 2023.

The IMT is deeply concerned by the drastic staffing reductions, and we are closely
monitoring the CPD’s response. As outlined throughout this report, the IMT is also
concerned that trainers are spread too thin and lack adequate resources and ad-
ministrative support. See 9187. The CPD must prioritize its support for instructors.

To assess Full compliance, the IMT will review the CPD’s training attendance doc-
umentation, training evaluations and district-needs assessments to inform training
revisions, while monitoring how the reduction in training resources affect the qual-
ity of the overall training requirements of 97.
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To support Full and effective compliance, the CPD should continue inviting Chicago
Council on Mental Health Equity to attend training and offer feedback, and -- we
continue to stress — the CPD should maintain sufficient staff to support CIT train-

ing.

Paragraph 97 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 — JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD

MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Secondary
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Crisis Intervention: 998

98. Certified CIT Officers may satisfy the in-service training re-
quirements, as outlined in Part H, by completing the CIT Re-
fresher Training.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)

Preliminary: In Compliance (FIFTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

The City and the CPD maintained Preliminary compliance but did not achieve Sec-
ondary compliance with the requirements of 998 in the seventh reporting period.

To assess Preliminary compliance, the IMT reviewed S11-10-03 In-Service Training
and concluded that the CPD had adequately memorialized 998’s requirements.
Additionally, CPD has memorialized this requirement in the newly revised policy,
S05-14 Crisis Intervention Team (CIT) Program, which was finalized during this re-
porting period.

To assess Secondary compliance, the IMT will review the CPD’s training records
and evaluations for its CIT Refresher Training. The IMT notes that a 95% comple-
tion rate will be necessary to achieve Secondary compliance.

Paragraph 98 Compliance Progress History

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Not Applicable

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

COMPLIANCE PROGRESS:
Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 999

99. Within 365 days of the Effective Date, the CIT Program staff,
in coordination with the Education and Training Division will de-
velop the CIT Refresher Training. The CIT Program staff will re-
view and revise the CIT Refresher Training as necessary to ensure
that Certified CIT Officers receive up-to-date training. The CIT
Program will seek input from the Advisory Committee in the de-
velopment of the refresher training.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SECOND REPORTING PERIOD)
Secondary: In Compliance (FOURTH REPORTING PERIOD)
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary and
Secondary compliance with the requirements of 999.

To assess Preliminary compliance, the IMT reviewed the CPD’s S05-14 Crisis Inter-
vention Team (CIT) Program, which states that the Crisis Intervention Team Train-
ing Section is responsible for developing, reviewing, and revising the Crisis Inter-
vention Team curricula and for delivering the refresher training. To assess Second-
ary compliance, the IMT reviewed the CIT Refresher Training, records indicating
training had begun, and the feedback the CPD sought from the Chicago Council on
Mental Health Equity’s review of and comment on the curriculum.

Progress before the Eighth Reporting Period

During the fourth reporting period, the CPD began delivering the CIT Refresher
Training, which the IMT observed in the fifth monitoring period. See §97.

In the sixth reporting period, the CPD finalized a substantially revised S05-14 Crisis
Intervention Team (CIT) Program, which maintained this same language as the pre-
vious version of S05-14 that memorialized the requirements of 999.Additionally,
the Chicago Council on Mental Health Equity members were invited to attend the
CIT Refresher Training and provide feedback.

We have stated our concern throughout this report that 20.36% of all current Des-
ignated CIT officers were trained over ten years ago (2004-2012) and have received
no refresher since. As we mentioned in 995, the CPD has begun a process of pri-
oritizing officers to receive the CIT Refresher Training.
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Progress in the Eighth Reporting Period

The City and the CPD made little progress toward achieving additional levels of
compliance with the requirements of this paragraph in the eighth reporting pe-
riod.

To assess Full compliance, the IMT will review the CPD’s training attendance doc-
umentation, training evaluations, and district-needs assessments to inform train-
ing revisions, while monitoring how the reduction in training resources affect the
quality of the overall training requirements of 999.

To support Full and effective compliance, the CPD should continue inviting the Chi-
cago Council on Mental Health Equity and other Chicago community members to
attend training and offer feedback. The IMT recommends the CPD, and the City
consider identifying a small group of Chicago Council on Mental Health Equity
members who may volunteer to serve in a “training observation” capacity, provid-
ing feedback across the required CIT trainings. This would streamline consistent
observations and reliable feedback.

Paragraph 99 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 — JUNE 30, 2023

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 9100

100. All Certified CIT Officers who completed the Basic CIT Train-
ing before the development of the CIT Refresher Training must
complete their first CIT Refresher Training within four years of
the date that the CIT Refresher Training is developed. All Certified
CIT Officers who complete Basic CIT Training on or after the date
that the CIT Refresher Training is developed must complete their
first CIT Refresher Training within three years of receiving the

Basic CIT Training.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule:  Moving Not Yet Applicable
Preliminary: In Compliance (FIFTH REPORTING PERIOD)

Secondary: Not in Compliance
Full: Not Yet Assessed

During the eighth monitoring period, the City and the CPD maintained Preliminary
compliance but have not achieved Secondary compliance with the requirements
of 91100.

Progress before the Eighth Reporting Period

In the fourth monitoring period, the IMT reviewed a revised draft version of CIU
Special Order 20-02 CIT Training Scheduling, Attendance, Eligibility, and Recruit-
ment, which memorializes the requirements of 9100. However, CIU SO 20-02 was
not finalized, which prevented the CPD from achieving Preliminary compliance
with 9100 at that time.

In the fifth monitoring period, the CPD substantially revised S05-14 Crisis Interven-
tion Team Program, and subsumed components of CIU SO 20-02 into the revised
S05-14 directive. The CPD has also memorialized this requirement into $11-10-03
In-Service Training, enabling the CPD to achieve Preliminary compliance.

Due to limitations in their current electronic system, training records can only be
updated quarterly to remove officers who no longer meet the eligibility require-
ments for certified CIT Officers.
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Progress during the Eighth Reporting Period

The CPD has made little progress toward achieving Secondary compliance during
this reporting period. To achieve Secondary compliance, the CPD’s eLearning sys-
tem must demonstrate effective and timely notification of (a) when the CPD’s of-
ficers are due for training and (b) notification to the OEMC regarding officers
whose certifications may have expired. The IMT notes that a functioning system
should help remind officers that their expiration date is approaching.

Moreover, the CPD must demonstrate its training to the required officers through
training and attendance records and evaluations to demonstrate compliance with
1100.

Paragraph 100 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

COMPLIANCE PROGRESS:
Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9101

101. Certified CIT Officers who fail to complete the CIT Refresher
Training within three years of taking their most recently required
CIT Training, whether the Basic CIT Training or a prior CIT Re-
fresher Training, will be deemed out of compliance with the CIT
Program’s CIT Refresher Training requirement. CPD will confirm
on a quarterly basis that Certified CIT Officers remain in compli-
ance with the CIT Refresher Training requirement. Any Certified
CIT Officer found to be out of compliance during the quarterly
review may not continue to be identified by CPD as a Certified
CIT Officer and may not continue to be prioritized to respond to
calls for service involving individuals in crisis. Each quarter, CPD
will inform OEMC of officers who are out of compliance with the
CIT Refresher Training requirement. An officer out of compliance
with the CIT Refresher Training requirement must complete the
most recently offered version of the CIT Refresher Training before
CPD may resume identifying the officer as a Certified CIT Officer
and before OEMC may resume prioritizing that officer to respond
in the field to calls involving individuals in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule:  Quarterly Not Yet Applicable
Preliminary: In Compliance (SIXTH REPORTING PERIOD)

Secondary: Not in Compliance
Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance but did not achieve Secondary compliance with the requirements of 9101.
The IMT reviewed the CPD’s policy S05-14, Crisis Intervention Team (CIT) Program,
which adequately addresses the requirements of §101.

Progress before the Eighth Reporting Period

In the fourth monitoring period, the IMT reviewed a revised draft version of Crisis
Intervention Unit (CIU) Special Order 20-02 CIT Training Scheduling, Attendance,
Eligibility, and Recruitment, which memorialized the requirements of 9101. How-
ever, in the fifth monitoring period, the CPD substantially revised S05-14 Crisis In-
tervention Team Program, and subsumed components of CIU SO 20-02 into the
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revised S05-14 directive, which was finalized the sixth reporting period. The re-
quirements of 91101 are incorporated into S05-14.

In the sixth monitoring period, the draft versions of both CIU SO 20-02 and S05-14
indicate that the CPD will utilize its Learning Management System to track when
CIT officers need CIT Refresher Training to ensure CIT officers are being prioritized
for dispatch. The CPD’s training records are updated quarterly to remove officers
who no longer meet the eligibility requirements for Designated CIT Officers.

To assess Secondary compliance, the IMT reviewed CPD records in the seventh re-
porting period, but they fell short of demonstrating a clear eligibility review pro-
cess. The requirements of 9101 are also incorporated into the eLearning that the
CPD delivered in the seventh reporting period, which ensures all officers under-
stand the requirements of 9101.

Progress in the Eighth Reporting Period:

The CPD has made little progress toward the requirements of this paragraph in the
eighth reporting period.

To achieve Secondary compliance, the CPD’s system must demonstrate effective
and timely notification to the OEMC regarding officers whose certifications have
expired. Ideally, such a system would remind officers that their expiration date is
approaching. Officers who fail to meet the current eligibility criteria must be re-
moved from the specialized response role with vulnerable populations.

To better align with best practice, the IMT continues to encourage the CPD to con-
sider prioritizing officers who were CIT trained more than 3-5 years ago, with no
refresher, to re-take the 40-hour Basic CIT training.

Paragraph 101 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Preliminary

MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9102

102. All newly assigned Field Training Officers (“FTOs”) and pro-
moted Sergeants and Lieutenants will continue to receive the
Basic CIT Training. To be considered Certified CIT Officers, FTOs,
Sergeants, and Lieutenants must meet the eligibility criteria and
training requirements established by the CIT Program and this

Agreement.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FIFTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not in Compliance

During the eighth monitoring period, the City and the CPD maintained Preliminary
compliance with the requirements of 9102.

Progress before the Eighth Reporting Period

In the third reporting period, the CPD had made progress on developing its new
CIT dashboard, which includes data specific to 9102. However, the CPD’s progress
regarding its data collection and analysis then stalled.

In the fourth monitoring period, the IMT reviewed a revised draft version of Crisis
Intervention Unit (CIU) Special Order 20-02 CIT Training Scheduling, Attendance,
Eligibility, and Recruitment, which memorialized the requirements of 9102, but
was not finalized at that time. Additionally, the requirements of 9102 were me-
morialized under, S11-10-02, Pre-Service Training, which was finalized during the
fifth reporting period, allowing the CPD to achieve Preliminary compliance. In the
fifth monitoring period, components of CIU SO 20-02 were subsumed into a re-
vised directive S05-14, which was finalized during the sixth reporting period.

To assess Secondary compliance, the IMT looked for data to demonstrate that the
CPD is reviewing and tracking officers’ eligibility criteria, which the CPD did not
provide. The CPD should develop reliable systems to track training attendance and
review officers’ eligibility status, and both the IMT and the CPD should be able to
validate these systems.

Progress during the Eighth Reporting Period:

The CPD made little progress toward compliance with this paragraph’s require-
ments in the eighth reporting period. The City and the CPD provided a data dash-
board presentation to the IMT during this reporting period. Data is an ongoing
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challenge for the City and the CPD and the IMT has ongoing concerns about the
reliability of data. The IMT seeks to better understand the CPD’s data deficiencies,
trends, and analysis.

To achieve Secondary compliance with 91102, the CPD’s system must demonstrate
its ability to track whether newly assigned Field Training Officers (“FTOs”) and pro-
moted Sergeants and Lieutenants complete the requisite training and meet the
CIT Program’s eligibility requirements. The IMT will review whether the system
clearly articulates who has been newly promoted during a given reporting period,
their training completion dates, and evidence that the relevant Designated CIT of-
ficer eligibility requirements have been satisfied.

Paragraph 102 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019 SEPTEMBER 1, 2019 — FEBRUARY 29, 2020 MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable Not Applicable None
FOURTH REPORTING PERIOD FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021 July 1, 2021 — DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
None Preliminary Preliminary
SEVENTH REPORTING PERIOD EIGHTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022 JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Preliminary Preliminary
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Crisis Intervention: 9103

103. The CIT Program staff responsible for the CIT training cur-
riculum will, where it would add to the quality or effectiveness of
the training and when feasible and appropriate, encourage and
seek the participation of professionals and advocates who work
with individuals in crisis, and persons with lived experiences of
behavioral or mental health crisis, including those with involve-
ment in the criminal justice system, in developing and delivering

CPD CIT trainings.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Under Assessment
Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance and is Under Assessment for Secondary compliance with the requirements
of 91103.

Progress before the Eighth Reporting Period

In the fourth monitoring period, the IMT reviewed a revised draft version of Crisis
Intervention Unit (CIU) Special Order 20-02 CIT Training Scheduling, Attendance,
Eligibility, and Recruitment, which memorialized the requirements of 9103. How-
ever, in the fifth monitoring period, components of CIU SO 20-02 were subsumed
into the CPD’s substantially revised directive S05-14 Crisis Intervention Program,
which was finalized during the sixth reporting period.

In the fifth reporting period, the IMT observed both the 40-hour Basic CIT Training
and the CIT Refresher Training and, overall, found them both to be well done.

As noted in our prior reports, the CPD has incorporated the input of mental health
professionals, stakeholders, and people with lived experience into the develop-
ment and delivery of the 40-hour Basic CIT Training and the CIT Refresher Training
as required by this paragraph. The CPD previously convened a working group to
review curricula and provide feedback on training. Additionally, professionals and
people with lived experience are involved in CIT training as both instructors and
participants.

During the seventh reporting period, members of the Chicago Council on Mental
Health Equity members were invited to attend training sessions and provide
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feedback. While the IMT appreciates this effort, we stress that the CPD must im-
prove its community engagement efforts overall.

Progress in the Eighth Reporting Period

We have seen limited progress during the eighth reporting period. The CPD’s staff-
ing levels remained stagnant. As of April 2023, the Crisis Intervention had 28 per-
sonnel assigned to the unit. This reporting period, the CPD has also again produced
no evidence that its community-engagement efforts have improved. Rather, the
CPD cut its dedicated community outreach position and, to date, has not re-filled
this position. The insufficient outreach also hinders the CIU from seeking “the par-
ticipation of professionals and advocates who work with individuals in crisis, and
persons with lived experiences of behavioral or mental health crisis, including
those with involvement in the criminal justice system, in developing and delivering
CPD CIT trainings” as this paragraph requires.

To assess additional levels of compliance with 9103, the IMT will review how the
CPD incorporates the input of professionals and of people with lived experience,
including the feedback received by community participants who have observed
the training. In addition, we will assess how the CPD has furthered its outreach to
include additional perspectives. Finally, the IMT encourages the CPD to consider
developing a short community member evaluation form to gather input after com-
munity members observe training sessions.

Paragraph 103 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

COMPLIANCE PROGRESS:
Status Update

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9104

104. CPD will develop policies regarding the criteria for ongoing
participation as a Certified CIT Officer, consistent with this Agree-

ment.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Under Assessment
Full: Not in Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance and are Under Assessment for Secondary compliance with the require-
ments of §104.

Progress before the Eighth Reporting Period

In the fourth monitoring period, the CPD provided the IMT with Special Order
S020-02 CIT Training Schedule, Attendance, Eligibility, and Recruitment, which me-
morialized the requirements of 9104. However, in the fifth monitoring period,
components of CIU SO 20-02 were subsumed under a revised S05-14 Crisis Inter-
vention Program policy.

The CPD had previously proposed that officers be deemed ineligible to become a
Certified CIT officer if they (1) have received a sustained misconduct complaint
resulting in a suspension of more than seven days within the preceding 12 months,
or (2) have three or more sustained misconduct complaints resulting in suspension
within the past five years.

The IMT raised concerns regarding these low eligibility thresholds, which would
result in few officers being deemed ineligible to serve in this specialized role that
serves vulnerable populations. During the fifth monitoring period, the CPD re-
sponded to the IMT’s concerns by providing the IMT with a substantially revised
version of S05-14 Crisis Intervention Team (CIT) Program, which revised a portion
of the eligibility criteria, lowering the sustained misconduct complaint suspension
period from seven to three days, thereby ensuring a higher standard of eligibility
assessment.

In the sixth reporting period, the CPD adopted the same thresholds for CIT Officers
as School Resource Officers, and it incorporated those thresholds into policy. The
IMT appreciates this change.
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S05-14 was finalized during the sixth reporting period. The CPD also developed
elearning materials intended to educate all officers on the CIT program, including
policy changes which affect the entire department. This eLearning addresses the
requirements of 9104 and in the seventh reporting period, the CPD demonstrated
that 95% of officers completed the eLearning addressing policy changes.

Progress in the Eighth Reporting Period

The CPD made limited progress toward compliance during the eighth reporting
period. The CPD has not, for example, produced sufficient evidence to demon-
strate that an officer is removed from daily rosters as a CIT officer when that officer
falls below the applicable eligibility threshold. To achieve Secondary compliance,
the CPD must have a reliable system in place to accomplish the requirements of
9104 and produce evidence that the individuals responsible for implementing this
system have received adequate training.

Relatedly, the CPD informed the IMT that its S05-14 policy narrowly defines ineli-
gibility with a “sustained CR allegation within the past five years where the sus-
tained finding relates to a verbal or physical interaction with an individual in crisis.”
The IMT is unclear why the CPD has narrowed the relevant criteria so that only
sustained CR allegations related to “an individual in crisis” apply. During the IMT’s
site visit, we recommend that the BIA avoid making this distinction and, instead,
deem complaints from any person—not just individuals in crisis—as relevant. The
IMT strongly recommends that the CPD incorporate this policy change in future
iterations of S05-14.

To assess Full compliance, the IMT will seek data demonstrating reliable imple-
mentation of a system to remove officers from the roster of Designated CIT officers
when necessary.

Paragraph 104 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Preliminary

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

None

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9105

105. CPD will continue to maintain an up-to-date list of Certified
CIT Officers, including their unit of assignment.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance and but have not achieved Secondary compliance with the requirements
of 91105.

Progress before the Eighth Reporting Period

The CPD achieved Preliminary compliance in the third reporting period. The CPD’s
Special Order S05-14 Crisis Intervention Team (CIT) Program, clearly states that the
Crisis Intervention Unit’s Training Division is responsible for updating officer train-
ing records regarding the completion of Basic, Advanced, and Refresher CIT train-
ing. Moreover, S05-14 indicates that the CPD will use the CPD’s Learning Manage-
ment System to track when CIT officers need CIT Refresher Training.

In previous reporting periods, we noted that Secondary compliance would depend
on the development of a reliable system plan to ensure that officers who do not
meet the CIT eligibility criteria or who allow their required CIT training to lapse are
removed from the list of “Designated CIT Officers” in the CPD’s CLEAR and eLearn-
ing systems. The CPD and the OEMC continue to utilize multiple approaches for
informing the OEMC telecommunicators which CPD members are CIT designated
— some automated and some manual. For example, the OEMC personnel may ac-
cess the roster of CIT officers available on a per-shift basis via the CPD’s and the
OEMC’s auto-generated software platforms. Additionally, watch supervisors can
provide a list of CIT officers to the OEMC utilizing a separate dataset.

The automated system involves CLEAR (the CPD data warehouse) communicating
with Oracle (the OEMC data warehouse) in an automated process that cross checks
the Learning Management System with Oracle. This process designates a “Z” at-
tribute next to CIT officer’s name. Moreover, the manual system involves dispatch
confirming, over the air, if an officer is CIT trained. If dispatch encounters inaccu-
racies, it can update the “Z” attribute accordingly. The OEMC reported during site
visit in the sixth reporting period that asking over the radio if the officer is CIT-
certified works best in light of shift schedule changes or furloughs. The OEMC ad-
vised the IMT that dispatchers tend to use the method of referencing the
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automated roster and asking over the air. have been more reliable. However, the
IMT learned that some officers expressed concern about the accuracy of officers
on patrol designated as “Certified CIT Officers” (see 91992-95).

In the fifth reporting period, the Audit Division found discrepancies in the accuracy
of this eligibility requirement. These processes remained largely the same during
the seventh reporting period, with a partly automated and partly manual system.

Progress in the Eighth Reporting Period

The City and the CPD made limited progress toward compliance with this para-
graph during the eighth reporting period. We continue to seek clarity and docu-
mentation on the OEMC’s dispatch priorities. Our current understanding is that
the OEMC currently dispatches officers in the following order: (1) voluntary “Des-
ignated” CIT Officers; (2) mandated CIT trained officers who have opted out of be-
ing a voluntary designated CIT Officer; and (3) officers who have received no CIT
training.

To achieve Secondary compliance, the CPD must demonstrate evidence of a func-
tioning system that identifies and removes ineligible officers from the list of Des-
ignated CIT officers in a timely manner. The CPD must also produce training rec-
ords, which during the last few reporting periods were insufficient and unreliable.
Further, the IMT will review whether the CPD has developed a plan and trained
the responsible personnel to ensure that officers who no longer meet the Desig-
nated CIT Officer eligibility criteria, or who allow their required CIT training to
lapse, are undesignated in the CLEAR and elLearning systems.

To assess Secondary compliance, the IMT will review the current list of Designated
CIT officers, the system in place to remove ineligible officers from the daily roster,
the personnel responsible for ensuring keeping the lists accurate, a, the training
for the personnel with those responsibilities.

Going forward, the IMT recommends that the CPD revise its attendance records
under 9105 to align with the eligibility criteria and training requirements, as well
as with the CPD’s forms 15.518, Request for CIT Training, and 15.519, Request for
CIT Officer Designation. This data will allow the IMT to assess Secondary compli-
ance with 9105.

Appendix 4. Crisis Intervention | Page 50



Paragraph 105 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9106

106. CPD will require that, when available, at least one Certified
CIT Officer will respond to any incident identified as involving an
individual in crisis. Certified CIT Officers will continue to be prior-
itized for dispatch to incidents identified as involving individuals
in crisis, as assigned. CPD will review and revise the appropriate
policies to ensure that, in situations in which a Certified CIT Of-
ficer is not available to respond to a call or incident identified as
involving an individual in crisis, the responding officer engages
in crisis intervention response techniques, as appropriate and
consistent with CPD policy and their training, throughout the in-
cident. Responding officers will document all incidents involving
an individual in crisis in a manner consistent with this Agree-

ment.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (NEw)
Full: Not in Compliance

During the eighth monitoring period, the City and the CPD maintained Preliminary
compliance and achieved Secondary compliance with the requirements of 9106.

To assess Preliminary compliance, the IMT reviewed the CPD’s relevant directives,
including S04-20 Recognizing and Responding to Individuals in Crisis, which ade-
guately addresses the requirements of 9106. Additionally, the CPD has developed
an elearning course intended for all officers that educates them on ClT-related
policy and program changes. The City has also developed and implemented a com-
prehensive Crisis Intervention Team (CIT) Report for officers to document incidents
involving an individual in mental health crisis.

To assess Secondary compliance, the IMT reviewed the CPD’s relevant training ef-
forts demonstrating that non-Designated CIT Officers have received sufficient
training to ensure the responding officer engages in crisis intervention response
techniques, as appropriate and consistent with CPD policy and their training,
throughout the incident.

Progress before the Eighth Reporting Period

During the seventh reporting period, the CPD produced sufficient evidence that
95% of CPD officers completed the elearning, which included updated Crisis
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Intervention-related policy changes, including when and how officers are to com-
plete the Crisis Intervention Team (CIT) Report.

Progress during the Eighth Reporting Period:

During the eighth reporting period, the CPD achieved Secondary compliance by
producing sufficient evidence that 95% of CPD members completed the 8-hour
Crisis Intervention training on responding to calls for service involving individuals
in mental health crisis, as noted in the CPD’s the 2022 Annual In-Service Training
Plan. We also note that the CPD strengthened its annual De-escalation, Response
to Resistance, and Use of Force training by allocating additional training time to
de-escalation and crisis intervention. Together, these trainings equip all officers
with the skills and knowledge required under 9106. We appreciate the CPD’s ef-
forts to improve crisis intervention related training for all officers.

Looking toward assessing Full compliance, the IMT will review the CPD’s efforts to
capture, manage, and analyze valid and reliable data, as well as the CPD’s dispatch
prioritization of Designated CIT Officers. As discussed in previous paragraph as-
sessments, we strongly recommend that the CPD align its Designated CIT officers
and the applicable eligibility criteria, as outlined in S05-14, and that this alignment
occur in the next reporting period.

Paragraph 106 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary

COMPLIANCE PROGRESS:
Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9107

107. Within 180 days of the Effective Date, and quarterly there-
after, CPD will collect and analyze the number of calls for service
identified as involving individuals in crisis for every watch in each
district to evaluate the number of Certified CIT Officers needed
to timely respond. The number of Certified CIT Officers on each
watch in every district will be driven by the demand for crisis in-
tervention services for the particular watch and district.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule:  Quarterly I:l Met Missed
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not in Compliance

During the eighth monitoring period, the CPD did not achieve Preliminary compli-
ance with 9107.

Progress before the Eighth Reporting Period

During the fourth monitoring period, the CPD provided a revised draft of Special
Order 20-05 CIT Officer Implementation Plan. However, S020-05 required addi-
tional revisions before it could be finalized. For example, we had requested that
the CPD define the term “timely,” as used in 9107 (i.e., “timely respond”), to de-
termine the number of CIT officers needed in a particular district and watch. Upon
completing the necessary revisions, we anticipate the CPD will achieve Preliminary
compliance with 9107.

During the fifth reporting period, the CPD’s progress regarding data collection and
analysis requirements stalled. Evidence of robust data reporting and analysis is re-
quired by this paragraph.

Progress during the Eighth Reporting Period

The City and the CPD provided a data dashboard presentation to the IMT during
this reporting period. Data is an ongoing challenge to the City and the CPD. A sig-
nificant amount of the data provided to the CPD is from the OEMC, and the IMT is
concerned about the reliability of this data, as well as the CPD’s practice of includ-
ing any officer who has ever received the 40-hour CIT training and including those
trained before the IMT approved training in April 2021, to calculate response
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ratios. Moreover, it is unclear whether the CPD’s data analyst has the “resources
and access to data” necessary to effectively analyze the relevant data (990).

As the CPD builds its capacity for more sophisticated analysis to address the re-
guirements of this paragraph, we encourage the Crisis Intervention Unit and Data
Analyst to engage in simple analyses that provide foundational understanding. The
CPD should then use this foundational understanding to further build its analysis.
For example, if 5% of all CIT calls occur in a certain district, the CPD could reason-
ably expect approximately 5% of all CIT officers to be in that same district. This
straightforward analysis would begin to inform the “demand for crisis intervention
services,” which the CPD is required to understand under 9107.

The Crisis Intervention Unit’s staffing has remained stagnant this reporting period.
We look forward to an update on the staffing capability and observing the Crisis
Intervention Unit’s improved analytical functions in the next reporting period,
along with a measure for “timely” response.

Paragraph 107 Compliance Progress History

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

COMPLIANCE PROGRESS:

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable None None

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None None None

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 — JUNE 30, 2023

COMPLIANCE PROGRESS:
None
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Crisis Intervention: 9108

108. Within 180 days of the Effective Date, CPD will develop an
implementation plan (“CIT Officer Implementation Plan”) based
on, at a minimum, its analysis of the demand for crisis interven-
tion services for each watch in each district. The CIT Officer Im-
plementation Plan will identify the number of Certified CIT Offic-
ers necessary, absent extraordinary circumstances, to meet the
following response ratio targets: a. a sufficient number of Certi-
fied CIT Officers to ensure that Certified CIT Officers are available
on every watch in each district to timely respond to at least 50%
of the calls for service identified as involving individuals in crisis,
absent extraordinary circumstances (“initial response ratio tar-
get”); and b. a sufficient number of Certified CIT Officers to en-
sure that Certified CIT Officers are available on every watch in
each district to timely respond to at least 75% of the calls for ser-
vice identified as involving individuals in crisis, absent extraordi-
nary circumstances (“second response ratio target”).

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not in Compliance

In the eighth monitoring period, the CPD did not achieve Preliminary compliance
with 9108.

To achieve Preliminary compliance with 9108, the City and the CPD must develop
and finalize policies that incorporate 91108’s requirements. Specifically, the City
and the CPD must implement sufficient policies, procedures, or written guidance
through the process described in the Consent Decree (19626—41).

Progress before the Eighth Reporting Period

During the fourth monitoring period, the IMT reviewed a revised draft of Special
Order 20-05, CIT Officer Implementation Plan. However, SO20-05 required addi-
tional revisions before it could be finalized. For example, the IMT requested that
the CPD define the term “timely,” as used in 9107-108, to determine the number
of CIT officers needed in a particular district and watch. Upon the necessary revi-
sions, the CPD will achieve Preliminary compliance with 9108.
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During the sixth reporting period, the CPD did not improve its data collection and
analysis requirements. The IMT has yet to receive data that demonstrates the Cri-
sis Intervention Unit’s capacity for robust data reporting and analysis.

Progress during the Eighth reporting period

The City and the CPD made limited progress toward compliance with these re-
guirements in the eighth reporting period. The City and the CPD provided a data
dashboard presentation to the IMT during this reporting period. Data is an ongoing
challenge to the City and the CPD. Paragraph 108 requires the CPD to produce ro-
bust evidence of data reporting and analysis.

We note that another 6-month monitoring period has passed without the comple-
tion of the CIT Officer Implementation Plan, as required by 9108 “within 180 days
of the Effective Date;” the Effective Date was March 2019. While the IMT under-
stands the CPD’s delaying of this plan until the CPD is able to support the plan with
reliable data and a more-robust strategy, the CPD should focus on the actions nec-
essary to produce this vital plan. The plan should detail how the CPD intends to
achieve the required response-ratio targets, as required by 4108.

As discussed in previous paragraph assessments, we strongly recommend that the
CPD align its Designated CIT officers and the applicable eligibility criteria, as out-
lined in SO05-14, and that this alignment occur in the next reporting period. This
will provide the CPD with an opportunity to develop a plan on where the City’s
Designated CIT officers should be deployed given the demand for services.

Paragraph 108 Compliance Progress History

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
None

COMPLIANCE PROGRESS:
None

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
None

COMPLIANCE PROGRESS:
None

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

None
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Crisis Intervention: 9109

109. The CIT Officer Implementation Plan will further identify the
steps that are necessary to meet and maintain the initial re-
sponse ratio target by January 1, 2020, and the second response
ratio target by January 1, 2022 and the strategies, methods, and
actions CPD will implement to make progress to timely achieve
and maintain these response ratio targets.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule:  March 6, 2022 I:l Met Missed
*Extended from January 1, 2022, due to COVID-19
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not in Compliance

In the eighth monitoring period, the CPD did not achieve Preliminary compliance
with 91109. To achieve Preliminary compliance with 9109, the City and the CPD
must develop and finalize policies that incorporate 9109’s requirements.

Progress before the Eighth Reporting Period

During the fourth monitoring period, the CPD provided a revised draft of Special
Order 20-05 CIT Officer Implementation Plan. However, SO20-05 required addi-
tional revisions before it could be finalized. For example, we have requested that
the CPD define the term “timely,” as used in 99107-08, to determine the number
of CIT members needed in a particular district and watch. Upon completing the
necessary revisions, we anticipate the CPD will achieve Preliminary compliance
with 91009.

During the sixth reporting period, the CPD did not improve its data collection and
analysis requirements. The IMT has yet to receive data that demonstrates the Cri-
sis Intervention Unit’s capacity for robust data reporting and analysis. Paragraph
109 requires the CPD to produce robust evidence of data reporting and analysis.

Progress during the Eighth Reporting Period

During the eighth reporting period, the CPD had still not dedicated the necessary
effort to cleaning and analyzing the data required by 9108, nor has it employed
data analysis to inform the CIT Officer Implementation Plan, as required by 4109.
As discussed in previous paragraph assessments, we strongly recommend that the
CPD align its Designated CIT officers and the applicable eligibility criteria, as
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outlined in S05-14, and that this alignment occur in the next reporting period. This
will provide the CPD with an opportunity to develop a plan on where the City’s
Designated CIT officers should be deployed given the demand for services.

We will continue to assess the CPD’s efforts to ensure that its CIT data is reliable.
To achieve Secondary compliance with 9109, the CPD must demonstrate that the
CIT Officer Implementation Plan is complete and includes the number of Desig-
nated CIT Officers necessary to satisfy the requisite response ratios.

Paragraph 109 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable None

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Status Update

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

None None None

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
None
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Crisis Intervention: 9110

110. Within 180 days of completing the CIT Officer Implementa-
tion Plan, and annually thereafter, CPD will submit a report to
the Monitor and the Office of the Attorney General (“OAG”) re-
garding the progress the Department has made to meet: (a) the
response ratio targets (“Implementation Plan Goals”) identified
in the Implementation Plan and (b) the number of Certified CIT
Officers identified as necessary to achieve the response ratio tar-
gets. The Monitor and OAG will have 30 days to respond in writ-
ing to CPD’s progress report. The Monitor and CPD will publish
CPD’s report and the Monitor’s and OAG’s response, if any, within
in 45 days of the date CPD submitted the progress report to the

Monitor and OAG.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule:  Moving Not Yet Applicable
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not in Compliance

In the eighth monitoring period, the City and the CPD did not achieve any level of
compliance with 9110. This paragraph’s requirements are tied to the CPD’s com-
pletion of the CIT Officer Implementation Plan, which is incomplete.

To achieve Preliminary compliance with 9110, the City and the CPD must develop
and finalize policies that incorporate 9110’s requirements and are in keeping with
Consent Decree requirements 99626-41, including the requirement that policies
be “plainly written, logically organized, and use clearly defined terms.” We have
requested, for example, that the CPD clearly define “timely,” as used in 49107-08,
in its draft of the CIT Officer Implementation Plan.

Progress before the Eighth Reporting Period

During the fourth monitoring period, the IMT reviewed a revised draft of Special
Order 20-05 CIT Officer Implementation Plan. However, SO20-05 required addi-
tional revisions before it could be finalized.

During the fifth reporting period, the CPD did not improve its data collection and
analysis.
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Progress during the Eighth Reporting Period

During this reporting period, the City and the CPD provided a data dashboard
presentation to the IMT. Data is an ongoing challenge for the City and the CPD. We
continue to be concerned about the reliability of the City’s data. Further, the IMT
is unclear whether the CIU’s data analyst has the “resources and access to data”
necessary to effectively analyze the relevant data (190). Paragraph 110 requires
the CPD to produce robust evidence of data reporting and analysis.

Paragraph 110 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Not Applicable None None

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021 JANUARY 1, 2022 — JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None None None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
None

COMPLIANCE PROGRESS:
None
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Crisis Intervention: 9111

111. Through the execution of the CIT Officer Implementation
Plan, CPD will ensure that it maintains a sufficient number of Cer-
tified CIT Officers on duty on every watch of each district to help
ensure that a Certified CIT Officer is available to timely respond
to each incident identified as involving individuals in crisis, ab-
sent extraordinary circumstances.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD did not achieve Preliminary
compliance with the requirements of §111.

To achieve Preliminary compliance with 91111, the City and the CPD must develop
and finalize policies that incorporate 9111’s requirements.

During the fourth monitoring period, the CPD provided a revised draft of Special
Order SO20-05 CIT Officer Implementation Plan. However, the SO20-05 required
additional revisions before it could be finalized. For example, we have requested
that the CPD define the term “timely,” as used in 91111, to determine the number
of CIT officers needed in a particular district and watch. Upon implementing the
necessary revisions, the CPD will achieve Preliminary compliance with §111.

To assess Secondary compliance, the IMT will also make reasonable efforts to en-
sure that the CPD’s Crisis Intervention Unit data is reliable. Moving forward, Sec-
ondary compliance will also depend on the completion of the CIT Officer Imple-
mentation Plan, including the CPD’s determination of the number of Designated
CIT Officers necessary to satisfy the requisite response ratios.
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Paragraph 111 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Not Applicable

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
None

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Preliminary ??

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

None
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Crisis Intervention: 9112

112. If the Monitor determines that CPD has not made material
progress toward achieving the CIT Officer Implementation Plan
Goals during any given reporting period, CPD will review and re-
vise the CIT Officer Implementation Plan as necessary to enable
CPD to make material progress to achieve the Implementation

Plan Goals.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: Not in Compliance
Secondary: Not Yet Assessed
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD did not achieve Preliminary
compliance with 9112.

To achieve Preliminary compliance with 91112, the City and the CPD must develop
and finalize policies that incorporate 9112’s requirements and the goals of the CIT
Officer Implementation Plan.

During the fourth monitoring period, the CPD provided a revised draft of Special
Order SO20-05 CIT Officer Implementation Plan. However, SO20-05 required addi-
tional revisions before it could be finalized. For example, we have requested that
the CPD define the term “timely,” as used in 99107-08, to determine the number
of CIT officers needed in a particular district and watch. Upon completing the nec-
essary revisions, we anticipate the CPD will be in Preliminary compliance with
91112.

The IMT remains concerned that the CPD has not yet completed the CIT Officer
Implementation Plan, required by 919108-112. While the IMT appreciates delaying
progress on the Plan until it is supported by valid and reliable data and a more
robust strategy, the CPD should focus on what actions it must take to produce the
Plan. Without a completed CIT Officer Implementation Plan, the CPD cannot make
progress toward compliance with the requirements of 9112.
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Paragraph 112 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Not Applicable

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
None

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

None
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Crisis Intervention: 9113

113. CPD will require that responding Certified CIT Officers will
take the lead in interacting with individuals in crisis, once on
scene, when appropriate and with supervisory approval, if re-
quired by CPD policy. If an officer who is not a CIT-Certified Of-
ficer has assumed responsibility for the scene, the officer will
seek input from the on-scene Certified CIT Officer on strategies
for resolving the crisis, when it is safe and practical to do so.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (SEVENTH REPORTING PERIOD)
Full: Not in Compliance

In the eighth monitoring period, the CPD maintained Preliminary and Secondary
compliance with the requirements of 9113.

The IMT has reviewed the CPD’s policy S04-20 Recognizing and Responding to In-
dividuals in Crisis, which clearly states that officers assigned to incidents with men-
tal health components will request a Certified CIT-trained officer to assist, if avail-
able. Additionally, in the eighth reporting period, the CPD revised its policy to re-
quire the Certified CIT Officer take the lead in interacting with individuals in crisis;
the IMT appreciates that clarifying language.

The CPD achieved Secondary compliance in the seventh reporting period with
91113 by demonstrating that 95% of officers received the CIT eLearning, which ad-
dresses the requirements of this paragraph.

Looking forward to Full compliance, the IMT will assess whether the City has qual-
ified personnel fulfilling the CIT responsibilities to achieve requirements of 9113.
The IMT will also assess the City and the CPD’s resource allocation, staffing capac-
ity, and efforts to fill any vacant positions. The IMT remains profoundly concerned
about insufficient staffing in the Crisis Intervention Unit, as detailed in previous
paragraph assessments.

As discussed in previous paragraph assessments, we strongly recommend that the
CPD align its Designated CIT officers and the applicable eligibility criteria, as out-
lined in SO5-14, and that this alignment occur in the next reporting period.
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Paragraph 113 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 91114

114. Certified CIT Officers will receive ongoing feedback from the
CIT Program and unit supervisors regarding their responses to
incidents identified as involving individuals in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the CPD maintained Preliminary compliance with
the requirements of 9114 but did not achieve Secondary compliance.

To assess Preliminary compliance, the IMT reviewed the CPD’s Special Order SO5-
14 Crisis Intervention Team (CIT) Program, which requires that area-level person-
nel within the CIT Unit will provide advice, guidance, and feedback on incidents
involving people in crisis, and will follow up on mental and behavioral health-re-
lated events beyond the preliminary investigation.

Progress before the Eighth Reporting Period

In the fifth reporting period, the CPD’s Special Order S05-14 Crisis Intervention
Team (CIT) Program underwent significant revisions. Under the newly revised S05-
14, the CIT District, Operations, and Community Support (CIT DOCS) unit is respon-
sible for “providing members with feedback.” This revised draft version neglected
to include supervisors (i.e., officers’ shift sergeants and lieutenants) into the re-
sponsibility for providing feedback, as required by 9114.

In the sixth reporting period, the CPD incorporated the requirements of 9114—
including field supervisors—into S05-14. The IMT appreciates this further revision.

Progress during the Eighth Reporting Period

The City and the CPD made limited progress toward compliance during this report-
ing period. To assess Secondary compliance, the IMT will assess evidence that su-
pervisors and CIT DOCS personnel are providing ongoing feedback after officers
interact with people in mental health crises. Further, unit supervisors should be
provided training on the responsibilities required by 9114. While the CPD’s eLearn-
ing training for all CPD officers includes a review of relevant policy changes, that
elearning training lacks supervisor-specific details on the process of reviewing re-
ports and evaluating officer responses to calls involving a person in mental health
crisis. See 119.
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Additionally, the supervisor promotion training does not cover any topic related to
CIT. Consequently, field supervisors are unprepared to satisfy 9114’s require-
ments. The IMT provided feedback to the CPD regarding the necessary changes
that must be made to the supervisor training. Moreover, the Crisis Intervention
Unit plays an important role in operationalizing §114. The Crisis Intervention Unit’s
dedicated staff (including the CIT DOCS team responsible for district-level support)
has been cut in half but has the same responsibilities, which are extensive. This
level of staffing is unsustainable.

Paragraph 114 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019 SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable Not Applicable

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Preliminary

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary Preliminary

Preliminary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Preliminary
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Crisis Intervention: 9115

115. CPD has designated and will maintain a Certified CIT Officer,
at the rank of Lieutenant or above, with the sole responsibility to
act as a Crisis Intervention Team Program Coordinator (“CIT Co-
ordinator”). The CIT Coordinator will work to increase the effec-
tiveness of CPD’s CIT Program, improve CPD’s responses to inci-
dents involving individuals in crisis, and facilitate community en-
gagement between CPD and crisis intervention-related stake-

holders.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with the requirements of 9115. The IMT reviewed CPD policy S05-14 Crisis
Intervention Team (CIT) Program, which adequately incorporates the require-
ments of §115.

Progress before the Eighth Reporting Period

We note that 91115 requires the CPD to “designate” and “maintain a Certified CIT
Officer, at the rank of Lieutenant or above, with the sole responsibility to act as a
Crisis Intervention Team Program Coordinator” (emphasis added). In the fifth
monitoring period, the designated CIT Coordinator was promoted to Deputy Chief
overseeing the Education and Training Division. This resulted in the CIT Coordina-
tor’s duties being significantly expanded.

During the fifth reporting period, the CPD onboarded a new CIT Coordinator with
the sole responsibility of overseeing the CIT Program, as required by 9115. The
IMT reviewed the new CIT Coordinator’s credentials and believes he is sufficiently
qualified to serve in this important role.

In the sixth reporting period, the CIT Coordinator’s important function of “sole”
responsibility was included in the revised S05-14, which was also finalized during
the sixth reporting period.
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Progress in the Eighth Reporting Period

Paragraph 115 requires the CIT Coordinator to “work to increase the effectiveness
of CPD’s CIT Program, improve CPD’s responses to incidents involving individuals
in crisis, and facilitate community engagement between CPD and crisis interven-
tion-related stakeholders.” The Crisis Intervention Unit’s dedicated staff have been
cut in half but still have the same responsibilities, which are extensive. Conse-
guently, the CIT Coordinator, as the program’s leader, is forced to maintain the
program, rather than proactively lead it. This is unsustainable. In previous report-
ing periods, the CIT Coordinator had the Deputy Chief of Training (who was the
former CIT Coordinator) to support the new CIT Coordinator and the overall Crisis
Intervention program. That is no longer the case.

The CPD must demonstrate that it is prioritizing its CIT Program to maintain com-
pliance. The IMT continues to receive community member concerns about the
CPD’s lack of support for the CIT Program, including the CPD’s unacceptably low
staffing allocations.

Moving forward, the IMT expects to see evidence of staffing increases in the Crisis
Intervention Unit, which will help promote the ability of the CIT Coordinator to
demonstrate proactive leadership. As indicated, 9115 requires outcomes, includ-
ing community engagement and demonstrating the CIT Program’s increasing ef-
fectiveness. Secondary compliance with 91115 will require the CPD to produce such
evidence. Because the Crisis Intervention Unit is significantly understaffed, the IMT
is concerned that the CIT coordinator will not have the bandwidth to accomplish
the responsibilities outlined in 9115 or in the extensive job description.

Paragraph 115 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9116

116. The CIT Coordinator will receive initial and refresher profes-
sional development training that is adequate in quality, quantity,
type, frequency, and scope to prepare the CIT Coordinator to take
on the role and responsibilities of the CIT Coordinator, in addition
to the Basic CIT training.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SECOND REPORTING PERIOD)
Secondary: In Compliance (THIRD REPORTING PERIOD)
Full: Not in Compliance

During the eighth monitoring period, the CPD maintained Preliminary and Second-
ary compliance with the requirements of 9116.

To assess Preliminary compliance, the IMT reviewed the CPD’s policy S05-14 Crisis
Intervention Team (CIT) Program, which adequately reflects the requirements of
9116. Moreover, the CPD achieved Secondary compliance in the third reporting
period because the previous CIT Program Coordinator had both adequate training
and the requisite background to fulfill the role.

Progress before the Eighth Reporting Period

As noted previously in this report, the former CIT Program Coordinator had been
promoted to Deputy Chief over the Training Division and was assuming multiple
roles, which contradicts 9115’s requirement that the CIT Program be the “sole re-
sponsibility” of the “designated” CIT Coordinator. In the fifth reporting period, the
CPD onboarded a new CIT Coordinator, whose sole responsibility is the CIT Pro-
gram.

The new coordinator also has adequate training and the requisite background to
fulfill the CIT Coordinator role. The IMT has reviewed documentation indicating
that the CIT Coordinator received the initial 40-hour Basic CIT Training in 2016 and
CIT Refresher Training in 2021.

Progress in the Eighth Reporting Period

The City and the CPD maintained compliance during this reporting period but
made limited progress toward Full compliance. The CIT Coordinator attended the
Basic CIT training in 2016, seven years ago. The CPD should encourage and support
the new coordinator in attending the Basic 40-hour course again. This would both
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assist the coordinator with experiencing what officers are being taught in this class
presently, as required under 9115, and elevate the CIT Coordinator’s skills to be
consistent with best practice.

The IMT remains concerned that the CIU is severely understaffed, thereby not al-
lowing the CIT coordinator to complete the requirements of the role. See 9 115.

To achieve Full compliance, the CIT Program Coordinator must provide evidence
that the requirements of 99115-17 are being met, demonstrating the CIT Coordi-
nator is effectively engaged in the roles and responsibilities outlined for this posi-
tion.

Paragraph 116 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Preliminary

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Secondary

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 9117

117. The responsibilities of the CIT Coordinator will include, at a
minimum: a. developing and managing a uniform CIT Program
strategy; b. researching and identifying best practices to incor-
porate into CPD response to individuals in crisis; c. reviewing and,
when necessary to meet the requirements of this Agreement, en-
hancing the CIT training curricula; d. selecting and removing Cer-
tified CIT Officers from the CIT Program consistent with the re-
quirements of this Agreement; e. overseeing crisis intervention-
related data collection, analysis, and reporting; f. developing
and implementing CPD’s portion of any Crisis Intervention Plan;
g. supervising CIT Program staff; h. participating in the Advisory
Committee; i. encouraging the public recognition of the efforts
and successes of the CIT Program and individual Certified CIT Of-
ficers; and j. regularly communicating and interacting with rele-
vant CPD command staff to recommend improvements to De-
partment crisis intervention-related strategies, staffing and de-
ployment, policies, procedures, and training.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

During the eighth monitoring period, the CPD maintained Preliminary compliance
with 91117.

Progress before the Eighth Reporting Period

As described throughout this Section, the CPD’s substantially revised S05-14 Crisis
Intervention Team (CIT) Program subsumed content from the previously submitted
SOPs and incorporated the requirements of this paragraph.

It is unclear whether there has been sufficient scope of training and coaching to
“prepare the CIT Coordinator to take on the role and responsibilities of the CIT
Coordinator.” See 9116. Under 9117, the CIT Coordinator’s roles and responsibili-
ties are expansive, as outlined in both this paragraph and in policy.

The CIT Coordinator attended the Basic CIT training in 2016, seven years ago. The
CPD should encourage and support the new coordinator attending the Basic 40-
hour course again. This would both assist the coordinator with experiencing what
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officers are being taught in this class, as required under 9115, and elevate the CIT
Coordinator’s skills so that they align with best practice.

The Crisis Intervention Unit’s dedicated staff has been cut in half, but still has the
same responsibilities, which are extensive. Consequently, the CIT Coordinator, as
the primary leader of the program, is forced to maintain the program, rather than
proactively lead it. This is unsustainable.

Progress in the Eighth Reporting Period

There has been no substantive progress with these requirements this reporting
period. The CPD must demonstrate that it is sufficiently prioritizing this program
to maintain compliance. The IMT continues to also receive community member
concerns about the CPD’s lack of support for the CIT Program, including unaccept-
ably low staffing allocations.

To achieve Secondary compliance with 9117, the CPD must develop training plans
and operational guidance that addresses 91117’s requirements. The CPD must also
provide evidence of progress toward satisfying this paragraph’s requirements.
While the CPD has produced documents demonstrating that the new CIT Coordi-
nator is sufficiently qualified for the role, it has not demonstrated how it will op-
erationalize 91117’s requirements.

Paragraph 117 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

COMPLIANCE PROGRESS:
Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9118

118. By January 1, 2020, CPD will require that, after responding
to an incident involving an individual in crisis, the assigned CPD
officer completes a CIT Report, or any similar form of documen-
tation CPD may implement. The CIT Report, or similar documen-
tation, at a minimum, will include: a. the nature of the incident;
b. the date, time, and location of the incident; c. the subject’s
age, gender, and race/ethnicity; d. whether the subject is or
claims to be a military veteran, if known; e. the relationship to
the subject, if any and if known, of the individual calling for ser-
vice; f. whether the subject has had previous interactions with
CPD, if known; g. whether the subject is observed or reported to
be experiencing symptoms of a mental illness, intellectual or de-
velopmental disability, co-occurring condition such as a sub-
stance use disorder, or other crisis; h. the behaviors observed
during the incident, including whether the subject used or dis-
played a weapon; i. the name(s) and star (i.e., badge) number(s)
of the assigned CPD officer(s) and whether any of the assigned
officers are Certified CIT Officers; j. the name(s) and star (i.e.,
badge) number(s) of any supervisor responding to the scene; k.
the skills, techniques, or equipment used by the responding CPD
officers; |. whether a reportable use of force was documented on
a Tactical Response Reports (“TRR”), or whatever similar form of
documentation CPD may implement, for the incident ; m. a nar-
rative describing the CPD officer’s interaction with the subject,
when no other CPD report captures a narrative account of the
incident; and n. the disposition of the incident, including whether
the individual was transported to municipal or community ser-
vices, transported to a hospital, subject to a voluntary or invol-
untary commitment, or arrested.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (SEVENTH REPORTING PERIOD)
Full: Not Yet Assessed

In the eighth reporting period, the CPD maintained Preliminary and Secondary
compliance with the requirements of 9118.
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Progress during the Eighth Reporting Period

To assess Preliminary compliance with 9118, the IMT reviewed the CPD’s relevant
policies incorporating 9118‘s requirements. The CPD achieved Preliminary compli-
ance in the third reporting period when 9118’s requirements were memorialized
into S04-20 Recognizing and Responding to Individuals in Crisis, which clearly
states that officers must complete a C/T Report when they determine that a call for
service includes a mental-health component.

The IMT also reviewed the CPD’s CIT elLearning addressing policy changes, includ-
ing the requirement that officers complete a CIT Report for any mental health re-
lated call for service. Previously, this requirement had only been memorialized for
CIT officers in certain situations (e.g., when no other report was completed).

The CPD achieved Secondary compliance with 9118 in the seventh reporting pe-
riod by demonstrating that 95% of officers received and passed the CIT eLearning
training course.

Progress during the Eighth Reporting Period

Our reviews and assessments during this reporting period emphasized several IMT
concerns. This reporting period, the IMT learned through site visits and ride-alongs
that there are challenges with completing the CIT report. For example, the CPD
regularly receives service calls that are not easily categorized into whether or not
they have a mental-health component. Despite this ambiguity, responding officers
can only clear calls by checking a “yes” or “no” box regarding the mental health
component, even when the call has no bearing on being a mental health call.

Moreover, on service calls involving a mental health component, officers must
complete seven reports. This is challenging and extremely burdensome for offic-
ers. We encourage the CPD to identify a more efficient manner for collecting rele-
vant data. Moreover, the CPD plans to implement a new Computer Aided Dispatch
(CAD) and Record Management System (RMS) in 2023-2024, which is an oppor-
tunity for the CPD to implement these crucial improvements.
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Paragraph 118 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
Juty 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 9119

119. CPD will require that a supervisory member reviews and ap-
proves completed CIT Reports, or any similar form of documen-
tation CPD may implement to document incidents involving an
individual in crisis, before submitting them to the CIT Program.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: Not Yet Assessed
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with 9119. To achieve Preliminary compliance with 9119, the City and the
CPD developed and finalized policies that largely incorporated 9119°s require-
ments.

Progress before the Eighth Reporting Period

The CPD’s policy S04-20, Recognizing and Responding to Individuals in Crisis, pre-
viously stated that supervisors will “review and if appropriate, approve the com-
pleted Crisis Intervention Team (CIT) Report submitted for their approval” (empha-
sis added). The IMT noted that 9119 requires approval of the CIT Report, not just
“if appropriate.” The CPD addressed this and included it in subsequent policy revi-
sions, as well as incorporated the requirements into training.

The IMT also reviewed the CPD’s CIT eLearning, which addressed the IMT’s recom-
mended policy changes, including policy changes resulting from 9119. However,
the IMT noted that the eLearning covers little information specific to supervisors,
including how and when they are expected to conduct the reviews required by
9119. In addition, the IMT reviewed the Pre-Service Training for Sergeants and
Lieutenants. Unfortunately, it did not include any content about the Crisis Inter-
vention Team Program, nor the requirements under 9119. The IMT recommended
that the CPD incorporate a module on the Crisis Intervention Unit and the Crisis
Intervention Program to this supervisor pre-service training, which should include
the responsibilities of field supervisors. The 40-hour Basic CIT that is required for
pre-service is not intended for this purpose and does not cover supervisor respon-
sibilities. Secondary compliance will be achieved once both 95% of the eLearning
is completed and supervisor responsibilities under the Crisis Intervention Team
Program are fully integrated into appropriate training curricula.

The CPD finalized their CIT eLearning materials and CIT In-Service Training during
the seventh reporting period. These trainings, which all CPD officers are required
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to take, addressed the CPD’s Crisis Intervention Team Program and how to respond
to individuals in crisis, although the CPD should consider adding more content spe-
cific to supervisor responsibilities. In the seventh reporting period, the CPD also
demonstrated 95% completion of the CIT elLearning.

Progress during the Eighth Reporting Period

In the eighth reporting period, the CPD achieved and demonstrated 95% comple-
tion of the CIT In-Service Training, however, the IMT recommends that the CPD
add more content specific to supervisor responsibilities. More importantly, no con-
tent related to the CIT program, nor supervisor-specific responsibilities, were in-
cluded in the supervisor preservice training. The CPD should consider including
how or when supervisors are expected to complete reviews of the CIT report, or
other similar documents, under 9119. Moreover, the IMT has not received evi-
dence that supervisors are indeed reviewing and approving CIT reports.

During the eighth reporting period, the CPD maintained Preliminary compliance
with 91119. Secondary compliance was partially achieved this reporting period be-
cause the CPD demonstrated 95% of the CPD officers and supervisors have re-
ceived and passed the CIT eLearning and annual In-Service Training. In order to
achieve Secondary compliance with 9119, the CPD must train supervisors on how
and when to conduct the reviews of CIT Reports and similar documentation. The
IMT recommends that the CPD add this information to the pre-service training for
Sergeants and Lieutenants. Secondary compliance will be achieved once supervi-
sor responsibilities under the Crisis Intervention Team Program are fully integrated
into appropriate training curricula.

Paragraph 119 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019 SEPTEMBER 1, 2019 — FEBRUARY 29, 2020 MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable Status Update None

FOURTH REPORTING PERIOD FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021 July 1, 2021 — DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None None Preliminary

SEVENTH REPORTING PERIOD EIGHTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022 JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Preliminary Preliminary

Appendix 3. Crisis Intervention | Page 2



Crisis Intervention: 9120

120. CPD will collect, analyze, and report data regarding the
number and types of incidents involving individuals in crisis and
responses of CPD officers to such events to assess staffing and
deployment of Certified CIT Officers and department-wide re-
sponses to individuals in crisis. The CIT Program will review the
data contained within the submitted CIT Reports, or any similar
form of documentation CPD may implement, to evaluate the
overall response and effectiveness by CPD officers and identify
any district-level and department-wide trends regarding re-
sponses to incidents identified as involving individuals in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not In Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with but did not achieve Secondary compliance with 9120. To assess Pre-
liminary compliance, the IMT reviewed CPD policy S05-14 Crisis Intervention Team
(CIT) Program, which adequately incorporates the requirements of 9120. To assess
Secondary compliance, we sought data detailing the CIT Program's review of rele-
vant data, feedback, and recommendations.

Progress before the Eighth Reporting Period

The requirements of 91120 were originally found in several directives and forms
which, when viewed together, largely memorialized the CPD’s responsibilities for
collecting, analyzing, and reporting data. The CPD’s SO20-05, CIT Officer Imple-
mentation Plan, submitted in the fourth reporting period, memorialized 9120’s re-
guirements but was not finalized.

During the fifth reporting period, SO20-05 was subsumed into a substantially re-
vised version of S05-14, Crisis Intervention Team Program, which also did not ade-
guately incorporate 9120’s requirements.

In the sixth reporting period, the CPD produced a substantially revised version of
S05-14 that addressed the IMT’s outstanding comments, incorporating 9120’s re-
guirements therein. This substantially revised version of S05-14 was finalized, and
the City and the CPD achieved Preliminary compliance with 9120.
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Progress in the Eighth Reporting Period

While the CPD produced evidence that 95% of officers completed the CPD’s CIT
elearning, Secondary compliance with 9120 will require adequate methodologies
for reviewing data related to the CIT Officer Implementation Plan, as well as data
collected from the Crisis Intervention Report. The CPD must verify the Crisis Inter-
vention Report’s data, including its integrity, reliability, and comprehensiveness.
Based on conversations with the CPD, we are aware that the previous Crisis Inter-
vention Reports were rarely completed, especially given the number of crisis calls.
The CPD must seek to ensure that officers are completing the updated CIT Report
as required by policy. Additionally, the CIT Area DOCS teams will need to develop
some form of useful documentation to capture the important district work they
are doing to assist with the requirements of 9120. Community member follow ups
on crisis calls, community engagement, CIT report review, and hearing from CIT
officers on what is or is not working well helps to inform data collection, analysis,
and reporting on incidents involving individuals in crisis.

Lastly, 91120 requires the CPD to collect, analyze, and report data regarding the
number and types of incidents involving individuals in crisis and responses of CPD
officers to such events to assess staffing and deployment of Certified CIT Officers
and department-wide responses to individuals in crisis.

Paragraph 120 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

Status Update None

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 — JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9121

121. CPD will identify and assign a sufficient number of data an-
alysts to collect and analyze data related to the CIT Program and
CPD’s response to incidents involving individuals in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: Not In Compliance
Full: Not Yet Assessed

In the eighth reporting period, the CPD maintained Preliminary compliance with
but did not achieve Secondary compliance with the requirements of 9121.

To achieve Preliminary compliance with 9121, the CPD identified the number of
data analysts that it believed was sufficient to address the CIT Program’s data
needs, consistent with 91121’s requirements. To assess Secondary compliance, the
IMT sought to determine whether the City and the CPD have allocated sufficient
resources to assign a sufficient number of data analysts to the CIT Program. The
CPD memorialized 9121’s requirements into the substantially revised S05-14, Cri-
sis Intervention Team (CIT) Program, which was finalized in the sixth reporting pe-
riod thereby maintaining Preliminary compliance.

Progress before the Eighth Reporting Period

The CPD’s designated data analyst, a crucial, centralized position, resigned in the
fourth reporting period. The new data analyst was onboarded in the fifth reporting
period. The CPD has only assigned one analyst to the Crisis Intervention Unit to
collect, clean, and analyze data regarding the CIT Program and the CPD’s response
to incidents involving individuals in crisis.

In the fifth reporting period, the Crisis Intervention Unit implemented the require-
ment that officers complete the CIT report on all calls involving a mental health
component. The data contained in this report will be instrumental to the overall
CIT Program, and for the CIT data analyst. The frequency with which these reports
are completed, and the extent to which the information contained in them is reli-
able is unclear.

Progress During the Eighth Reporting Period

At this time, the CPD has determined that one analyst is sufficient to satisfy §121’s
requirements. The IMT looks forward to meeting with the analyst at the next site
visit to better understand data deficiencies, trends, and analysis. During the June
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27, 2023, monthly meeting with the CPD, the analyst indicated that the CPD is
working to improve its data reliability. Data is an ongoing challenge to the City and
the CPD, evidenced in part by the absence of a CIT Officer Implementation Plan
and the City’s Crisis Intervention Plan (required by 99108, 122-23), a CIT public
facing dashboard, analysis of CIT reports, changing officer designations (for exam-
ple, “Designated CIT officer,” “Trained CIT officer,” and “Untrained officer”). These
challenges make it difficult for the IMT to assess whether a single analyst is suffi-
cient. Future compliance assessments will depend on the CPD finalizing the CIT
dashboard, aligning the CIT officer designations with best practice, and integrating
data from the unit and district levels. Based on the quality of this work, the CPD
will then need to conduct ongoing assessments to determine if more analysts are
necessary for Full compliance.

To achieve Secondary compliance, it is crucial that the analyst collect and robustly
analyze data of responses to incidents involving individuals in crisis. This data
should be both in writing and presented to the IMT so that the IMT can ask ques-
tions and assess the quality of data collection and analysis, as required under
9121. Additionally, the CIT Officer Implementation Plan and the City’s Crisis Inter-
vention Plan required under 99122-23 have not been completed over the last sev-
eral reporting periods. These reports contain important data, much of which
would be the data analyst’s responsibility and required to assess Secondary com-
pliance with 9121.

Paragraph 121 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Status Update

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

COMPLIANCE PROGRESS:
Status Update

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9122

122. Within 365 days of the Effective Date, and on an annual ba-
sis thereafter, the City will publish a written Crisis Intervention
Plan. The development of the Crisis Intervention Plan will be
based on the regular review of aggregate data and a sample of
incidents conducted by CPD and OEMC. The CIT Coordinator will
consider quantitative crisis-intervention data, qualitative data
on officers” and community members’ perception of the effec-
tiveness of the CIT Program, CPD member feedback regarding
crisis intervention-related training, actual incident information,
staffing and deployment analysis of available Certified CIT offic-
ers, research reflecting the latest in best practices for police re-
sponses to individuals in crisis, and any feedback and recommen-
dations from the Advisory Committee. OEMC will consider the
response to, identification of, and dispatch of calls for service in-
volving individuals in crisis by OEMC tele-communicators, re-
search reflecting the latest in best practices for tele-communica-
tor responses to individuals in crisis, and any feedback and rec-
ommendations from the Advisory Committee.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule:  Annual I:l Met Missed
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not in Compliance

During the eighth monitoring period, the City did not achieve Preliminary compli-
ance with the requirements of §122.

Paragraph 122 requires annual submission of the Crisis Intervention Plan, which is
required to achieve Preliminary compliance. In addition, while the CPD incorpo-
rated its responsibilities of 9122 into the substantially revised S05-14, Crisis Inter-
vention Team (CIT) Program, the OEMC'’s responsibilities under 9122 have not
been embedded in policy.

Progress before the Eighth Reporting Period

In the fourth monitoring period, the IMT reviewed a draft version of the Crisis In-
tervention Unit Special Order 20-03 (CIU SO 20-03), which clearly identified the
steps necessary to complete the CPD’s portion of the City’s Crisis Intervention Plan.
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In the fifth reporting period, the CPD’s CIU SO 20-03 was subsumed under the sub-
stantially revised S05-14 Crisis Intervention Team Program, which memorialized
many, but not all, of 9122’s requirements. The OEMC'’s responsibilities have not
been memorialized. Moreover, the Crisis Intervention Plan must be submitted an-
nually, but it has not been submitted since the third reporting period, which ended
December 2020.

Despite these shortcomings, the City had been making strides in the scope of the
Crisis Intervention Plan’s evaluation, as well as the transparency of data included
in the same. However, during the several reporting periods, the IMT has seen this
progress lag, with CIU staffing levels being cut in half. We have not reviewed evi-
dence supporting any further progress toward the City building an infrastructure
to complete a Crisis Intervention Plan.

The IMT continues to be concerned regarding transparency and accuracy related
to primary and secondary CIT officer responses, which affect response-ratio re-
quirements, and whether the eligibility of Designated CIT officers is consistent with
best practice. There are also deficiencies in officers hitting the “on scene” key,
which makes it difficult to reliably assess when a CIT officer arrives on scene,
whether that arrival is primary or secondary, and how long into the call the officer
arrives. Moreover, the City’s Crisis Assistance Response and Engagement (CARE)
pilot program is ending its first two years in operation. The CARE pilot program is
promising, but the City must provide accurate data on the pilot program so that it
can be properly evaluated. Providing this accurate data will increase transparency
and, by extension, public trust.

Progress in the Eighth Reporting Period

Both the CPD and the City have gone another reporting period without submitting
a CIT Officer Implementation Plan or a Crisis Intervention Plan, as required by
991108 and 122. While the IMT appreciates delaying these reports so that they can
be supported by reliable data and a more robust strategy, the City and the CPD
should focus on what actions it needs to take to produce these reports annually.
Instead, as indicated throughout this report, the CPD and the City have cut the
Crisis Intervention Unit’s dedicated staff in half.

Community members continue to raise concerns regarding the OEMC'’s call-taking
and dispatching process, particularly in relation to Black and Brown communities
who experience a significant variance in time for dispatch and arrival on scene on
priority calls. Because 91122 specifically requires that “OEMC will consider the re-
sponse to, identification of, and dispatch of calls for service involving individuals in
crisis by OEMC tele-communicators, research reflecting the latest in best practices
for tele-communicator responses to individuals in crisis, and any feedback and
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recommendations from the Advisory Committee,” additional call-taker and dis-
patch data should be added to the monthly OEMC report so that dispatch delays
compared to arrival on scene can be assessed.! The OEMC must also embed the
requirements of 9122 into policy, and improve their triage and dispatch protocols
to more reliably utilize available alternate response, rather than law enforcement
response, when appropriate (e.g., 988 or the CARE team).

The CPD must also determine how it will measure and define what is a “timely,”
response, as required by 91107. Because the majority of patrol vehicles are now
equipped with GPS, the CPD and OEMC should be able to accurately account for
arrival-on-scene data, rather than just the time at dispatch. Moving forward, the
OEMC should account for the time at call intake, time of dispatch, and time of
arrival on scene. The CPD and the OEMC must assess response ratios based on the
new categorizations of “Designated CIT officer,” “Trained CIT officer,” and “Un-
trained CIT officer”” The CPD’s and the OEMC’s ability to resolve these issues is
crucial to effective and reliable data required in the Crisis Intervention Plan and
Officer Implementation Plan and is also integral to an effective crisis response sys-
tem.

Moreover, the City’s Crisis Intervention Plan must continue to include information
and feedback from all stakeholders within the City’s crisis response system, includ-
ing the CPD, the Chicago Council on Mental Health Equity, the Chicago Fire Depart-
ment, the OEMC, and the Chicago Department of Public Health. In the last Crisis
Intervention Plan the IMT reviewed in the third reporting period, each entity iden-
tified its accomplishments. Since that time, the Chicago Department of Public
Health has launched its pilot CARE program, an important step toward reducing
law enforcement response to individuals in crisis and promoting deflection and
diversion as an overarching goal of the Crisis Intervention Section of the Consent
Decree and also required under 919126, 130, 131, and 134.

Additionally, effective July 2021, the lllinois General Assembly passed the Commu-
nity-Law Enforcement and Other First Responder Partnership for Deflection and
Substance Use Disorder Treatment Act, which authorizes “law enforcement and
other first responders to develop and implement collaborative deflection pro-
grams in lllinois that offer immediate pathways to substance use treatment and
other services as an alternative to traditional case processing and involvement in

Compare Joe Mahr and Annie Sweeney, Many 911 calls deserve an ‘immediate’ police re-
sponse. But in thousands of cases, officers didn’t arrive for more than an hour, CHICAGO TRIBUNE
(January 1, 2023), https://www.chicagotribune.com/news/criminal-justice/ct-chicago-police-
dispatch-long-delays-20230101-y3ky5kqg6rnfuhd6b3hrbj5liad-story.html.
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the criminal justice system, and to unnecessary admission to emergency depart-
ments.”?2

The CARE program is one such program that meets not only the spirit and intent
of the Consent Decree, but also the requirements of the Act. The CARE program
requires a collaborative approach to diversion and deflection, and the IMT looks
forward to policy, training, and operational progress as this pilot program ex-
pands. Because these alternative response teams include CIT officers (CPD), emer-
gency medical services (Chicago Fire Department), Clinician (Chicago Department
of Public Health), and call-takers and dispatch (OEMC), the City, in collaboration
with these entities, should finalize a CARE policy guiding the responsibilities of
each entity. The IMT would also like to review relevant training curricula.

As previously indicated in this report, the CPD’s designated data analyst, a crucial
position, resigned in the fourth reporting period. In the fifth reporting period, a
new analyst was hired and onboarded. The data analysis required to meet 9122
requires evidence that the analyst has the data needed to perform reliable, robust
analysis. Paragraph 121 requires sufficient data analysts be assigned to the Crisis
Intervention Unit.

The City has reportedly increased funding investment toward improving crisis in-
tervention services to Chicagoans. For example, during the November 7th Chicago
Council on Mental Health Equity meeting, the Director of the Chicago Department
of Public Health’s Substance Use Disorder program? reported that in 2019, the
city’s mental health budget was $12 million. This year, 2023, will reportedly be the
highest budget, at $89 million. The Chicago Department of Public Health reports
that 60,000 people were served in 2022 from 11 neighborhoods. In 2023, the goal
is to serve up to 75,000 in all 77 neighborhoods. These are admirable goals, and
the IMT looks forward to progress updates.

Additionally, the IMT has reviewed the public dashboard identifying outcomes of
the CARE pilot program.* The dashboard states that there have been over 950
CARE 9-1-1 responses since September 2021, when the pilot began, and no uses
for force or arrests. However, the dashboard does not indicate when arrests are
made on scene by CPD officers who are not associated with the CARE team. More-
over, the dashboard also has a category measuring “no contact with individual in
crisis,” which appears to account for the largest percent (32%) of CARE team re-
sponses. The CPD should view this data as an opportunity to assess the CARE

2 See 5 ILCS 820 Community-Law Enforcement and Other First Responder Partnership for De-
flection and Substance Use Disorder Treatment Act. www.ilga.gov/legisla-
tion/ilcs/ilcs3.asp?ActID=3901&ChapterlD=2.

3 https://www.chicago.gov/city/en/depts/cdph/provdrs/behavioral_health/svcs/substance-

use-disorder.html.

www.chicago.gov/city/en/sites/public-safety-and-violence-reduction/home/CARE-Dash-
board.html.
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team’s operational efficiencies. It should also seek to answer why a third of CARE
team responses result in “no contact” The IMT cannot adequately evaluate
whether this dashboard is reliable because the CPD has not provided the IMT with
information on the CARE program’s policies and procedures.

It has also been reported that the City intends to open a stabilization housing cen-
ter in 2023° and continues to make progress on a sobering center.® These would
be useful to community crisis response efforts, and the IMT looks forward to re-
ceiving an update on this in the next reporting period.

The IMT appreciates the Chicago Council on Mental Health Equity’s robust work,
which is voluntary and unpaid. There is exceptional professional and lived experi-
ence in the Chicago Council on Mental Health Equity, whose work is vital to the
City’s response strategies. The City must make progress on the Chicago Council on
Mental Health Equity’s new structure, which the City discussed with the Chicago
Council on Mental Health Equity during the fifth reporting period. There has been
no evidence of change or continued progress updates to the Chicago Council on
Mental Health Equity, which are overdue. There continues to be confusion and
frustration among some members of the Chicago Council on Mental Health Equity
about their role, purpose, and function.

The IMT encourages more proactive communication with community members,
the Chicago Council on Mental Health Equity, and the Coalition (see 9669) on all
crisis intervention efforts. There are increasing community concerns regarding not
only the stagnation, but regression, of the CIT and alternative response programs.

Finally, since the Crisis Intervention Plan is a City Requirement, which encompasses
both the CPD and the OEMC, the IMT encouraged the City to address all require-
ments of 9122 in policy. However, the OEMC has not embedded their responsibil-
ities under 9122 into policy. The City must fully incorporate the requirements of
9122 into policy and timely submission of the Crisis Intervention Plan, as required
under 91122. Finally, because best practice for police response is a requirement of
9122, the IMT looks forward to the CPD aligning the applicable eligibility criteria
for Designated CIT officers with best practice.

5 https://40thward.org/2023/05/stabilization-housing-pilot-community-meeting/.

6 https://www.chicago.gov/content/dam/city/sites/committeeonthebudget/2023/FY2023/Re-
covery%20Plan%202023.pdf.
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Paragraph 122 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1,2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
None

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None None

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

None
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Crisis Intervention: 9123

123. The purpose of the Crisis Intervention Plan will be to evalu-
ate the City’s identification of and response to incidents involving
individuals in crisis and recommend any changes to staffing and
deployment, policy, or training to ensure consistency with CPD
and OEMC policy, this Agreement, and best practices. CPD will
implement the Crisis Intervention Plan in accordance with the
specified timeline for implementation. The Crisis Intervention
Plan will: a. report the number, type, and outcome of incidents
involving individuals in crisis, the number of Certified CIT Officers
available and on duty in each district and on each watch, the
percentage of calls for service involving individuals in crisis for
which Certified CIT Officers were the first officers to respond to
the scene for each watch in every district, and the response times
for calls for service involving individuals in crisis for each watch
in every district; b. evaluate the CIT Program’s compliance with
the objectives and functions identified above; c. identify strate-
gies to ensure that CPD has a sufficient number of Certified CIT
Officers to meet its response ratio targets for calls for service in-
volving individuals in crisis; d. describe any additional resources,
including program staff or equipment, the CIT Program needs to
perform its functions; e. identify safety issues and trends regard-
ing interactions between individuals in crisis and officers; f. iden-
tify deficiencies and opportunities forimprovement in identifying
and dispatching calls for service involving individuals in crisis; g.
recognize and highlight CIT Program and Certified CIT Officer
successes, including successful individual officer performance; h.
develop response strategies for repeat calls for service involving
individuals who are frequently in crisis; i. recommend any
changes to crisis intervention-related strategies, policies, and
procedures; j. recommend any changes to CPD and OEMC train-
ings related to individuals in crisis, including any case studies and
teaching scenarios; and k. include a timeline and plan for imple-
menting recommended changes.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not in Compliance
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During the eighth monitoring period, the City did not achieve any level of compli-
ance with the requirements of 9123.

Paragraph 123 requires annual submission of the Crisis Intervention Plan. While
the City incorporated the requirements of 9123 into the substantially revised SO5-
14, Crisis Intervention Team (CIT) Program, the City’s required submission of the
Crisis Intervention Plan is also required to reach Preliminary compliance. Addition-
ally, the OEMC has collaborative responsibilities under 9123, but also is required
under 91123(f) to identify deficiencies and opportunities for improvement in iden-
tifying and dispatching calls for service involving individuals in crisis; and under
9123 (j) to recommend any changes to the CPD and the OEMC trainings related to
individuals in crisis, including any case studies and teaching scenarios. These re-
sponsibilities should be incorporated into OEMC policy.

Progress before the Eighth Reporting Period

The IMT reviewed a draft version of Crisis Intervention Unit Special Order SO20-
03, Crisis Intervention Team (CIT) Plan, which clearly identified the steps necessary
to complete the CPD’s portion of the Crisis Intervention Plan.

In the fifth reporting period, the CPD’s standard operating procedure SO20-03 was
subsumed under the substantially revised S05-14, Crisis Intervention Plan, which
memorialized many requirements of 9123. However, key requirements were miss-
ing. During this reporting period, the CPD included all requirements of 9123 in the
updated S05-14, Crisis Intervention Plan, which is presently under review.

Moreover, the Crisis Intervention Plan must be submitted annually, but it has not
been submitted since the third reporting period, which ended December 2020.

The IMT has seen no evidence of further progress toward building an infrastruc-
ture necessary to complete the Crisis Intervention Plan. Rather, as discussed
throughout this report, the CPD’s CIU staff has been cut in half over the past sev-
eral reporting periods.

The IMT continues to be concerned regarding transparency and accuracy related
to primary and secondary ClT-officer response, which affects response-ratio re-
guirements. There are also deficiencies in officers hitting the “on scene” key, which
makes it difficult to reliably assess when a CIT officer arrives on scene, whether
that arrival is primary or secondary, and how long into the call arrival occurs. Public
trust relies on transparency, and the IMT expects the City and the CPD to facilitate
this transparency in future iterations of the Crisis Intervention Plan despite the City
and the CPD’s ongoing staffing shortages.
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Progress in the Eighth Reporting Period

Both the CPD and the City have gone another reporting period without submitting
a CIT Officer Implementation Plan or a Crisis Intervention Plan, as required by
99108 and 122. While the IMT appreciates delaying these reports so that they can
be supported by reliable data and a more robust strategy, the CPD should focus on
what actions it needs to take to produce these reports annually. Instead, as indi-
cated throughout this report, the CPD and the City have cut the Crisis Intervention
Unit’s dedicated staff in half.

Moreover, the City’s Crisis Intervention Plan must continue to include information
and feedback from all stakeholders within the City’s crisis response system, includ-
ing the CPD, the Chicago Council on Mental Health Equity, the Chicago Fire Depart-
ment, the OEMC, and the Chicago Department of Public Health. In the last received
Crisis Intervention Plan back in the third reporting period, each entity identified its
accomplishments. Since that time, the Chicago Department of Public Health has
launched its pilot CARE program, an important step toward reducing law enforce-
ment response to individuals in crisis and promoting deflection and diversion as
an overarching goal of the Crisis Intervention Section of the Consent Decree and
also required under 99126, 130, 131, and 134.

Additionally, effective July 2021, the Illinois General Assembly passed the Commu-
nity-Law Enforcement and Other First Responder Partnership for Deflection and
Substance Use Disorder Treatment Act, which authorizes “law enforcement and
other first responders to develop and implement collaborative deflection pro-
grams in lllinois that offer immediate pathways to substance use treatment and
other services as an alternative to traditional case processing and involvement in
the criminal justice system, and to unnecessary admission to emergency depart-
ments.””’

The CARE program is one such program that meets not only the spirit and intent
of the Consent Decree, but also the requirements of the Act. The CARE program
requires a collaborative approach to diversion and deflection, and the IMT looks
forward to policy, training, and operational progress as this pilot program expands.
Because these alternative response teams include CIT officers (CPD), emergency
medical services (Chicago Fire Department), clinician (Chicago Department of Pub-
lic Health), and call-takers and dispatch (OEMC), the City, in collaboration with
these entities, should finalize a CARE policy guiding the responsibilities of each
entity. Training curricula should also be submitted for the IMT’s review.

7 See 5 ILCS 820 Community-Law Enforcement and Other First Responder Partnership for De-

flection and Substance Use Disorder Treatment Act. https://www.ilga.gov/legisla-
tion/ilcs/ilcs3.asp?ActID=3901&ChapterlD=2.
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The IMT appreciates the Chicago Council on Mental Health Equity’s robust work,
which is voluntary and unpaid. There is exceptional professional and lived experi-
ence in the Chicago Council on Mental Health Equity, whose work is vital to the
City’s response strategies. The City must make progress on the Chicago Council on
Mental Health Equity’s new structure, which the City discussed with the Chicago
Council on Mental Health Equity during the fifth reporting period. There has been
no evidence of continued progress to the Chicago Council on Mental Health Equity,
which are overdue. There continues to be confusion and frustration among some
members of the Chicago Council on Mental Health Equity about their role, pur-
pose, and function.

The IMT encourages more proactive communication with community members,
the Chicago Council on Mental Health Equity, and the Coalition on all crisis inter-
vention efforts. There are increasing community concerns regarding not only the
stagnation, but regression, of the CIT and alternative response programs.

Finally, since the Crisis Intervention Plan is a City Requirement, which encompasses
both the CPD and the OEMC, the IMT encouraged the City to address all require-
ments of 9122-123 in policy, including the OEMC’s responsibilities. The CPD’s SO5-
14, Crisis Intervention Team (CIT) Program, included the OEMC’s responsibilities,
which is a good initial effort at increasing communication between the CPD and
the OEMC. However, the OEMC must memorialize requirements of §122-123 into
their policies. Additionally, the CARE program is not included in policy, nor are any
requirements of the Chicago Fire Department.

The IMT looks forward to reviewing a Crisis Intervention Plan in the near future
and we continue to seek additional information about the CARE program and how
it supports the City’s crisis intervention plans and goals. Future levels of compli-
ance will hinge on reliable and transparent data and timely submission of the re-
port as required under §123.

Paragraph 123 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:
None

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022
COMPLIANCE PROGRESS:
None

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Status Update

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:
None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

None

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Status Update

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:
None
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Crisis Intervention: 91124

124. The data included in the Crisis Intervention Plan will not in-
clude any personal identifying information.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not In Compliance
Full: Not Yet Assessed

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with 9124.

Progress before the Eighth Reporting Period

During the fourth monitoring period, the CPD provided the IMT with SO20-03, Cri-
sis Intervention Plan, which included 9124’s requirements but was never finalized.

In the fifth monitoring period, SO20-03 was subsumed under a substantially re-
vised S05-14, Crisis Intervention Team (CIT) Program, which did not memorialize
9124’s requirements.

In the sixth reporting period, the City and the CPD achieved Preliminary compli-
ance when 9124’s requirements were incorporated into a revised S05-14, Crisis
Intervention Team (CIT) Program.

Progress in the Eighth Reporting Period

There has been no discernible progress toward 9124 this reporting period. We
await the City’s next Crisis Intervention Plan. Upon finalizing the Crisis Intervention
Plan, we anticipate the City and the CPD will achieve Secondary and Full compli-
ance with this paragraph.
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Paragraph 124 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Status Update

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9125

125. The CIT Coordinator will have CPD’s portion of the Crisis In-
tervention Plan reviewed and approved by the Chief of the Bu-
reau of Patrol within 60 days of the plan’s completion.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SIXTH REPORTING PERIOD)
Secondary: Not In Compliance
Full: Not In Compliance

In the eighth reporting period, the City and the CPD maintained Preliminary com-
pliance with 9125.

To achieve Preliminary compliance with 91125, the IMT assessed the City’s and the
CPD’s data collection, tracking, analysis, and management, as required under the
Consent Decree. The IMT also reviewed the Crisis Intervention Team (CIT) Program
policy (S05-14), which the CPD finalized in the sixth monitoring period.

Progress before the Eighth Reporting Period

In previous reporting periods, the IMT reviewed a draft version of Crisis Interven-
tion Unit Special Order SO20-03, Crisis Intervention Plan, which clearly stated the
requirement for the CPD’s portion of the Crisis Intervention Plan to be reviewed
and approved by the Chief of the Bureau of Patrol.

In the sixth reporting period, the CPD standard operating procedure SO20-03 was
subsumed under the substantially revised S05-14. The requirements of 9125 were
memorialized into S05-14. In the sixth monitoring period, the City and CPD met
Preliminary compliance with 9125 by finalizing and implementing S05-14.

Progress in the Eighth Reporting Period

There has been no progress toward 9125 this reporting period. We await the City’s
next Crisis Intervention Plan. Secondary and Full compliance will depend on con-
tinuous evidence that the CPD’s portion of the Crisis Intervention Plan was indeed
reviewed and approved by the Executive Director of the CPD’s Office of Constitu-
tional Policing and Reform. The City and the CPD must make strides to produce the
Crisis Intervention Plan, which has not been completed since the third reporting
period.

Appendix 3. Crisis Intervention | Page 19



Paragraph 125 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Status Update

COMPLIANCE PROGRESS:
Status Update

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9126

126. Consistent with the requirements set forth in the Training
section of this Agreement, all officers will receive in-service train-
ing, every three years, regarding responding to individuals in cri-
sis that is adequate in quality, quantity, and scope for officers to
demonstrate competence in the subject matter. This in-service
training will include, but not be limited to, the following topics:
a. a history of the mental health system; b. how to recognize and
respond to individuals in crisis, including, but not limited to, iden-
tifying types of mental health conditions, signs and symptoms of
mental health conditions, common treatments and medications,
and common characteristics, behaviors, or conduct associated
with individuals in crisis; c. the potential interactions officers
may have on a regular basis with individuals in crisis, their fami-
lies, and service providers, including steps to ensure effective
communication and avoid escalating an interaction with an indi-
vidual in crisis; d. techniques to safely de-escalate a potential cri-
sis situation; e. the circumstances in which a Certified CIT Officer
should be dispatched or consulted; and f. local resources that are
available to provide treatment, services, or support for individu-
als in crisis, including available pre- and post-arrest diversion
programs, and when and how to draw upon those resources.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FIFTH REPORTING PERIOD)
Secondary: In Compliance (NEw)
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance and achieved Secondary compliance with the requirements of 4126.

The City and the CPD achieved Preliminary compliance because S11-10-03 /n-Ser-
vice Training, which incorporated 9126’s requirements, was finalized in the fifth
reporting period.

Moreover, the CPD produced a substantially revised S05-14, Crisis Intervention
Team (CIT) Program in the fifth reporting period, but that directive, in relevant
part, only stated that the Crisis Intervention Team Training Section will “provid[e]
expertise and support to the Training Division with in-service . . . training.” This did
not sufficiently identify the “quantity, quality, and scope” of training that all offic-
ers will receive, including the topics identified in 9126. However, the topics
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identified in 9126 were captured under S11-10-03. The CPD may want to also con-
sider fully including 91126’s requirements into S05-14. Incorporating the require-
ments into S05-14 will help the City and the CPD maintain Preliminary compliance
with 9126 even if significant changes occur in the Training section of the Consent
Decree.

During this reporting period, the CPD achieved Secondary compliance with 9126.
To achieve Secondary compliance, the CPD produced evidence that 95% of all the
CPD’s members received training through the 8-hour Crisis Intervention Team
training provided in the 2022 Annual In-service Training. The Crisis Intervention
Unit is not involved in this training but should be. It is unclear to the IMT why a
topic designated to crisis intervention is not being taught by the Crisis Intervention
Team’s Training Section. The Crisis Intervention Team’s Training Section remains
deeply understaffed, and this must change.

While the CPD produced this reporting period evidence that 95% of all officers
completed the 8-hour Annual In-Service training, the CPD did not produce officer
evaluations of the training, which are necessary to assess the CPD’s compliance
under 9126, nor did the CPD produce outcome metrics that it will use to assess
the effectiveness of the training. The CPD must produce these materials in the next
reporting period in order to maintain Secondary compliance with 9126.

To evaluate Full compliance, the IMT will assess future levels of compliance by re-
viewing training records that indicate 95% of all officers receive training every
three years, as required by 9126, officer evaluations of the training, and the out-
come metrics the CPD will develop to assess the effectiveness of the training so
that adjustments can be made to the training, which is informed by department
outcomes. Additionally, the CPD should consider consulting with the Chicago
Council on Mental Health Equity on this training. The IMT recommends that the
Chicago Council on Mental Health Equity observe this training and, where appro-
priate, provide community and lived-experience feedback. See 9130.

Paragraph 126 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Not Applicable

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022
COMPLIANCE PROGRESS:
Preliminary

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:
Preliminary
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Crisis Intervention: 9127

127. All new recruits will receive training that is adequate in
quantity, quality, and scope regarding responding to individuals
in crisis. It will include, but not be limited to, training on the sub-
jects identified above.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FIFTH REPORTING PERIOD)
Secondary: Not In Compliance
Full: Not Yet Assessed

During the eighth monitoring period, the City and the CPD maintained Preliminary
compliance with the requirements of 9127. The CPD achieved Preliminary compli-
ance with 9127 by developing and finalizing its policy S011-10-01, Recruit Training,
which incorporates 9127’s requirements.

Progress before the Eighth Reporting Period

In the fourth reporting period, the IMT reviewed recruit training curricula related
to responding to individuals in crisis. Overall, the content of the training was well
done, but there was still room for improvement. For example, the IMT recom-
mended that the recruit training’s scenario-based training emphasize scenarios
that end in de-escalation without the use of force, which is how most service calls
conclude.

During the fifth monitoring period, the IMT reviewed a draft version of S11-10-01,
Recruit Training, which clearly memorialized 91127’s requirements.

Moreover, the CPD produced a substantially revised S05-14, Crisis Intervention
Team (CIT) Program in the fifth reporting period. That directive, in relevant part,
only stated that the Crisis Intervention Team Training Section will “provid[e] exper-
tise and support to the Training Division with recruit...training.” This did not suffi-
ciently identify the “quantity, quality, and scope” of training recruits will receive,
including the training topics required by 9126. During the sixth reporting period
the CPD fully incorporated the requirements of 9127 into S05-14 Crisis Interven-
tion Team (CIT) Program.

In the seventh reporting period, the City produced training curricula designed to
meet the requirements of 91127. The IMT appreciates the CPD’s work on these
training materials, which are thorough, well done, and largely satisfy the objectives
of 91127. These training materials also do a nice job of covering de-escalation strat-
egies. However, 9126 sets forth the training topics that must be covered to meet
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the objectives of 9127. The training did not cover the required topics (1) “identi-
fying types of mental-health conditions, common signs and symptoms of mental
health conditions, common treatments and medications, and common character-
istics, behaviors, or conduct associated with individuals in crisis” and (2) “the cir-
cumstances in which a Certified CIT Officer should be dispatched or consulted” of
91126. The CPD has developed these topics in the CIT Basic training and other CPD
trainings, which could be repurposed for recruit training to meet compliance re-
quirements under 99126-27.

Progress in the Eighth Reporting Period

The IMT observed three of the eight hours of CIT Recruit training during our site
visit this reporting period and found it was very well done, was led by an instructor
with robust knowledge on the topic who was previously assigned to the CIT DOCS
team. IMT encourages the CPD to engage trainers with this kind of context and
experiential knowledge. The recruit class was not only engaged, but also asked
good questions and expressed interest in the CIT Program.

The CPD informed the IMT that there are two additional recruit trainings—Mental
Health Awareness and Response and Neurobiology of Trauma and PTSD—that
cover the remaining topics required under 91126. The IMT looks forward to review-
ing the curricula and observing these trainings to assess Secondary compliance.

Moreover, the CPD should consider consulting with the Chicago Council on Mental
Health Equity for the three trainings the academy has identified that, together,
meet the requirements under 99126-127. The IMT recommends that the Chicago
Council on Mental Health Equity observe these trainings and, where appropriate,
provide community and lived-experience feedback. See 9130.

Future compliance will hinge on demonstrating that the trainings include all re-
quirements of 99126-127 and has been delivered to a minimum of one recruit
academy cohort and that recruit feedback is incorporated into future training ma-
terial.

Last, the IMT will also assess the CPD’s outcome metrics, which will be used by the
CPD to evaluate the effectiveness of the training.

Appendix 3. Crisis Intervention | Page 24



Paragraph 127 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Status Update

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9128

128. The City will have a crisis intervention response advisory
committee (“Advisory Committee”) with subject matter expertise
and experience that will assist in identifying problems and devel-
oping solutions and interventions designed to improve outcomes
for individuals in crisis who require City services. The Parties
acknowledge that the City has formed the City-wide Mental
Health Steering Committee and that the City may draw upon
those resources to satisfy the requirements of this Agreement.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SECOND REPORTING PERIOD)
Secondary: Not In Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City maintained Preliminary compliance with
but did not reach Secondary compliance with 9128.

To achieve Preliminary compliance with 9128, the IMT assessed whether the City
has qualified personnel fulfilling the responsibilities to achieve the goals of the
Consent Decree. Specifically, the IMT examined whether the City has created the
requisite Advisory Committee with appropriate expertise and experience. The City
created the requisite Advisory Committee, known as the Chicago Council on Men-
tal Health Equity (CCMHE). The IMT also assessed the City on resource allocation,
staffing capacity, efforts to fill any vacant positions and improved processes de-
signed to build trust, improve transparency, and seek greater consensus building.
Going forward, further levels of compliance will depend on substantive reviews by
the CCMHE on data, policies, training, community engagement, and operational
practices that help to inform the “identification of problems and developing solu-
tions and interventions designed to improve outcomes for individuals in crisis.”

Progress before the Eighth Reporting Period

The Advisory Committee that is responsive to the requirements of 9128 has
evolved from the Crisis Intervention Advisory Committee (CIAC) into the Chicago
Council on Mental Health Equity (CCMHE).8

The Crisis Intervention Advisory Committee narrowly focused on police responses, whereas
the Chicago Council on Mental Health Equity expanded its mission to include the City’s broader
crisis response systems. The Chicago Council on Mental Health Equity is largely composed of
representatives from the Crisis Intervention Advisory Committee, and therefore the Chicago
Council on Mental Health Equity members’ qualifications support their function.
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The IMT has had ongoing concerns with the City’s oversight of the CCMHE, includ-
ing the following: lack of bylaws, despite three years under Consent Decree; an
inadequate feedback loop to the CCMHE regarding the outcome of its proposed
policy revisions; insufficient involvement of persons with lived experience; insuffi-
cient CCMHE involvement in training observation and feedback; lack of clarity on
the role and function of the CCMHE’s members; the need for additional staff re-
sources so that this voluntary, unpaid committee can progress in its work; insuffi-
cient community engagement through the Open Meetings Act; meetings often
feeling reactive, as opposed to a proactive use of time and resources; and the in-
adequate sharing of materials to be reviewed and discussed in quarterly meetings
in advance of meetings to permit review and formulation of questions and com-
ments.

During the fifth and sixth monitoring periods, the City took important steps toward
the requirements of 99128 and 137 by inviting the CCMHE to review and submit
feedback on twelve Crisis Intervention standard operating procedures (S04-20;
S04-20-02; S04-20-03; S04-20-04; S04-20-05; S05-14; S.0. 20-01; S.0. 20-02; S.O.
20-03; S.0. 20-04; S.0. 21-01; S.0. 21-02). This was an important step for inclusion
of feedback, making the process more transparent, providing the time necessary
for productive review, and giving participants a voice.

The CPD significantly improved their process of reviewing the CCMHE’s comments
and reporting back to which comments were and were not incorporated. However,
improvements need to continue to be made to explain why certain CCMHE feed-
back was not incorporated, as required by 19130 and 131. The City and the CPD
must continue to build trust by listening and responding to legitimate concerns
and continuing to improve the process. The IMT appreciates the City’s and the
CPD’s more robust approach to policy review by the CCMHE and looks forward to
this continuing to improve.

In response to consistent concerns by members of the CCMHE about their role and
function, including declining participation to the point that a quorum has been
difficult to achieve in the last few quarterly meetings, the co-chairs engaged in a
meaningful dialogue in the fifth reporting period about a possible restructuring of
the Committee to address these concerns. While the IMT appreciates these im-
portant efforts and the conversation elicited good discussion with the Chicago
Council on Mental Health Equity, we have seen little progress since then.

During the seventh reporting period, the City sought the Chicago Council on Men-
tal Health Equity’s feedback on the group’s draft bylaws, and members expressed
concern regarding these bylaws. Ultimately, the City was unable to achieve the
necessary quorum to vote on the bylaws.

The City also invited Chicago Council on Mental Health Equity members to attend
relevant training and provide feedback. While this is an important step, the City
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must increase efforts toward better attendance and feedback by Chicago Council
on Mental Health Equity members. This experiential observation and feedback
create transparency and invite ongoing improvements. The City should continue
to prioritize and cultivate attendance at CPD and OEMC training sessions, even if
it means implementing more proactive requests, such as developing a training ob-
servation subgroup, invitation to persons with lived experience, members of an
organization in an advocacy role, as well as other broad invitations. Additionally,
prioritizing interagency participation in these trainings (for example, the Chicago
Fire Department, the OEMC, and the CPD) would be useful, increasing communi-
cation between these agencies.

Important to the requirements of 9128, the CCMHE must have access to relevant
polices, operational practices, and data for the OEMC, the CPD, the Chicago Fire
Department, among other entities. In the seventh reporting period, the City intro-
duced the CCMHE to some of the relevant OEMC policies, as well as a presentation
and overview of the pilot Crisis Assistance Response and Engagement (CARE) pro-
gram. The IMT appreciates this helpful communication and expects this increased
communication and access to continue.

Progress in the Eighth Reporting Period

Several important changes occurred this reporting period that will affect future
CCMHE meetings. First, this group was formed by the Mayor’s Office, and a new
mayor was elected this reporting period and sworn into office on May 13, 2023.
Second, lllinois’ COVID-19 disaster proclamation, which allowed the Chicago Coun-
cil on Mental Health Equity to convene virtually, ended, requiring the Chicago
Council on Mental Health Equity to resume meeting in person. As a result, the April
25, 2023, quarterly meeting was cancelled to address the coordination of transfer-
ring back to in-person meetings. Third, one of the Chicago Council on Mental
Health Equity co-chairs transitioned out of her role, and. Her replacement has not
yet been announced.

The IMT met with the co-chairs and relevant City personnel during our site visit
this reporting period. We had a productive conversation about the inherent chal-
lenges that the CCMHE faces, and we discussed the group’s identified priorities.
Notably, three reporting periods have now passed without the Chicago Council on
Mental Health Equity restructuring its operating structure, which was first dis-
cussed in the fifth reporting period. The Chicago Council on Mental Health Equity’s
structure must be formalized so the group can resume its important work.

Further, as discussed in previous reports, the manner in which the City and the
CPD solicit community input in light of the Open Meetings Act should be revised
to promote active community engagement. For example, the City requires com-
munity members to submit comments 24 hours before the meetings begin, which
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may serve to deter community participation. In the last four reporting periods, no
community-member comments have been submitted to the City through this re-
quired process. This is deeply problematic. Additionally, the City often fails to share
in advance those documents and PowerPoint presentations it intends to discuss at
the quarterly meetings. This makes it difficult for both CCMHE members and the
public to prepare for the meeting with questions or comments. Rather, the docu-
ments and presentations are more likely to be shared after the meeting, and often
at the request of a CCMHE member.

During this reporting period, the City reached a quorum and voted on the CCMHE’s
bylaws. While this is a step forward, the bylaws contain restrictive language re-
garding community members’ opportunities to ask questions or give feedback.
Community members have voiced strong public feedback on mental health initia-
tives globally. The CCMHE should consider whether too many barriers exist in the
group’s feedback system with the community.

The IMT’s review of the draft bylaws also prompted concerns related to (a) how
the City intends to document whether a quorum was present and (b) the CCMHE’s
scope and nature. The IMT recommended to the City that the CCMHE’s meeting
minutes reflect whether there was a quorum. (See Section V.A.4.b). Paragraph 128
requires that the CCMHE “will assist in identifying problems and developing solu-
tions and interventions designed to improve outcomes for individuals in crisis who
require City services” (9128). However, the bylaws state that the Chicago Council
on Mental Health Equity is “the City’s main advisory committee related to mental
health and behavioral health policy making and planning.” The IMT recommends
that the CCMHE’s scope, as required by 9128, be reflected in the bylaws. We also
recommend that the City consider whether City employees should have voting
power in the CCMHE.

In the eighth monitoring period, the City maintained Preliminary compliance with
9128. The City reached a quorum to have the CCMHE’s bylaws passed and imple-
mented, which is a significant step toward formalizing the structure of this im-
portant body. However, to achieve Secondary compliance with 9128, the CCMHE
should revise its operating structure and should resume its meetings. The CCMHE's
progress will continue to stall until the City develops its new structure, and that
structure must continue to focus on the group’s mission and goal. The commu-
nity’s involvement must also improve. The City should remove barriers to commu-
nity participation that presently exist, and the City should share meeting materials
with the publicin advance of the meetings. Moving forward, further levels of com-
pliance will depend on substantive reviews by the CCMHE on data, policies, train-
ing, community engagement, and operational practices informing recommenda-
tions regarding the City’s responses to people in crisis.
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Paragraph 128 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9129

129. The Advisory Committee, at a minimum, will meet quarterly
to review and recommend improvements to the City’s overall re-
sponse to individuals in crisis, with consideration to areas such
as coordinated crisis response; data collection and evaluation;
community engagement and awareness; service outreach and
prevention; and the CIT Program.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule: Quarterly Met I:l Missed
Preliminary: In Compliance (SECOND REPORTING PERIOD)

Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City maintained Preliminary compliance with
the requirements of 9129 but did not convene the required quarterly meetings of
the Chicago Council on Mental Health Equity. A meeting was held on Feb 27, 2023.
The meeting scheduled for May 22, 2023, was cancelled.

Progress before the Eighth Reporting Period

To achieve Preliminary compliance with 9129, the IMT assessed the City’s level of
data collection, tracking, analysis, and management. Specifically, the IMT exam-
ined whether the City created the requisite Advisory Committee with appropriate
expertise and experience, and whether the CCMHE meetings are occurring at least
guarterly. Going forward, further levels of compliance will depend on substantive
reviews by the CCMHE on data, policies, training, community engagement, and
operational practices informing recommendations on overall response to people
in crisis.

The IMT has had ongoing concerns with the City’s oversight of the Chicago Council
on Mental Health Equity, including the following: lack of bylaws, despite three
years under Consent Decree; an inadequate feedback loop to the Chicago Council
on Mental Health Equity regarding the outcome of its proposed policy revisions;
insufficient involvement of persons with lived experience; insufficient Chicago
Council on Mental Health Equity involvement in training observation and feed-
back; lack of clarity on the role and function of the Chicago Council on Mental
Health Equity’s members; the need for additional staff resources so that this vol-
untary, unpaid committee can progress in their work; insufficient community en-
gagement through the Open Meetings Act; meetings often feeling reactive, as op-
posed to a proactive use of time and resources; and the inadequate sharing of
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materials to be reviewed and discussed in quarterly meetings in advance of meet-
ings to permit review and formulation of questions and comments.

During the fourth and fifth monitoring periods, the City took important steps to-
ward the requirements of 9191129 and 137 by inviting the Chicago Council on Men-
tal Health Equity to review and submit feedback on twelve Crisis Intervention
standard operating procedures.

During the seventh reporting period, the City invited Chicago Council on Mental
Health Equity members to attend relevant training and provide feedback. While
this is an important step, the City must increase efforts toward better attendance
and feedback CCMHE members.

Important to the requirements of 99128-29, the Chicago Council on Mental
Health Equity must have access to relevant polices, operational practices, and data
for the OEMC, the CPD, the Chicago Fire Department, among other entities. In the
seventh reporting period, the City introduced the CCMHE to some of the relevant
OEMC policies, as well as a presentation and overview of the pilot Crisis Assistance
Response and Engagement (CARE) program. The IMT appreciates this helpful com-
munication and expects this increased communication and access to continue. The
IMT hopes to see the dynamic between the City and the CCMHE evolve from the
City merely reporting to the group, as it does now, to the two entities working
collaboratively together.

Progress in the Eighth Reporting Period

The IMT met with the co-chairs and relevant City personnel during our site visit
this reporting period. We had a productive conversation about the inherent chal-
lenges that the CCMHE faces, and we discussed the group’s identified priorities.
Notably, three reporting periods have now passed without the Chicago Council on
Mental Health Equity restructuring its operating structure, which was first dis-
cussed in the fifth reporting period. The Chicago Council on Mental Health Equity’s
structure must be formalized so the group can resume its important work. In light
of the promising collaboration, the IMT recommends that the Chicago Council on
Mental Health Equity’s scope, as required by Consent Decree, be reflected in the
bylaws. We also recommend that the City consider whether City employees should
have voting power in the Chicago Council on Mental Health Equity.

In the eighth monitoring period, the City maintained Preliminary compliance with
9129. The City reached a quorum to have the Chicago Council on Mental Health
Equity’s bylaws passed and implemented, which is a significant step toward for-
malizing the structure of this important body. However, to achieve Secondary com-
pliance with 9129, the Chicago Council on Mental Health Equity should revise its
operating structure and should resume its meetings.
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Paragraph 129 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9130

130. The City will request that the Advisory Committee provide
guidance on crisis response-related policies, procedures, and
training of City agencies, including CPD and OEMC, and assist the
City in developing and expanding current strategies for respond-
ing to individuals in crisis, including reducing the need for police-
involved responses to individuals in crisis and developing munic-
ipal and community resources, such as pre- and post-arrest di-
version resources and alternative response options (like drop-off
centers, mobile crisis teams, a central nonemergency crisis line).
The City will further request that in providing the guidance de-
tailed above the Advisory Committee will consider specific strat-
egies for responding to children and youth when they experience
a behavioral or mental health crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SECOND REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City maintained Preliminary compliance with
the requirements of 9130.

To achieve Preliminary compliance with 9130, the IMT assessed the City’s level of
data collection, tracking, analysis, and management. Specifically, the IMT exam-
ined whether the City created the requisite Advisory Committee (i.e., the Chicago
Council on Mental Health Equity) with appropriate expertise and experience, and
whether the Chicago Council on Mental Health Equity meetings are occurring at
least quarterly. Going forward, further levels of compliance will depend on sub-
stantive reviews by the Chicago Council on Mental Health Equity on data, policies,
training, community engagement, and operational practices informing recommen-
dations on the overall response to individuals in crisis. A critical component of
compliance with 9130, which the IMT will assess, is the Chicago Council on Mental
Health Equity’s engagement with the OEMC, the CPD, and other crisis-related pol-
icies, procedures, and training.

Progress before the Eighth Reporting Period

The IMT has had ongoing concerns with the City’s oversight of the Chicago Coun-
cil on Mental Health Equity, including those issues identified below.
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During the fourth and fifth monitoring periods, the City took important steps to-
ward the requirements of 991130 and 137 by inviting the Chicago Council on Men-
tal Health Equity to review and submit feedback on twelve Crisis Intervention
standard operating procedures.

In the seventh reporting period, the City invited CCMHE members to attend rele-
vant training and to provide feedback. While this is an important step, the City
must increase efforts toward better attendance and feedback by CCMHE mem-
bers. This experiential observation and feedback create transparency and invite
ongoing improvements.

Important to the requirements of 99128-30, the Chicago Council on Mental
Health Equity must have access to relevant polices, operational practices, and data
for the OEMC, the CPD, and the Chicago Fire Department, among other entities.
In the seventh reporting period, the City introduced the CCMHE to some of the
relevant OEMC policies, as well as a presentation and overview of the pilot Crisis
Assistance Response and Engagement (CARE) program. The IMT appreciates this
helpful communication and expects this increased communication and access to
continue.

Progress in the Eighth Reporting Period

In the eighth monitoring period, the City maintained Preliminary compliance with
91130. The City reached a quorum to have the CCMHE’s bylaws passed and imple-
mented, which is a significant step toward formalizing the structure of this
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important body. However, to achieve Secondary compliance with 9130, the
CCMHE should revise its operating structure and should resume its meetings.

Paragraph 130 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 — JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLY 1, 2022 — DECEMBER 31, 2022
COMPLIANCE PROGRESS:

Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Preliminary

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9131

131. Within 365 days of the Effective Date, the City will request
that the Advisory Committee identify and evaluate in writing any
opportunities to develop or enhance crisis response-related poli-
cies, procedures, and training of City agencies, including CPD,
OEMC, and the Chicago Fire Department, and increase municipal
and community resources and alternative response options, in-
cluding rapid-access clinics, drop-off centers, mobile crisis teams,
a central non-emergency crisis line, other pre- and post-arrest
diversion efforts, and strategies targeted at children and youth.
The City will also request that the Advisory Committee identify
and evaluate the steps necessary to develop non-criminal justice
responses to individuals in crisis, including, but not limited to, a
behavioral health unit to provide alternative non-criminal justice
responses to individuals in crisis. In evaluating potential commu-
nity resources and strategies, the Advisory Committee will iden-
tify challenges and opportunities for improvement, if any, and
make recommendations. The City will address the feedback and
recommendations identified by the Advisory Committee, includ-
ing identifying recommendations that it will adopt, and the plan
for implementation, in the Crisis Intervention Plan. The City will
respond to each of the recommendations made by the Advisory
Committee. The response will include a description of the actions
that CPD has taken or plans to take with respect to the issues
raised in the recommendations. If the City declines to implement
a recommendation, it will explain the reason(s) for declining.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SECOND REPORTING PERIOD)
Secondary: Not In Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City maintained Preliminary compliance with
the requirements of §131.

To achieve Preliminary compliance with 9131, the IMT assessed the City’s level of
data collection, tracking, analysis, and management required. Specifically, the IMT
examined whether the City has made the requisite requests of the Advisory Com-
mittee, which is now referred to as the Chicago Council on Mental Health Equity,
and that the Chicago Council on Mental Health Equity is providing the requisite
guidance in return. Going forward, further levels of compliance will depend on the
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Chicago Council on Mental Health Equity’s substantive reviews of data, policies,
training, community engagement, and operational practices informing recommen-
dations on responses to individuals in crisis. A critical component of compliance
with this Paragraph, which the IMT will assess, is the City’s facilitation of the Chi-
cago Council on Mental Health Equity’s engagement with the OEMC, CPD, and
other crisis-related policies, procedures, and training.

Progress before the Eighth Reporting Period

In previous reporting periods, the City requested that the Crisis Intervention Advi-
sory Committee (also known as the CIAC; now the Chicago Council on Mental
Health Equity, see 91128) provide recommendations on the CPD’s and the OEMC'’s
policies, procedures, and training. In addition, the Crisis Intervention Advisory
Committee provided recommendations for improving the City’s broader mental-
health-response system. These recommendations were universally accepted by
the City. In its draft Crisis Intervention Plan submitted in the third monitoring pe-
riod, the City provided updates on its implementation of some—but not all—of
these recommendations.

The City has not produced the required annual Crisis Intervention Plan since the
third monitoring period. Consequently, progress on the recommendations that the
City universally accepted are long overdue. The IMT has encouraged the City to
prioritize both the next iteration of the Crisis Intervention Plan, as well as Chicago
Council on Mental Health Equity recommendation updates since the third report-
ing period, neither of which has been accomplished. Further, 9131 requires the
City’s response to “include a description of the actions that CPD has taken or plans
to take with respect to the issues raised in the recommendations.” The City must
take concrete steps in supporting and using this group’s expertise to satisfy
99129-31’s requirements.

In response to consistent concerns by members of the Chicago Council on Mental
Health Equity about their role and function, including declining participation to the
point that a quorum has been difficult to achieve in the last few quarterly meet-
ings, the co-chairs engaged in a meaningful dialogue in the fifth reporting period
about a possible restructuring of the committee to address these concerns. While
the IMT appreciates these efforts and the conversation elicited good discussion
with the CCMHE, there has been no evidence of progress since then. This must
change.

The City eliminated all subcommittee meetings scheduled to occur during the last
three reporting periods.

During the seventh reporting period, the City sought the Chicago Council on Men-
tal Health Equity’s feedback on the group’s draft bylaws, and members expressed
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concern regarding these bylaws. Ultimately, the City was unable to vote on the
bylaws.

The IMT expects the City’'s communication with the Chicago Council on Mental
Health Equity to increase, and for the dynamic between the City and the Chicago
Council on Mental Health Equity to evolve to the two entities working collabora-
tively together.

For example, the OEMC Triage Questions were reviewed by the Chicago Council
on Mental Health Equity, which elicited good discussion, along with the list of
OEMC's identifiable diagnoses and presenting problems that they digitally select
from when taking a call.

Overall, the OEMC should be commended for taking important steps toward edu-
cating the Chicago Council on Mental Health Equity on policy and operational prac-
tices, and beginning to invite discussion, which was overdue. The IMT expects this
to continue moving forward. Additionally, the City and the OEMC should provide
the Chicago Council on Mental Health Equity more notice by sending presentation
materials in advance of the meeting so that there is time to review and prepare
comments and questions. This is crucial for a robust and informed discussion. This
has been highlighted for several reporting periods without response by the City.

Progress in the Eighth Reporting Period

During this monitoring period, the City again did not produce the next iteration of
the Crisis Intervention Plan, which is required to be produced annually under 9131.
Therefore, the City is unable to reach any further compliance level for §131.

Paragraph 131 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022
COMPLIANCE PROGRESS:

Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Preliminary

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 — JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

Appendix 3. Crisis Intervention | Page 39



Crisis Intervention: 9132

132. The Advisory Committee will be chaired by the Mayor’s Of-
fice. The Mayor’s Office will invite individuals who have person-
ally experienced a behavioral or mental health crisis, people with
experience working with individuals in crisis, and experts with
knowledge in law enforcement responses to individuals in crisis.
At a minimum, the Mayor’s Office will invite individuals from the
following groups: first responders; the CIT Coordinator; OEMC;
county and city hospitals, health care providers, and mental
health professionals; the Cook County State’s Attorney’s Office;
the Cook County Public Defender’s Office; at least one academic
research entity; community behavioral and mental health pro-
fessionals; advocacy groups for consumers of behavioral and
mental health services; behavioral and mental health service
providers; homeless service providers; substance abuse service
providers; persons with lived experiences of behavioral or mental
health crises; and other similar groups.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (SECOND REPORTING PERIOD)
Secondary: In Compliance (THIRD REPORT PERIOD)
Full: Not Yet Assessed

In the eighth monitoring period, the City maintained Preliminary and Secondary
compliance with 9132.

To assess Preliminary compliance, the IMT reviewed relevant policies and proce-
dures. In addition, the IMT assesses whether the City has qualified personnel ful-
filling the responsibilities to achieve the goals of the Consent Decree. The IMT also
assesses the City on resource allocation, staffing capacity, and efforts to fill any
vacant positions. Specifically, the IMT examines whether the City has created the
requisite Advisory Committee with appropriate expertise and experience.

The Chicago Council on Mental Health Equity membership has historically included
representatives from each of the groups listed in 9132. However, it is unclear
whether the entities identified in 9132 are indeed actively participating in the Chi-
cago Council on Mental Health Equity. The IMT recommends that the Chairs annu-
ally request committee members to identify themselves in a pre-established sub-
ject area consistent with 9132, and that the City produce to the IMT this updated
membership list, with each member’s self-identified subject area and contact in-
formation. This would facilitate the IMT’s future assessment efforts.

Appendix 3. Crisis Intervention | Page 40



The IMT continues to be concerned about the low representation of people with
lived experience. Various Chicago Council on Mental Health Equity members and
members of the Coalition have shared similar concerns with the IMT. Active par-
ticipation continues to be low, and the City should consider additional ways to im-
prove participation of people with lived experience. There are many professionals
serving on this committee who would be a good resource to assist with recruiting
additional people with lived experience.

%k %k

In the eighth monitoring period, the City maintained Preliminary and Secondary
compliance with 9132. To assess Full compliance, the IMT will monitor the City’s
efforts to demonstrate compliance with quorum and attendance representing the
categories identified in 9132 and evaluate robust participation from the Chicago
Council on Mental Health Equity members, including people with lived experience.
The IMT will also monitor the leadership response to the Chicago Council on Men-
tal Health Equity and Coalition (see 91669) concerns as addressed in 9128-29. Last,
the IMT will continue to assess the City and the CPD’s efforts to proactively engage
the members in solution building.

Paragraph 132 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019 SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary

COMPLIANCE PROGRESS:
Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 9133

133. CPD policy will provide that a crisis response may be neces-
sary even in situations where there has been an apparent viola-

tion of law.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (NEW)
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance and achieved Secondary compliance with the requirements of 9133.

To achieve Preliminary compliance with 9133, its requirements must be ade-
qguately memorialized into policy. The CPD memorialized the requirements of 9133
into Special Order S04-20, Recognizing and Responding to Individuals in Crisis,
which received a no objection in the third reporting period. Additionally, the di-
rective provides tips and techniques for recognizing a person who may be in a
mental-health crisis, including requirements for responding to such calls for ser-
vice.

To achieve Secondary compliance with 9133, the CPD produced a newly developed
Crisis Intervention Team elLearning to address policy changes affecting all officers
and a revised 2021 Crisis Intervention Team In-Service Training, both of which were
reviewed by the IMT in the third reporting period. While there is room for improve-
ment, a no-objection was issued in the third reporting period. During this report-
ing period, the City and the CPD demonstrated 95% completion of both the Crisis
Intervention Team elearning that addressed policy changes affecting all officers
and the 2021 Crisis Intervention Team In-Service Training which equips crisis re-
sponse by all officers. Moving forward, the CPD will need to develop metrics that,
when tracked, will adequately demonstrate the CPD’s success under 91133. Further
assessment levels will require an assessment of those developed metrics.

Progress in the Eighth Reporting Period

The City and the CPD achieved Secondary compliance with 9133 this reporting
period by demonstrating 95% completion of both the Crisis Intervention Team
elearning that addressed policy changes affecting all officers and the 2021 Crisis
Intervention Team In-Service Training which equips crisis response by all officers.
However, the IMT notes that the City and the CPD did not produce training evalu-
ations, which should be produced during the next reporting period. The CPD has
made strides in strengthening the content of crisis response for all officers.
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%k %k %

Full compliance with the requirements of 9133 will require reliable data on calls
for service involving people in mental health crisis. This will require consistent
completion of the Crisis Intervention Report (see 9118) and will require an audit of
crisis calls once reliable data is available. We will assess this in future monitoring

periods.

Paragraph 133 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Preliminary

SECOND REPORTING PERIOD

COMPLIANCE PROGRESS:
Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Secondary
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Crisis Intervention: 91134

134. CPD policy will encourage officers to redirect individuals in
crisis to the healthcare system, available community resources,
and available alternative response options, where feasible and

appropriate.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (NEW)
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance and achieved Secondary compliance with the requirements of 9134.

To achieve Preliminary compliance with 9134, the CPD memorialized the require-
ments of 91134 into Special Order S04-20, Recognizing and Responding to Individ-
uals in Crisis, which received a no objection in the third reporting period achieving
Preliminary compliance. To achieve Secondary compliance with 9133, the City and
the CPD, demonstrated 95% completion of both the Crisis Intervention Team
elearning that addressed policy changes affecting all officers and the 2021 Crisis
Intervention Team In-Service Training equipping officers with knowledge of availa-
ble community resources, and available alternative response options per 9134.
Going forward, the CPD will need to develop metrics that, when tracked, will ade-
guately demonstrate the CPD’s success under 91134. Further assessment levels will
require an assessment of those developed metrics.

Progress before the Eighth Reporting Period

The CPD Special Order S04-20, Recognizing and Responding to Individuals in Crisis,
requires officers responding to a call involving an individual in crisis to provide that
individual with the document “Mental Health Incident Notice.” We reviewed the
Mental Health Incident Notice in the sixth reporting period and had concerns
about whether it adequately informed community members of the healthcare sys-
tem, available community resources, and available alternative response options as
required under 9134. Rather, NAMI Chicago and Smart 911 were the only re-
sources identified, which were insufficient. The IMT encouraged the CPD to con-
sider the utility of the Mental Health Incident Notice and consider a more useful
mechanism containing important resources to give to community members.

The CPD responded to the IMT’s concern about the usefulness of the Mental
Health Incident Notice by revising it in the seventh reporting period into a more
robust tool designed to inform community members of the healthcare system,
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available community resources, and available alternative response options out-
lined under 9134. Special Order S04-20, Recognizing and Responding to Individu-
als in Crisis, which requires officers responding to a call involving an individual in
crisis to provide that individual with this document. The IMT appreciates that the
newly revised Mental Health Incident Notice also includes hyperlinks to NAMI Chi-
cago and Smart 911, enabling community members to gain more information on
these new resources easily. While 91134’s requirements are incorporated into the
policy, the IMT will continue to assess whether the CPD has a responsive data col-
lection tool to measure whether “available alternate response options” are being
utilized.

Progress in the Eighth Reporting Period

The City and the CPD achieved Secondary compliance with 9133 this reporting
period by demonstrating 95% completion of the 2021 Crisis Intervention Team In-
Service Training equipping officers with knowledge of available community re-
sources, and available alternative response options per 9134.

The IMT notes that the City’s pilot alternative response program, Crisis Assistance
Response Engagement (CARE), was launched nearly two years ago. This is an im-
portant step, but requires additional policy considerations for the City, the OEMC,
the Fire Department, and the CPD, who will all need to demonstrate increased
communication guided by policy. Moreover, the CARE pilot, developed in 2021, is
still only in two districts and has challenges to address. As indicated in previous
paragraph assessments, the IMT has reviewed the public dashboard identifying
outcomes of the CARE pilot program.® The dashboard indicates that there have
been over 950 CARE 9-1-1 responses since September 2021, when the pilot began,
and no uses of force or arrests. However, the dashboard does not indicate when
arrests are made on scene by CPD officers who are not associated with the CARE
team. Moreover, the dashboard also has a category measuring “no contact with
individual in crisis,” which appears to account for the largest percent (32%) of CARE
team responses. The CPD should view this data as an opportunity to assess the
CARE team’s operational efficiencies. It should also seek to answer why a third of
CARE team responses result in “no contact.”

The IMT learned this reporting period that approximately 10% of the CARE calls
are dispatched by the OEMC. The remaining 90% of the CARE calls involve either
the CARE team self-dispatching alongside other patrol officers, or on-scene officers
specifically requesting the CARE team’s response. Having patrol officers and three
additional responders at the scene may not only cause confusion but may also
have the opposite effect of adding more trauma to a mental health crisis. The IMT
recognizes that all new programs have learning curves. However, it is essential that

% www.chicago.gov/city/en/sites/public-safety-and-violence-reduction/home/CARE-Dash-

board.html.
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the City and the CPD correct these issues during the program’s pilot stage before
it expands.

3k %k %

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance and achieved Secondary compliance with the requirements of 9134. Going
forward, the CPD will need to develop metrics that, when tracked, will adequately
demonstrate the CPD’s success under §134.

Paragraph 134 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Preliminary

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Secondary
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Crisis Intervention: 9135

135. CPD will ensure that the language used in policies, proce-
dures, forms, databases, and trainings to communicate about in-
cidents involving individuals in crisis is appropriate, respectful,
and consistent with industry recognized terminology. CPD will
seek input from community stakeholders, including the Advisory
Committee, for recommendations to identify appropriate and re-
spectful terminology.

Compliance Progress (Reporting Period: January 1, 2023 — June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: In Compliance (NEw)
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance and achieved Secondary compliance with §135.

To achieve Preliminary compliance with 9135, the City and the CPD must imple-
ment sufficient policies, procedures, or written guidance through the process de-
scribed in the Consent Decree (119626—41), which outlines applicable consultation,
resolution, workout, and public-comment periods. These paragraphs detail various
requirements, including that policies are “plainly written, logically organized, and
use clearly defined terms.”

To achieve Secondary compliance with 9135, the City and the CPD demonstrated
95% completion of both the Crisis Intervention Team elearning that addressed
policy changes affecting all officers and the 2021 Crisis Intervention Team In-Ser-
vice Training whereby appropriate language is trained to all officers. Going for-
ward, the City and the CPD will need to develop an industry recognized event code
using respectful language to replace the current “disturbance mental” and develop
metrics that, when tracked, adequately demonstrate the CPD’s success under
9135.

Progress before the Eighth Reporting Period

The CPD has Special Order S05-14, Crisis Intervention Team (CIT) Program, which
states that language used in the policies, procedures, forms, databases, and train-
ing materials to communicate about incidents involving individuals in crisis should
be appropriate, respectful, and consistent with professional terminology.

In addition, Special Order S04-20, Recognizing and Responding to Individuals in
Crisis, clearly communicates the CPD’s commitment to interacting with individuals
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in crisis with dignity, respect, and the utmost regard for the preservation of human
life and the safety of all persons involved. Under the “Procedures” section of the
directive, officers are instructed that they are required to interact with individuals
in crisis with dignity and respect. Finally, the CPD policies and trainings have been
reviewed by members of the Chicago Council on Mental Health Equity, thereby
accomplishing the second part of 9135. It is apparent from the policies, proce-
dures, forms, databases, and training materials that we have reviewed that the
CPD is committed to reinforcing respectful dialogue when discussing people in cri-
sis.

In the third reporting period, the CPD developed an elearning and in-service
course for all CPD members on the Crisis Intervention program and responding to
individuals in crisis. Both trainings were implemented by the CPD in the seventh
and eighth reporting periods.

Progress in the Eighth Reporting Period

The IMT finds that the CPD has taken sufficient steps to ensure that respectful
language is used in policies, procedures, databases, forms, and training when
“communicat[ing] about individuals in crisis.”

The City and the CPD achieved Secondary compliance with 9133 this reporting
period by demonstrating 95% completion of the 2021 Crisis Intervention Team In-
Service Training. The City and the CPD produced evidence of 95% completion of
the CIT eLearning training which addresses policy changes in the seventh reporting
period.

The CPD Event Code presently uses outdated and inappropriate language (e.g.,
DISTME). To maintain Secondary compliance in future reporting periods, the
phrase “disturbance mental,” as used will need to be updated. With the onboard-
ing of a new Computer Aided Dispatch (CAD) system in 2023, the CPD will need to
implement alternate event code(s) for mental health related calls for service and
seek input from the Chicago Council on Mental Health Equity.

%k %k %k

The City and the CPD achieved Secondary compliance with 9135 this reporting
period by demonstrating 95% completion of the 2021 Crisis Intervention Team In-
Service Training. Going forward, the CPD will need to identify a new event code to
replace “disturbance mental” with the onboarding of the new CAD system this
year, and develop metrics that, when tracked, will adequately demonstrate the
CPD’s success under 91135. Further assessment levels will require an assessment
of those developed metrics.
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Full compliance with the requirements of 9135 will require reliable data on calls
involving people in mental health crisis. This will require consistent completion of
the Crisis Intervention Report (see 9118) and will require an audit of crisis calls
once reliable data is available. We will assess this in future monitoring periods
once the CPD delivers the training necessary for Secondary compliance.

Paragraph 135 Compliance Progress History

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLY 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Preliminary

COMPLIANCE PROGRESS:
Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Secondary
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Crisis Intervention: 91136

136. CPD will develop and implement policies, procedures, and
protocols regarding the collection, maintenance, and use of in-
formation related to an individual’s medical and mental health
to facilitate necessary and appropriate communication while ad-
equately protecting an individual’s confidentiality. To develop
these policies, procedures, and protocols, CPD will seek input
from community stakeholders, including the Advisory Commit-

tee.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance with 91136.

To achieve Preliminary compliance with 9136, the City and the CPD must imple-
ment sufficient policies, procedures, or written guidance through the process de-
scribed in the Consent Decree (19626—41), which outlines applicable consultation,
resolution, workout, and public-comment periods. These paragraphs detail various
requirements, including that policies are “plainly written, logically organized, and
use clearly defined terms.”

Progress before the Eighth Reporting Period

In the fourth reporting period, the IMT reviewed Special Order S04-20, Recogniz-
ing and Responding to Individuals in Crisis, which provides guidance about verbal,
behavioral, and environmental cues that may allow an officer to recognize a per-
son in mental health crisis and guidance for officers to collect and use information
during the on-scene encounter. S04-20 also includes the requirement for officers
to complete a Crisis Intervention Report for all calls involving a mental-health com-
ponent. The report requires data related to individual cases, but the data will also
be used in aggregate to identify overall trends in the CPD’s mental health response
approach. The earlier version of Special Order S05-14, Crisis Intervention Team
(CIT) Program, clearly identified the responsible parties for following up on mental
and behavioral health-related events and for referring and, when appropriate, con-
necting individuals in crisis with local service providers. However, during the fifth
monitoring period, key requirements of these SOPs were subsumed under a sig-
nificantly revised S05-14.
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During the sixth reporting period, the City and the CPD posted the directive for
public comment prior to achieving a no objection from the IMT. This creates pro-
cess issues that could otherwise be avoided. Moreover, the IMT suggested that the
CPD make greater efforts to inform members of the Chicago Council on Mental
Health Equity why specific comments were not included in revisions to CPD policy.
This explanation not only builds community trust but is also a requirement to fu-
ture levels of compliance. See 91131. The response was only that “The Department
appreciates the feedback.”

While initially missing several key requirements, the revised S05-14 now includes
all requirements of 9136. The information collected by the draft CIT Report also
appears capable of assisting area-level resources in conducting such follow up.

Progress in the Eighth Reporting Period

The City and the CPD produced the full suite of Crisis Intervention Policies to the
IMT during the last few weeks of this reporting period after posting for public com-
ment and taking time to adequately address community feedback. The IMT is in
the process of providing feedback to the CPD and have found some changes that
will need to be made affecting compliance. For example, the newest version of
SO5-14 now has two sections that have been added covering consent decree re-
quirements related to the CIT Officer Implementation Plan and the Crisis Interven-
tion Plan. Key requirements are missing. However, we expect the City and the CPD
to be able to make the adjustments and still receive a no objection in the next
reporting period, thereby not losing any level of compliance.

The City and the CPD developed an eLearning to achieve partial requirements out-
lined in 9136 relating to policies, procedures, and protocols and demonstrated
95% of CPD members were trained.

%k %k %k

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance with 9136.

Because 11136 requires review and input of “policies, procedures, and protocols”,
and not just “policies”, Secondary compliance will also hinge on the finalization of
the CIT unit specific SOPs, which the Chicago Council on Mental Health Equity re-
viewed at the end of the fifth monitoring period. Improvements to the responsive-
ness to the feedback by the CPD occurred this monitoring period. These Unit Spe-
cific SOP’s go into further depth on the “procedures and protocols” of the CIT Unit,
including the mandatory completion of the CIT Report, which is required by 9136.
Additionally, training for area-level resources on how to conduct policy and proce-
dure requirements defined in policy and training will also be considered. However,
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we credit the CPD for taking the above-referenced steps to date. We expect the
CPD to move into Secondary compliance with the finalization of the Standard Op-
erating Procedures which should receive a no-objection in the next reporting pe-

riod.

Paragraph 136 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 — JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLY 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable Preliminary

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Preliminary
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Crisis Intervention: 9137

137. Within 180 days of the Effective Date, CPD will review and
revise its crisis intervention-related policies as necessary to com-
ply with the terms of this Agreement. CPD will consider any rec-
ommendations or feedback provided by the Advisory Committee
when revising its policies.

Compliance Progress (Reporting Period: January 1, 2023 — June 30, 2023)
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not Yet Assessed

During the eighth monitoring period, the City and the CPD did not achieve any
level of compliance with 9137.

To achieve Preliminary compliance with 9137, the City and the CPD must imple-
ment sufficient policies, procedures, or written guidance through the process de-
scribed in the Consent Decree (119626—41), which outlines applicable consultation,
resolution, workout, and public-comment periods. These paragraphs detail various
requirements, including that policies are “plainly written, logically organized, and
use clearly defined terms.” To achieve Preliminary compliance with 9137, the City
and the CPD must develop and finalize policies and associated standard operating
procedures (SOP’s) that incorporate §137’s requirements.

In the fourth reporting period, the City produced draft Crisis Intervention Unit spe-
cific standard operating procedures. As noted in our assessments of other para-
graphs, the CPD has made a good-faith effort to ensure that the Consent Decree’s
requirements were incorporated into ClT-related policies and that a responsible
party is listed for each requirement. In the fifth reporting period, the City opted to
subsume key Consent Decree requirements, which were previously covered under
the draft standard operating procedures, into a substantially revised Special Order
S05-14, Crisis Intervention Team (CIT) Program. The City intended to produce re-
vised standard operating procedures in the sixth reporting period but did not. The
CPD has sought feedback from the Chicago Council on Mental Health Equity into
draft policies, and has made efforts to improve this process, which represents an
important step forward.

During the sixth monitoring period, the CPD produced a substantially revised Spe-
cial Order S05-14, Crisis Intervention Team (CIT) Program which incorporated
91137’s requirements. While some CPD directives that fulfill Consent Decree re-
qguirements have been published, the CPD intends to enumerate other require-
ments in “crisis intervention-related” standard operating procedures that the City
had yet to produce to the IMT. Because 9137 requires review of “crisis

Appendix 3. Crisis Intervention | Page 53



intervention-related policies,” the associated unit specific SOPs must receive the
Chicago Council on Mental Health Equity’s feedback.

Progress During the Eighth Reporting Period

We appreciated the CPD’s more comprehensive effort on this policy review re-
guirement than in the second reporting period. The feedback and recommenda-
tions provided by the Chicago Council on Mental Health Equity, which were robust,
were considered and largely addressed by the CPD. The City and the CPD produced
the full suite of Crisis Intervention Policies to the IMT during the last few weeks of
this reporting period after posting for public comment and taking time to ade-
quately address community feedback. The IMT is currently in the process of
providing feedback to the CPD on these policies. For example, the revised version
of SO5-14 includes two sections covering Consent Decree requirements related to
the CIT Officer Implementation Plan and the Crisis Intervention Plan, but key re-
quirements about these plans are missing. Still, we expect the City and the CPD
will make the necessary adjustments and will receive a no objection in the next
reporting period, achieving Preliminary compliance with §137.

Additionally, feedback loops and open communication build community trust and
fulfill Consent Decree requirements. The CPD should be commended for their sig-
nificant improvement to this process since the onset of the consent decree.

% %k *x

In the eighth monitoring period, the City and the CPD did not meet any level of
compliance with 91137. To achieve Preliminary compliance with 9137, the CPD
must finalize policies that incorporate 9137’s requirements. The CPD incorporated
IMT comments last reporting period and resubmitted the Crisis Intervention re-
lated SOPs at the end of this reporting period. The IMT anticipates a no-objection
will be issued in the next reporting period. The CPD is improving in their approach
to when and how the CPD posts these SOPs for public comment. This is necessary
for public transparency and improving policies and procedures through public en-
gagement. The process for annual review of associated policies and procedures is
improving and we encourage the CPD to formalize the process so that each annual
review is scheduled in advance and includes Chicago Council on Mental Health Eg-
uity feedback and public posting for comment of all Crisis Intervention related Pol-
icies and SOP’s.

Once the CPD has finalized each relevant crisis intervention-related policy, and the
associated standard operating procedures, we anticipate that the CPD will be in
Preliminary compliance with the 9137.

We appreciate the CPD’s efforts to accomplish the task of policy review in a com-
prehensive fashion.
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Paragraph 137 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1,2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

None

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
None

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None None

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

None None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

None
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Crisis Intervention: 9138

138. OEMC call-takers will continue to identify calls for service
involving an individual known, suspected, or perceived to be in

Crisis.
Compliance Progress (Reporting Period: January 1, 2023 — June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: In Compliance (FIFTH REPORTING PERIOD)
Full: Not Yet Assessed

During the eighth monitoring period, the City and the OEMC maintained Prelimi-
nary and Secondary compliance with the requirements of 9138.

To achieve Preliminary compliance the City partially memorialized 9138 into its
policy 21-004, Crisis Intervention Program. To maintain Preliminary compliance
with 9138 in the next reporting period, the OEMC must fully memorialize 9138
into policy and the OEMC must demonstrate that it is reviewing its policies as de-
scribed in 99626—41, and that its review accounts for revisions in light of program
changes and the OEMC's efforts to comply with best practices. The OEMC has
made progress with its review of policies, but there is room for improvement. The
IMT assessed Secondary compliance relative to 9286, which incorporates the fol-
lowing evaluation criteria: training needs assessment, curriculum design, curricu-
lum development, training implementation (training delivery), and training evalu-
ation.

Progress before the Eighth Reporting Period

In the fourth reporting period, the IMT reviewed an updated draft version of the
OEMC's Crisis Intervention Program standard operating procedure. The standard
operating procedure identifies the way in which telecommunicators are required
to code incidents by utilizing a “Z-code” to denote a call involving a “mental health
disturbance.” A “Z-code” can also be assigned by CPD officers who are on scene in
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response to a call for service whereby they determine it involves a mental health
component. The OEMC standard operating procedure also explains how to com-
plete the required set of “CIT triage questions” that gather important information
on calls involving a mental health component.

The standard operating procedure also instructs call-takers that if there is any
doubt about whether a call includes a possible mental health component, the
steps listed in the standard operating procedure “can and should apply.” This SOP
received a no objection notice from the IMT in the fourth reporting period. There
have been new officer designations put into place since then, along with program
changes affecting the “identification of calls for service involving an individual
known, suspected or perceived to be in crisis.” For example, the CPD has since
implemented a “Z” Computer-Aided Dispatch attribute for Designated CIT officers
(voluntary CIT officers) and a “Y” Computer-Aided Dispatch attribute for CIT
Trained officers (mandated CIT officers). Designated CIT officers, characterized by
the “Z” attribute, are to be prioritized for CIT events first, then Trained CIT officers,
characterized by the “Y” attribute, then any officer (Untrained).

Presently, the IMT has no evidence that policy or training has been revised to
guide call-takers and dispatchers on new protocols responsive to 9138-139. The
regular cadence of annual policy and training revisions required under the Consent
Decree is meant to assist in addressing the fluidity of program improvements.

During the fifth monitoring period, the IMT observed the 8-hour CIT and Mental
Health Awareness training for OEMC telecommunicators, which includes a module
on mental health response (see 99142-46). The IMT noted that the OEMC tele-
communicators have received sufficient training on how to identify calls involving
an individual known, suspected, or perceived to be in crisis and noted that the
new standard operating procedure is incorporated into training, meeting the re-
guirements of 9138 and allowing the City to achieve Secondary compliance.

Notably, only the OEMC's Police dispatch telecommunicators receive the trainings
mentioned above. The IMT recommends that all OEMC telecommunicators, for
example telecommunicators for the Chicago Fire Department, receive these train-
ings. Providing these trainings to all telecommunicators—not just those who dis-
patch Police calls for service—is consistent with best practice.

The 8-hour training included a review of CIT Policies—covering the OEMC drop
down boxes, what automatically triggers a CIT drop-down box to appear (e.g., calls
that include suicidal ideation or threat, the new requirement to ask about Weap-
ons, Medications, Violent Tendencies, Triggers). The IMT has suggested improve-
ments to the development of a drop-down box on the Weapons question, as iden-
tifying the type of weapon is crucial information for responding officers. The IMT
encourages a drop-down field indicating common types of weapons. For example,
a drop-down field could include commons weapons (e.g., gun, knife) along with a
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narrative field to describe other objects being used as a weapon (e.g., hammer,
screwdriver). This data is enormously useful to responding officers, particularly
because the rising number of officer-involved fatalities involve a mental health call
for service. While the training included listening to two audio calls with discussion
afterwards, live scenario-based training permitting the practice of these important
skills would be a good addition to the training. Overall, the 8-hour training was
well done, and would benefit not only all telecommunicators, but also the com-
munity members they serve.

During the sixth reporting period, the OEMC reviewed some of its policies during
a quarterly Chicago Council on Mental Health Equity meeting. The OEMC also at-
tached the policies to an email to the Chicago Council on Mental Health Equity,
inviting feedback, but did not receive any. This lack of feedback suggested inade-
guate engagement, and the IMT looks for improved strategies for seeking feed-
back from the Chicago Council on Mental Health Equity.

The OEMC also launched its CIT Refresher course, which the IMT observed on
March 9, 2022. The City produced two training attendance records in the sixth
reporting period. The OEMC produced the “Mental Health Crisis Awareness — Re-
fresher” and “Mental Health Crisis Awareness Training,” both of which lacked in-
formation indicating the training completion date and lacked the required 95%
completion. The IMT cannot calculate the percent of OEMC employees who have
completed the training without a system that identifies the total number of eligi-
ble employees, along with complete training attendance records. To maintain Sec-
ondary compliance, the IMT requires evidence of training attendance, along with
training evaluations for both trainings.

The OEMC also gave a brief presentation to the Chicago Council on Mental Health
Equity, providing a high-level overview of the role and function of the OEMC. We
appreciated the efforts toward engagement with the Chicago Council on Mental
Health Equity but note that it did not constitute a meaningful solicitation process
for feedback on the OEMC'’s policies and training. Specifically, the OEMC’s presen-
tation merely invited the Chicago Council on Mental Health Equity to observe the
OEMC's CIT Refresher Training; which does not equate to solicitation of feedback
on the OEMC's policies and training. The IMT recommended that the OEMC con-
sult either the CPD or members of the Chicago Council on Mental Health Equity
for suggestions on how to obtain thorough feedback.

During the seventh reporting period, the OEMC improved its engagement with the
Chicago Council on Mental Health Equity by initiating the first robust policy dis-
cussion with members during the August 23, 2022 quarterly meeting. The OEMC’s
SOP 21-004, Crisis Intervention Program, was discussed and the Chicago Council
on Mental Health Equity provided substantive feedback to the OEMC. The OEMC
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also presented to the Chicago Council on Mental Health Equity during the Decem-
ber 5, 2022, special session.

In the seventh reporting period, the OEMC informed the IMT of a new, interagency
CIT working group, for which it was in the process of developing a charter. This
interagency CIT working group was a significant step towards increased coordina-
tion and collaboration between City entities.

The IMT suggested in the seventh reporting period that the OEMC identify a train-
ing observation committee composed of a cohort of Chicago Council on Mental
Health Equity volunteers, Coalition Members, and/or Advocacy Groups. The
OEMC should prioritize such attendance at training sessions, even if it means im-
plementing more proactive requests to stakeholders. For example, the OEMC
could develop a subgroup to observe training and invite individuals with lived ex-
perience, members of an organization in an advocacy role, as well as other broad
invitations. Enhancing training through Chicago Council on Mental Health Equity
feedback is important to maintaining Secondary compliance.

In the seventh reporting period, the IMT also encouraged the OEMC to increase
transparency with the IMT. For example, the OEMC insisted that the IMT employ
overly formalized methods for obtaining necessary information from the OEMC,
which the IMT believed was inconsistent with the OEMC'’s obligations under the
Consent Decree. See 99681-82, 720.

Further, even when the IMT attempted to comply with formalized means of ob-
taining information, many of the IMT’s requests went unanswered. The IMT sub-
mitted several formal requests to the OEMC during the seventh reporting period
to which the OEMC responded with a lack of substantive information.

By way of example, during the seventh reporting period the IMT requested, but
did not receive, evidence on how the OEMC was distinguishing responses of CIT
officers. This information is significant. The OEMC’s Quality Assurance manager
reported that the most common discrepancies in the Quality Assurance Reviews
concern the call taker’s triage questions on whether there are weapons present
and whether the individual in crisis has violent tendencies. It is important for the
IMT to note that persons in mental health crisis are more likely to be killed by law
enforcement. Additionally, a recently published report based on 2022 national
data supports this growing concern, with 2022 data continuing to demonstrate
that a relatively high number of fatalities begin as a mental health call for service.®

10 See 2022 Police Violence Report, available at https://policeviolencereport.org/ (noting that
there were 1,194 officer-involved fatalities in 2022, 110 of which occurred after police re-
sponded to reports of someone experiencing a mental-health crisis).
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Progress in the Eighth Reporting period

In the eighth reporting period, the OEMC produced training evaluations for its CIT
Refresher trainings, but not for its 8-hour Mental Health and CIT Awareness train-
ing. These training evaluations must be produced for the OEMC to maintain Sec-
ondary compliance.

Overall, the training evaluations regarding the Refresher training were strong but
also provide insight into how the OEMC could improve. One participant com-
mented that the OEMC’s watch managers and supervisors should receive the 40-
hour CIT Basic training. The IMT agrees. Still, the evaluations also contained posi-
tive feedback, especially regarding the refresher class on the “CARE” and “CARE
ALT” (alternate response).

The IMT also requested during the eighth reporting period that the OEMC review
and provide to the IMT its policies concerning crisis intervention, as the IMT was
unclear which OEMC policies are current, which have been rescinded, and which
have been drafted but never implemented. The OEMC produced its policies at the
end of this reporting period, which is commendable and the IMT appreciates the
OEMC'’s efforts promoting operational success. According to the OEMC, there are
now four policies governing its operations regarding crisis intervention and re-
sponse to persons in crisis:(1) 21-004, Crisis Intervention Program, which replaced:
several OEMC policies (e.g., TNG 10-011, TNG 11-00P, TNG 11-001, TNG 11-00P,
TNG 19-011; TNG 20-015, TNG 2011-002); (2) 21-005 Mental Health Training; (3)
Mental Health Event Audit, which the OEMC has not assigned a policy number ;
and (4) TNG 22-005, 9-8-8 Calls for Crisis Hotline, which the IMT has yet to receive.

Significant program changes affecting 91138 have occurred over the last several
monitoring periods, including, but not limited to, revised CIT officer designations,
the CARE program, clinicians inside 911, and the National 988 system.! The OEMC
has been slow to respond to these changes in policy and training, and the four
policies mentioned above should be updated to account for these changes in the
next reporting period or the OEMC risks losing compliance with 9138.

Sufficient training records demonstrating that OEMC telecommunicators have
been trained, along with training evaluations, must be produced each reporting
period. The OEMC produced a much stronger training attendance record this re-
porting period, and only partial training evaluations. Importantly, the training rec-
ords indicate that the 8-hour Mental Health and CIT Awareness training was im-
plemented in 2016, prior to the Consent Decree. The IMT requests that the OEMC
produce the version of the training that was provided between 2016 and 2021,
when the IMT approved the training that satisfies 9144. See also 19143-45. To the
extent the previous version of the training did not satisfy 9144, the IMT

11 https://www.fcc.gov/sites/default/files/988-fact-sheet.pdf.
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encourages the OEMC to prioritize those telecommunicators to retake the OEMC'’s
current 8-hour training that that complies with 9144.

Moreover, the IMT has requested that the OEMC’s monthly auto-generated re-
ports regarding call identification and dispatch include the new officer designa-
tions. The IMT looks forward to reviewing this data in the next reporting period,
which the OEMC has agreed to provide.

The OEMC has maintained Preliminary and Secondary compliance with 9138, but
the IMT’s future assessments will focus on the concerns outlined above. Policies
incorporating program changes and fully memorializing the OEMC’s paragraphs
under the Consent Decree should be finalized in the next reporting period. The
OEMC should also be annually reviewing and revising its training, and should be
producing evidence of such review, to maintain Secondary compliance with 9138.
Revised policies must inform revised training, both of which is overdue.

The IMT cannot assess the OEMC’s compliance without reviewing evidence of pro-
gram changes (e.g., 988; the CARE pilot program), new coding (e.g., Designated
CIT officer), audit outcomes, and Chicago Council on Mental Health Equity obser-
vation and feedback of policies and training. While the OEMC’s engagement with
the Chicago Council on Mental Health Equity improved this reporting period, there
is room for improvement.

Further, completed audit sheets (“CIT Employee Review”; “CIT Reviewed Events,”
and “CIT Quality Assurance Report”) and updated auto-generated monthly reports
that include new designations and duration of time between call intake, dispatch
and arrival on scene need to be produced to maintain Preliminary and Secondary
compliance in the next reporting period.

Further levels of compliance will depend on broader system operation, which in-
cludes addressing the barriers outlined in this paragraph assessment. The IMT will
also consider the OEMC’s ongoing performance and reliable data, as evidenced by
its policy, training, and operational practices.

Appendix 3. Crisis Intervention | Page 61



Paragraph 138 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 9139

139. OEMC will continue to code all incidents identified as poten-
tially involving an individual in crisis in a manner that allows for
subsequent data analysis necessary for the evaluation of CPD
and OEMC responses to individuals in crisis and the development
of the plans required by this section of the Agreement.

Compliance Progress (Reporting Period: January 1, 2023 — June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: In Compliance (FOURTH REPORTING PERIOD)
Full: Not Yet Assessed

During the eighth monitoring period, the City and the OEMC maintained Prelimi-
nary and Secondary compliance with the requirements of 9139.

To achieve Preliminary compliance the City partially memorialized 9139 into its
policy 21-004, Crisis Intervention Program. To maintain Preliminary compliance
with 9139 in the next reporting period, the OEMC must fully memorialize 9139
into policy and must demonstrate that it is reviewing its policies as described in
99626-41, as outlined throughout this report. The OEMC has made progress with
its review of policies, but there is room for improvement.

The IMT assessed Secondary compliance relative to 9286, which incorporates the
following evaluation criteria: training needs assessment, curriculum design, curric-
ulum development, training implementation (training delivery), and training eval-
uation. To maintain Secondary compliance with 91139 in future reporting periods,
the OEMC must provide sufficient documentation demonstrating 95% completion
of training in each reporting period and it must produce corresponding training
evaluations. It must also demonstrate that it is reliably conducting training review
and revisions (where appropriate). This review should also include feedback from
the Chicago Council on Mental Health Equity.

Progress before the Eighth Reporting Period

In the fourth reporting period, the IMT reviewed an updated draft version of the
OEMC's Crisis Intervention Program standard operating procedure. The standard
operating procedure identifies the way in which telecommunicators are required
to code incidents by utilizing a “Z-code” to denote a call involving a “mental health
disturbance.” A “Z-code” can also be assigned by CPD officers who are on scene in
response to a call for service whereby they determine it involves a mental health
component. The OEMC standard operating procedure also explains how to com-
plete the required set of “CIT triage questions” that gather important information
on calls involving a mental health component.
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The standard operating procedure also instructs call-takers that if there is any
doubt about whether a call includes a possible mental health component, the
steps listed in the standard operating procedure “can and should apply.” This SOP
received a no objection notice from the IMT in the fourth reporting period. There
have been new officer designations put into place since then, along with program
changes affecting the “identification of calls for service involving an individual
known, suspected or perceived to be in crisis.” For example, the CPD has since
implemented a “Z” Computer-Aided Dispatch attribute for Designated CIT officers
(voluntary CIT officers) and a “Y” Computer-Aided Dispatch attribute for CIT
Trained officers (mandated CIT officers). Designated CIT officers, characterized by
the “Z” attribute, are to be prioritized for CIT events first, then Trained CIT officers,
characterized by the “Y” attribute, then any officer (Untrained).

Presently, the IMT has no evidence that policy or training has been revised to
guide call-takers and dispatchers on new protocols responsive to 9138-139. The
regular cadence of annual policy and training revisions required under the Consent
Decree is meant to assist in addressing the fluidity of program improvements.

During the fifth monitoring period, the IMT observed the 8-hour CIT and Mental
Health Awareness training for OEMC telecommunicators, which includes a module
on mental health response (see 99142-46). The IMT noted that the OEMC tele-
communicators have received sufficient training on how to identify calls involving
an individual known, suspected, or perceived to be in crisis and noted that the
new standard operating procedure is incorporated into training, meeting the re-
guirements of 9139 and allowing the City to achieve Secondary compliance.

Notably, only the OEMC's Police dispatch telecommunicators receive the trainings
mentioned above. The IMT recommends that all OEMC telecommunicators, for
example telecommunicators for the Chicago Fire Department, receive these train-
ings. Providing these trainings to all telecommunicators—not just those who dis-
patch Police calls for service—is consistent with best practice.

The 8-hour training included a review of CIT Policies—covering the OEMC drop
down boxes, what automatically triggers a CIT drop-down box to appear (e.g., calls
that include suicidal ideation or threat, the new requirement to ask about Weap-
ons, Medications, Violent Tendencies, Triggers, etc.). The IMT has suggested im-
provements to the development of a drop-down box on the Weapons question,
as identifying the type of weapon is crucial information for responding officers.
The IMT encourages a drop-down field indicating common types of weapons. For
example, a drop-down field could include commons weapons (e.g., gun, knife)
along with a narrative field to describe other objects being used as a weapon (e.g.,
hammer, screwdriver). This data is enormously useful to responding officers, par-
ticularly because the rising number of officer-involved fatalities involve a mental
health call for service. While the training included listening to two audio calls with
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discussion afterwards, live scenario-based training permitting the practice of
these important skills would be a good addition to the training. Overall, the 8-hour
training was well done, and would benefit not only all telecommunicators, but also
the community members they serve.

During the sixth reporting period, the OEMC reviewed some of its policies during
a quarterly Chicago Council on Mental Health Equity meeting. The OEMC also at-
tached the policies to an email to the Chicago Council on Mental Health Equity,
inviting feedback, but did not receive any. This lack of feedback suggested inade-
guate engagement, and the IMT looks for improved strategies for seeking feed-
back from the Chicago Council on Mental Health Equity.

The OEMC also launched its CIT Refresher course, which the IMT observed on
March 9, 2022. The City produced two training attendance records in the sixth
reporting period. The OEMC produced the “Mental Health Crisis Awareness — Re-
fresher” and “Mental Health Crisis Awareness Training,” both of which lacked in-
formation indicating the training completion date and lacked the required 95%
completion. The IMT cannot calculate the percent of OEMC employees who have
completed the training without a system that identifies the total number of eligi-
ble employees, along with complete training attendance records. To maintain Sec-
ondary compliance, the IMT requires evidence of training attendance, along with
training evaluations for both trainings.

Progress During the Eighth Reporting Period

In the eighth reporting period, the OEMC produced training evaluations for its CIT
Refresher trainings, but not for its 8-hour Mental Health and CIT Awareness train-
ing. These training evaluations must be produced for the OEMC to maintain Sec-
ondary compliance.

Overall, the training evaluations regarding the Refresher training were strong but
also provide insight into how the OEMC could improve.

The OEMC has maintained Preliminary and Secondary compliance with 9139, but
the IMT’s future assessments will focus on the concerns outlined above. Policies
incorporating program changes and fully memorializing the OEMC's paragraphs
should be finalized in the next reporting period. The OEMC should also be annually
reviewing and revising its training, and should be producing evidence of such re-
view, to maintain Secondary compliance with 9139. Revised policies must inform
revised training, both of which are overdue.
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Paragraph 139 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1,2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD

July 1, 2021 —DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Secondary None

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 9140

140. OEMC police communication dispatchers will continue to
prioritize Certified CIT Officers for dispatch to incidents that in-
volve an individual known, suspected, or perceived to be in crisis.
If a Certified CIT Officer is not available to timely respond, OEMC
will continue to dispatch an available officer to avoid compro-
mising response time. OEMC dispatchers will dispatch a Certified
CIT Officer, when available, if the responding officer requests as-
sistance from a Certified CIT Officer.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: In Compliance (FOURTH REPORTING PERIOD)
Full: Not Yet Assessed

During the eighth monitoring period, the City and the OEMC maintained Prelimi-
nary and Secondary compliance with the requirements of 9140.

To achieve Preliminary compliance the City partially memorialized 9140 into its
policy 21-004, Crisis Intervention Program. To maintain Preliminary compliance
with 9140 in the next reporting period, the OEMC must fully memorialize 9140
into policy and the OEMC must demonstrate that it is reviewing its policies as de-
scribed in 99626—41, and that its review accounts for revisions in light of program
changes and the OEMC's efforts to comply with best practices. The OEMC has
made progress with its review of policies, but there is room for improvement.

The IMT assessed Secondary compliance relative to 9286, which incorporates the
following evaluation criteria: training needs assessment, curriculum design, cur-
riculum development, training implementation (training delivery), and training
evaluation. To maintain Secondary compliance with 9140 in future reporting pe-
riods, the OEMC must provide sufficient documentation demonstrating 95% com-
pletion of training in each reporting period and it must produce corresponding
training evaluations. It must also demonstrate that it is reliably conducting training
review and revisions (where appropriate). This review should also include feed-
back from the Chicago Council on Mental Health Equity. We must also review any
updated policies and training capturing program changes affecting call-intake- and
dispatches regarding mental health related calls. These updates to policies may
include, but are not limited to, revised CIT officer designations, the CARE pilot
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program, clinicians inside 911, or the National 988 system.'? The OEMC plays a
crucial role in transferring 911 calls to 988. See TNG 22-005, 9-8-8 Calls for Crisis
Hotline.

Progress before the Eighth Reporting Period

The standard operating procedure instructs call-takers that if there is any doubt
about whether a call includes a possible mental health component, the steps listed
in the standard operating procedure “can and should apply.” This SOP received a
no objection notice from the IMT in the fourth reporting period. There have been
new officer designations put into place since then, along with program changes
affecting the “identification of calls for service involving an individual known, sus-
pected or perceived to be in crisis.” For example, the CPD has since implemented
a “Z” Computer-Aided Dispatch attribute for Designated CIT officers (voluntary CIT
officers) and a “Y” Computer-Aided Dispatch attribute for CIT Trained officers
(mandated CIT officers). Designated CIT officers, characterized by the “Z” attrib-
ute, are to be prioritized for CIT events first, then Trained CIT officers, character-
ized by the “Y” attribute, then any officer (Untrained).

Presently, the IMT has no evidence that policy or training has been revised to
guide call-takers and dispatchers on new protocols responsive to 9138-140. The
regular cadence of annual policy and training revisions required under Consent
Decree is meant to assist in addressing fluidity in program improvements.

Progress in the Eighth Reporting Period

In the eighth reporting period, the OEMC produced training evaluations for its CIT
Refresher trainings, but not for its 8-hour Mental Health and CIT Awareness train-
ing. These training evaluations must be produced for the OEMC to maintain Sec-
ondary compliance.

Overall, the training evaluations regarding the Refresher training were strong but
also provide insight into how the OEMC could improve.

Significant program changes affecting 91140 have occurred over the last several
monitoring periods, including, but not limited to, revised CIT officer designations,
the CARE program, clinicians inside 911, and the National 988 system.®* The OEMC
has been slow to respond to these changes in policy and training, and the four
policies mentioned above should be updated to account for these changes in the
next reporting period, or the OEMC risks losing compliance with 9140.

12 See 988 Suicide & Crisis Lifeline Factsheet, FEDERAL COMMUNICATIONS COMMISSION,
https://www.fcc.gov/sites/default/files/988-fact-sheet.pdf.
13 https://www.fcc.gov/sites/default/files/988-fact-sheet.pdf
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The OEMC has maintained Preliminary and Secondary compliance with 9140, but
the IMT’s future assessments will focus on the concerns outlined above. Policies
incorporating program changes and fully memorializing the OEMC’s paragraphs
under the Consent Decree should be finalized in the next reporting period. The
OEMC should also be annually reviewing and revising its training, and should be
producing evidence of such review, to maintain Secondary compliance with 9140.
Revised policies must inform revised training, both of which are overdue.

Paragraph 140 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Not Applicable None

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:

Secondary Secondary
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Crisis Intervention: 9141

141. CPD will provide OEMC with an updated list of current and
active Certified CIT Officers and their assignment at least every
week. At the beginning of each watch, CPD will continue to iden-
tify for OEMC the Certified CIT Officers on duty for each watch
and in each district so that OEMC dispatchers know which Certi-
fied CIT Officers to prioritize for dispatch to incidents involving an
individual known, suspected, or perceived to be in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (THIRD REPORTING PERIOD)
Secondary: Under Assessment
Full: Not Yet Assessed

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance and is under assessment for Secondary compliance with 9141.

In the third reporting period, the CPD achieved Preliminary compliance by memo-
rializing the requirements of 91141 into Special Order S05-14, Crisis Intervention
Team (CIT) Program, which contained the requirements of 91141 as they relate to
the CPD’s responsibilities. To achieve Secondary compliance, the CPD demon-
strated that at least 95% of officers have been trained via the e-Learning course,
in the seventh reporting period. To achieve Full compliance, the City and the CPD
must also develop a systematic plan to reliably ensure officers who violate the el-
igibility criteria or who allow their training to lapse are undesignated in the CLEAR
and elLearning systems and are not prioritized for dispatch. Persons responsible for
this plan will need to be trained on the processes and expectations for doing so.
The CPD will need to develop metrics that, when tracked, adequately demonstrate
the CPD’s success under 9141. Further assessment levels will require an assess-
ment of those developed metrics.

Progress before the Eighth Reporting Period

During the fourth reporting period, the IMT reviewed a process flowchart demon-
strating the two separate ways in which the CPD provides the OEMC with updated
lists of current and active Certified CIT Officers and their assignments daily. Specif-
ically, data is transmitted by (1) manually inputting training records into the CPD’s
CLEAR and eLearning systems and (2) asking the CPD watch supervisors to identify
the CIT officers from the eLearning application and to send a roster to the OEMC
daily for each district and watch.
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On September 27, 2022, the IMT attended a site visit and observed improvements
toward a fully automated CIT officer reporting system. A manual system for over-
ride still exists, but the automated system is largely implemented. CLEAR (the CPD
data warehouse), Learning Management System, and Oracle (OEMC) via the Com-
puter Aided Dispatch interface together to identify a z-code attribute next to CIT
officers. Dispatch also confirms over the air if they are CIT-trained and OEMC can
make updates to the z attribute when there are inaccuracies. The OEMC reported
that asking over the radio if the officer is CIT certified is important due to shift
schedules changing and officers being furloughed. While CPD still receives a daily
roster from watch supervisors to reflect daily changes in assignments, the OEMC
reports that the automated roster and verbal communications via dispatch are
most reliable. The combination of these systems therefore acts as the CPD’s official
list.

During the fifth monitoring period, the City and the CPD submitted a substantially
revised S05-14, Crisis Intervention Team (CIT) Program. While 141’s requirements
had been met in the earlier version of S05-14, thus achieving Preliminary compli-
ance, the revised version of S05-14 has changed the requirement that the CPD
provide OEMC with an updated list of current and active Certified CIT Officers and
their assignment “at least every week” to “no less than quarterly.”

However, in the sixth monitoring period, the City and the CPD addressed this dis-
crepancy, achieving ongoing Preliminary compliance. The CPD has yet to develop
a systematic plan to ensure that officers who violate the eligibility criteria or who
allow their training to lapse are undesignated in the CLEAR and elLearning systems
and are not prioritized for dispatch.

Moreover, the CIT officer designations changed in the sixth reporting period, and
it is unclear to the IMT how these designations are being implemented affecting
91141. For example, the CPD has since implemented a “Z” Computer-Aided Dis-
patch attribute for Designated CIT officers (voluntary CIT officers) and a “Y” Com-
puter-Aided Dispatch attribute for CIT Trained officers (mandated CIT officers).
Designated CIT officers, characterized by the “Z” attribute, are to be prioritized for
CIT events first, then Trained CIT officers, characterized by the “Y” attribute, then
any officer (Untrained). However, OEMC policy has yet to address this new dis-
patch prioritization.

Progress in the Eighth Reporting Period

The IMT reviewed a revised S05-14 this reporting period, which identifies the re-
sponsibility of the CIT Program Coordinator “to confirm on a quarterly basis that
Designated CIT officers remain in compliance with eligibility requirements, includ-
ing the conferring with the Chief, Bureau of Internal Affairs on the members disci-
plinary history and Deputy Chief, Training and Support Group on the members CIT
Refresher Training.” The revised S05-14 also requires an updated list of active
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Designated CIT officers and CIT Trained officers, including their assignment, to be
provided daily. Because specialized officers work with vulnerable populations,
timely and reliable updates on their ineligibility are critical.

The IMT learned during its site visit this reporting period that the CPD flagged a
significant number of Designated CIT officers while conducting its eligibility review
audit. In particular, the IMT was advised that approximately 1,000 of the CPD’s
3,600 Designated CIT officers were flagged for open or sustained Complaint Regis-
ters (CR’s) and that there were approximately fifty open Use-of-Force investiga-
tions involving Designated CIT officers. The CPD was concerned about how best to
address this issue because COPA investigations can, at times, take between one to
two years to conclude. The IMT learned that many of the flags are for low-level
issues. We are still concerned about these numbers, but we currently lack enough
information to meaningfully address our concerns. The IMT understands that the
CPD is working on the best way to process this information.

Relatedly, the CPD informed the IMT that its S05-14 policy narrowly defines ineli-
gibility with a “sustained CR allegation within the past five years where the sus-
tained finding relates to a verbal or physical interaction with an individual in crisis.”
The IMT is unclear why the CPD has narrowed the relevant criteria so that only
sustained CR allegations related to “an individual in crisis” apply. During the IMT’s
site visit, we recommend that the BIA avoid making this distinction and, instead,
deem complaints against any person—not just individuals in crisis—as relevant.
The IMT strongly recommends that the CPD incorporate this policy change in fu-
ture iterations of S05-14.

In the eighth monitoring period, the City and the CPD maintained Preliminary com-
pliance and remain under assessment for Secondary compliance with 9141.

Paragraph 141 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019
COMPLIANCE PROGRESS:

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:
Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9142

142. Within 90 days of the Effective Date, OEMC will ensure that
all current active tele-communicators have received mental
health and CIT awareness training (“OEMC Training”). OEMC will
provide the OEMC Training to new tele-communicators before
tele-communicators complete their training and begin answer-
ing calls independently.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FIRST REPORTING PERIOD)

Secondary: In Compliance (FIRST REPORTING PERIOD)

Full: In Compliance (FOURTH REPORTING PERIOD)

Sustainment Period Ends  June 30, 2023

In the eighth monitoring period, the City and the OEMC maintained Full compli-
ance with 9142.

In the first reporting period, the City and the OEMC achieved Preliminary and Sec-
ondary compliance with the requirements of 9142 by demonstrating that all cur-
rent active telecommunicators have received mental-health and CIT-awareness
training. The OEMC has also memorialized this requirement into CIT and Mental
Health Awareness policy, which clearly states the requirement for all telecommu-
nicators to receive the mental health and CIT awareness training.

The IMT assessed Secondary compliance with 9142 by reviewing training develop-
ment, implementation, and evaluation in accordance with 9286 of the Consent
Decree, which incorporates the following evaluation criteria: training needs as-
sessment, curriculum design, curriculum development, training implementation
(training delivery), and training evaluation.

Full compliance with 91142 is assessed by confirming that 95% of employees have
received the requisite training.

However, as noted throughout this report, the IMT strongly recommends that al/
OEMC telecommunicators, for example telecommunicators for the Chicago Fire
Department, receive these trainings. Providing these trainings to all telecommu-
nicators—not just those who dispatch Police calls for service—is consistent with
best practice.
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Progress in the Eighth Reporting Period

The IMT has advised the OEMC over many reporting periods that comprehensive
attendance records and training evaluations must be produced each reporting pe-
riod to maintain Full compliance with 9142. See 9138 discussion on OEMC training

evaluations.

Paragraph 142 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Secondary

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Full

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Full

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Secondary

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Secondary

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021 JANUARY 1, 2022 — JUNE 30, 2022

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Full Full

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Full
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Crisis Intervention: 9143

143. The OEMC Training will be at least an eight-hour course
taught jointly by qualified OEMC staff and a mental health clini-
cian or advocate.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: In Compliance (FOURTH REPORTING PERIOD)
Full: In Compliance (FIFTH REPORTING PERIOD)

Sustainment Period Ends  December 31, 2023

In the eighth monitoring period, the City and the OEMC maintained Full compli-
ance with 9143.

To achieve Preliminary compliance with 9143, the IMT reviewed the OEMC’s 21-
005, Mental Health Training which memorializes 9143’s requirements.

The IMT assessed Secondary compliance with 9143 by determining whether the
City and the OEMC have qualified personnel fulfilling the responsibilities to
achieve the goals of the Consent Decree and the requirements of 9143, along with
reviewing training curricula.

Full compliance was assessed in the fifth reporting period by evaluating records of
attendance, and ongoing Full compliance will also assess the City’s and the OEMC’s
efforts to engage with the community, including the CCMHE, regarding requisite
policy, training, and operations development and implementation as referenced in
the Consent Decree (1910, 12, 49, 52, 115, 129, 511, 531, and 633).

The IMT has advised the OEMC over many reporting periods that comprehensive
attendance records and training evaluations must be produced each reporting pe-
riod or the OEMC is at risk of losing Full compliance with 9143. The OEMC must
produce the relevant training evaluations, or it will lose compliance in the next
reporting period. See 91138 discussion on OEMC training evaluations.

The IMT will evaluate for a period of two years evidence that training is reliably
being provided to the OEMC’s telecommunicators, including new hires, and con-
tinues to be provided by qualified personnel with records demonstrating such. Ad-
ditionally, a more robust scenario-based exercise process permitting the practice
of important skills would enhance this training, and the IMT will be looking for this
in future iterations of this training (see 9144). The OEMC will be assessed for in-
clusion of training revisions addressing the concerns identified under 99138-40,
and 144. The IMT will evaluate the City’s and the OEMC’s efforts to incorporate
community and CCMHE feedback, along with training evaluations and trend
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analysis into ongoing revisions of the 8-hour training. More is needed at this point
in the Consent Decree Process to maintain Full compliance.

Other designated OEMC paragraphs will address accountability for ensuring the
required training is operationally successful, including 99138-140, 147, and 149.

Paragraph 143 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Full

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

Not Applicable

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:

Status Update

FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021 JANUARY 1, 2022 — JUNE 30, 2022

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Full Full

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Full
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Crisis Intervention: 9144

144. The OEMC Training will cover, at a minimum, the following
topics: identification of individuals in crisis; telephonic suicide
prevention strategies; crisis and stress management, de-escala-
tion, and scenario-based exercises; interactions with individuals
with mental illness; information that should be gathered and
shared with the responding officer or Certified CIT Officer when
the call-taker suspects that the call involves an individual in cri-
sis; the types of calls that may require the dispatching of a Certi-
fied CIT Officer or a coordinated crisis response of first respond-
ers reflective of established policy for intake and dispatch; and
the procedures for dispatching a Certified CIT Officer.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: Not In Compliance (NEW: LOST COMPLIANCE)
Full: Not In Compliance

In the eighth monitoring period, the City and the OEMC maintained Preliminary
but did not maintain Secondary compliance with §144.

To achieve Preliminary compliance with 9144, the OEMC memorialized the re-
quirements of 91144 into 21-005, Mental Health Training.

The IMT assessed Secondary compliance with 9144 by reviewing the City’s and the
OEMC'’s level of data collection, tracking, analysis, and management as required
under the Consent Decree. The IMT “triangulate[s]” the data by comparing multi-
ple data sources, yielding a more robust understanding of 9144’s requirements.

Progress before the Eighth Reporting Period

During the fourth reporting period, OEMC’s Mental Health Training directive was
finalized, which clearly requires the topics listed in 9144 to be included in their
training. Additionally, during the fifth monitoring period members of the IMT ob-
served the OEMC’s delivery of the eight-hour training and confirmed that the train-
ing at that time sufficiently contained each of the necessary requirements on how
to identify calls involving an individual known, suspected, or perceived to be in
crisis and found that the new standard operating procedure is incorporated into
training, meeting the requirements of 9144.

The training curriculum was also reviewed by members of the CCMHE, although
the IMT has advised the OEMC that it must engage in more robust efforts on
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training review and feedback. The OEMC's efforts will be evaluated in future com-
pliance assessments. The OEMC staff and outside instructors (including mental
health clinicians and advocates) were qualified relative to their presentations, in-
cluding representatives from NAMI and people with lived experience.

In the sixth monitoring period, the OEMC produced records demonstrating its pol-
icy review process to the IMT. The IMT appreciated these records but noted that
the City and the CPD must demonstrate a more robust engagement with the Chi-
cago Council on Mental Health Equity.

Additionally, Paragraph 144 requires the OEMC training to include multiple topics,
and special emphasis must be given in the next iteration of the training to bolster
training topics requiring greater emphasis. For example, scenario-based exercises;
information that should be gathered and shared with the responding officer or
Certified CIT Officer when the call-taker suspects that the call involves an individ-
ual in crisis, including the types of weapons involved, which is crucial for both of-
ficer and civilian safety; the types of calls that may require the dispatching of a
Certified CIT Officer or a coordinated crisis response of first responders reflective
of established policy for intake and dispatch; and the procedures for dispatching a
Certified CIT Officer. Suicide prevention requires special skills for 911 call takers.
The OEMC should consider using brief web-based trainings to target these im-
portant skills.

The City two years ago launched a new Crisis Assistance Response and Engage-
ment (CARE) pilot program, qualifying as a coordinated crisis response. We com-
mend the City for this step. The OEMC plays a key role in identifying and dispatch-
ing a coordinated crisis response. The IMT looks forward to the City’s progress as
these programs continue to grow. As cited in previous paragraph’s, the topics and
programs identified under 9144 have evolved since the onset of the Consent De-
cree, and both policy and training must reflect these changes. To date, the IMT has
no evidence of such.

Full compliance requires the OEMC to produce evidence that all telecommunica-
tors, including any new hires since the last submission, have received the required
training, as outlined in the OEMC's procedures, and that supplemental training is
developed and delivered addressing the special topics outlined above. Moreover,
the OEMC will be assessed for inclusion of training revisions addressing the con-
cerns identified under (see s 138-140). Training records produced in the last two
reporting period were insufficient, as noted in previous paragraphs. The IMT highly
recommends a single spreadsheet indicating the employee’s name, date of hire,
and date of training attendance. This will show a running list of all employees and
date of attendance. The Mental Health and Crisis Intervention Team Awareness
Training, the Refresher Training and attendance at the 40-hour training could be
on the same spreadsheet and re-produced each monitoring period.
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Progress in the Eighth Reporting Period

The IMT has advised the OEMC over many reporting periods that comprehensive
attendance records and training evaluations must be produced each reporting pe-
riod or the OEMC is at risk of losing Secondary compliance with 9144. The OEMC
did not provide the requisite training evaluations in the eighth reporting period,
and therefore lost Secondary compliance.

Significant program changes affecting 119138-140, 142, and 144 have occurred in
recent monitoring periods. For example, in the seventh reporting period the CPD
decided to update its terminology from “Certified CIT” officer to “Designated CIT”
officer. However, the OEMC has not yet sufficiently revised its policies and trainings
to reflect this change (i.e., some policies still refer to “Certified CIT” officers rather
than “Designated CIT” officers). The OEMC must fully memorialize 138 into policy
and must demonstrate that it is reviewing its policies as described in 99626-41,
and that its review accounts for revisions in light of program changes and the
OEMC’s efforts to comply with best practices. See 9138 assessment, above.

% %k *x

In the eighth monitoring period, the City and the OEMC maintained Preliminary
but lost Secondary compliance with 91144. To regain Secondary compliance, the
OEMC must revise its policies and trainings to account for program changes imple-
mented by other City entities. Additionally, training records and training evalua-
tions must be reliably produced each reporting period.

Paragraph 144 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Secondary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Secondary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary

COMPLIANCE PROGRESS:
Status Update

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Secondary
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Crisis Intervention: 9145

145. Any training on mental health and CIT awareness that has
already been provided to tele-communicators may fulfill the
OEMC Training requirement of this Agreement, if the previously
provided training satisfies the criteria for the OEMC Training de-
scribed in this Agreement.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: Under Assessment (NEW: LOST COMPLIANCE)
Full: Under Assessment (NEW: LOST COMPLIANCE)

During the eighth monitoring period, the City and the OEMC maintained Prelimi-
nary compliance but failed to maintain Secondary and Full compliance and are Un-
der Assessment for Secondary and Full compliance with 9145.

The IMT assessed Secondary compliance with 9145 by reviewing the City’s and the
OEMC's level of data collection, tracking, analysis, and management. The IMT tri-
angulates the data by comparing multiple data sources, yielding a more robust un-
derstanding of 9145’s requirements.

In continuing to assess Full compliance, the IMT will monitor ongoing perfor-
mance, reliable data, and whether the City and the CPD have qualified personnel
fulfilling the responsibilities to achieve the goals of the Consent Decree.

In the fourth reporting period, the City and the OEMC achieved Full compliance
with 9145 because they reported they are not intending to submit previous train-
ing as evidence of compliance with the OEMC’s training requirements. In other
words, the requirements of 9145 were somewhat moot because, rather than re-
lying on previously delivered mental health and CIT awareness training to fulfill the
training requirements found in 99142-44, the OEMC provided the required eight-
hour training as a single training block and produced it for IMT review.

The IMT has observed the eight-hour training in crisis intervention which includes
a module on mental health response (see 99142—-46). The IMT notes that the
OEMC telecommunicators who have received this version of the training have re-
ceived sufficient training on how to identify calls involving an individual known,
suspected, or perceived to be in crisis and found that the OEMC’s policies are in-
corporated into training. However, programs have changed since that time, and
the OEMC'’s training must be updated to reflect these program changes.

In the eighth monitoring period, the City and the OEMC are under assessment for
Secondary and Full compliance with 9145. The OEMC indicated that it did not
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intend to submit previous training as evidence of compliance with the OEMC's
training requirements, and that it would instead utilize its eight-hour training to
fulfill compliance. The IMT approved the eight-hour training in 2021. Therefore,
the IMT is unaware of whether training received between 2016 and 2021 meets
the requirements of 9144. If the OEMC still does not intend to submit previous
training as evidence of compliance then the OEMC must identify those telecom-
municators who received training between 2016-2021 to retake the IMT approved
training, which sufficiently included the training topics identified under 9144.

However as indicated in this assessment, the IMT does not have evidence of
whether training has reflected program changes, and this must occur in future re-
porting periods. Additionally, the IMT encourages the OEMC to further improve
training records to include the total OEMC call takers and dispatchers, encompass-
ing both Police and Fire. We also suggest that in the next reporting period the
OEMC add a column in its training records identifying which telecommunicators
are answering police calls for service and which are answering fire/EMS calls for
service.'4

Paragraph 145 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD
SEPTEMBER 1, 2019 — AuGuUST 31, 2019 SEPTEMBER 1, 2019 — FEBRUARY 29, 2020 MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Not Applicable Not Applicable Status Update
FOURTH REPORTING PERIOD FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021 July 1, 2021 — DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Full Full Full

SEVENTH REPORTING PERIOD EIGHTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022 JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Full Preliminary

14 The IMT acknowledges that 9789 of the Consent Decree only defines “tele-communicators”
as “the Police Communication supervisors, call-takers, and dispatchers employed by OEMC.”
Still, we include this suggestion because the OEMC employees that dispatch fire/EMS calls for
service are also responding to calls involving persons in crisis, and it is best practice to train all
telecommunicators on best practices related to mental-health response. This suggestion does
not impact our assessment of compliance with 9144.
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Crisis Intervention: 91146

146. All tele-communicators will receive at least annual refresher
training on mental health and CIT awareness that is adequate to
refresh the tele-communicators’ skills on identifying, dispatch-
ing, and appropriately responding to calls for service that involve
individuals in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule: Annual Not Yet Applicable
Preliminary: In Compliance (FOURTH REPORTING PERIOD)

Secondary: In Compliance (SEVENTH REPORTING PERIOD)
Full: Not Yet Assessed

In the eighth monitoring period, the City and the OEMC maintained Preliminary
and Secondary compliance with 9146.

During the fourth reporting period, the OEMC finalized 21-005, Mental Health
Training directive, which clearly states the requirement for all telecommunicators
to receive annual refresher training on mental health and CIT awareness, per 9146.
Moreover, the directive identifies the topics to be included in the refresher train-
ing, including skills on identifying, dispatching, and appropriately responding to
calls for service that involve individuals in crisis.

Progress before the Eighth Reporting period

The IMT observed the OEMC’s required Refresher Training in the sixth reporting
period. The IMT noted that the OEMC telecommunicators had received at that
time sufficient training on how to identify calls involving an individual known, sus-
pected, or perceived to be in crisis and found that the new standard operating
procedure was incorporated into training, meeting the requirements of 9146.

In the seventh monitoring period, the City and the OEMC achieved Secondary
compliance with 9146. The City produced more complete training attendance rec-
ords; however, no training evaluations were produced. Both training attendance
records and training evaluations will be required to maintain Secondary compli-
ance.

Progress in the Eighth Reporting Period

In the eighth reporting period, the OEMC produced training evaluations for their
CIT Refresher trainings but did not produce training evaluations for their 8-hour
Mental Health and CIT Awareness Training.
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Over the last several reporting periods, there have been significant program
changes affecting telecommunicator response to persons in crisis. These have yet
to be included in the OEMC's policy or training revisions, despite regular requests
by the IMT, and this must occur to maintain compliance. The IMT also encourages
the OEMC to further improve training records to include the total OEMC call takers
and dispatchers which encompass both Police and Fire.

The purpose of annual Refresher Training is to reflect changes in programs, best
practices and areas of concern noted in Audits. The IMT cannot assess the OEMC’s
compliance without reviewing evidence regarding program changes (e.g., 988; the
CARE pilot program), new coding (e.g., Designated CIT officer), audit outcomes,
and Chicago Council on Mental Health Equity observation and feedback of policies
and training. While the OEMC’s engagement with the Chicago Council on Mental
Health Equity improved this reporting period, there is room for improvement.

To maintain Secondary compliance in the next reporting period, the City and the
OEMC must produce sufficient documentation each reporting period that sup-
ports evidence that the refresher training has been delivered to at least 95% of
telecommunicators, along with training evaluations.

Paragraph 146 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019 SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
Secondary

COMPLIANCE PROGRESS:
Status Update

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9147

147. OEMC will evaluate all mental health and CIT awareness
trainings for telecommunicators on at least an annual basis to
ensure that the trainings meet OEMC needs, comply with this
Agreement, incorporate best practices, and ensure that the
training is effective for personnel and for the individuals in crisis
served. OEMC will consider recommendations and feedback
from the CIT Coordinator and the Advisory Committee when con-
ducting its evaluation.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule: At Least Annually Not Yet Applicable
Preliminary: In Compliance (FOURTH REPORTING PERIOD)

Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City and the OEMC maintained Preliminary
compliance with 9147.

Progress before the Eighth Reporting Period

During the fourth reporting period, the OEMC finalized the Mental Health Training
directive, which clearly states the requirement for all telecommunicators to re-
ceive training on the eight-hour mental health and CIT awareness training and an-
nual refresher training, per 91146. Moreover, the directive identifies the topics to
be included in the eight hour and refresher training, including skills on identifying,
dispatching, and appropriately responding to calls for service that involve individ-
uals in crisis.

In the sixth monitoring period, the OEMC produced records evidencing its policy
review process to the IMT. The IMT noted that the City and the CPD must robustly
engage with the Chicago Council on Mental Health Equity in order to maintain Pre-
liminary compliance with 9147. Moreover, 9147’s requirements must be explicitly
included in the City and the CPD’s engagement with the Chicago Council on Mental
Health Equity. During the OEMC'’s first policy review process, there was essentially
no engagement of the Chicago Council on Mental Health Equity, as required under
91130-31. Since its first policy review process, the IMT has been clear with the
OEMC that the absence of significant engagement will delay achievement of the
OEMC's future compliance or remove current compliance.
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The IMT observed the OEMC’s required Refresher Training in the sixth reporting
period. The IMT noted that the OEMC telecommunicators had received sufficient
training on how to identify calls involving an individual known, suspected, or per-
ceived to be in crisis at that time and found that the new standard operating pro-
cedure was incorporated into training, meeting the requirements of 9147. How-
ever, sufficient evaluations of all mental health related training by the OEMC have
not been produced and there is no evidence that program changes have been in-
corporated into updated policy and training revisions as required under 9147. Ad-
ditionally, 91147 requires annual evaluation of all mental health and CIT awareness
training, which the IMT has never received. We have no evidence of members of
the Chicago Council on Mental Health Equity, or the CIT Coordinator, observing the
relevant trainings. There were only partial training evaluations submitted in the
seventh reporting period on the 8-hour training, and no records on the refresher
training.

Progress in the Eighth Reporting Period

In the eighth reporting period, evaluations were produced for the refresher train-
ing, but not for the 8-hour training.

Paragraph 147 requires review by and feedback from the CIT Coordinator and the
Chicago Council on Mental Health Equity. To date, the IMT has received no evi-
dence of such training observation or feedback. Future levels of compliance will
depend on the OEMC producing evidence of the Chicago Council on Mental Health
Equity’s and CIT Coordinator’s observation, review, and feedback consistent with
9147’s requirements. Additionally, 9147 requires annual review and revision of all
OEMC training, and there has been no evidence of such, nor has there been evi-
dence of revisions including program and policy changes. This must occur to
achieve Secondary compliance.

Because 9147 requires annual evaluation of Mental Health Awareness and CIT
Training, the OEMC must produce documentation that demonstrates the annual
cadence the OEMC is participating in to demonstrate compliance.

Additionally, 91147 requires training to incorporate best practice and ensure it is
effective for personnel and individuals in crisis, while also receiving feedback from
both the CIT Coordinator and the Chicago Council on Mental Health Equity. As in-
dicated in previous paragraph assessments, the OEMC’s training must be updated
to reflect the broad program changes that have occurred in the last two reporting
periods. The OEMC’s future compliance levels will depend on the OEMC'’s ability
to address this change.
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Paragraph 147 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9148

148. OEMC will develop and implement its portion of the Crisis
Intervention Plan.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: Not in Compliance (NEW: LOST COMPLIANCE)
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City and the OEMC did not maintain Prelimi-
nary compliance with 9148.

Progress before the Eighth Reporting Period

During the fourth reporting period, the OEMC finalized its policy 21-004, Crisis In-
tervention Program, which states the OEMC must develop its portion of the Crisis
Intervention Plan. However, 9148 requires not only development, but also imple-
mentation, and requires this to be accomplished annually. The OEMC has lost Pre-
liminary compliance this reporting period as the full requirements of 9148 have
not been included in policy, which the IMT has been requesting since the fourth
reporting period. Additionally, neither the CPD nor the OEMC have “develop[ed]
and implement[ed] its portion of the Crisis Intervention Plan” since the fourth re-
porting period. Preliminary compliance hinges on the full requirements of 9148
being embedded into policy and the Crisis Intervention Plan being produced. Em-
bedding a requirement into policy without following the policy is insufficient.

Progress in the Eighth Reporting Period

During this monitoring period, the City again did not produce the next iteration of
the Crisis Intervention Plan, as required annually by 9122. Therefore, the OEMC is
unable to reach any further compliance level for §148.

While the IMT appreciates delaying these reports until they can be supported by
a more robust strategy and reliable data, the City and the CPD should focus on
accomplishing the necessary steps to produce these important reports.

%k %k %

In the eighth monitoring period, the City and the OEMC lost Preliminary compli-
ance with 9148. Finalization of policy embedding the requirements of 9148 and
developing their portion of the Crisis Intervention Plan is required for Preliminary
compliance. Subsequent levels of compliance will depend on the OEMC
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demonstrating ongoing implementation of the goals as listed in the Crisis Interven-

tion Plan.

Paragraph 148 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 — JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLY 1, 2022 — DECEMBER 31, 2022
COMPLIANCE PROGRESS:

Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Status Update

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
JuLly 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

None
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Crisis Intervention: 9149

149. OEMC supervisors, on an ongoing basis, will audit and pro-
vide feedback to calltakers and dispatchers regarding their abil-
ity to identify, dispatch, and respond appropriately to calls for
service involving individuals in crisis.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City and the OEMC did not achieve any level
of compliance with 9149.

To achieve Preliminary compliance with 9149, the City and the CPD must imple-
ment sufficient policies, procedures, or written guidance through the process de-
scribed in the Consent Decree (119626—41), which outlines applicable consultation,
resolution, workout, and public-comment periods. These paragraphs detail various
requirements, including that policies are “plainly written, logically organized, and
use clearly defined terms.” Going forward, to achieve Secondary compliance, the
OEMC will need to develop metrics that, when tracked, will adequately demon-
strate the OEMC'’s success under 9149. Further assessment levels will require an
assessment of those developed metrics.

Progress before the Eighth Reporting Period

During the fourth monitoring period, the OEMC finalized its Crisis Intervention Pro-
gram policy, which included the requirement to audit and provide feedback to call
takers and dispatchers. The accompanying SOP, Mental Health Event Audit, pro-
vided detailed guidance to how these audits would be accomplished, to which the
IMT gave a no objection on June 4, 2021. However, in the sixth reporting period,
this Mental Health Event Audit was reproduced, but did not include an SOP num-
ber and indicated a May 18, 2022 draft date. The IMT learned that the policy was
not implemented, which is a requirement for Preliminary compliance. The IMT ad-
vised the OEMC of this discrepancy in the sixth reporting period, but to date the
OEMC has not re-produced evidence addressing this issue, nor has it produced
evidence of audits. This SOP is the operating procedure for how supervisors com-
plete the audits that 91149 requires. It is therefore crucial to the OEMC’s compli-
ance efforts. The OEMC must demonstrate that both the governing directive and
accompanying SOP have been implemented.
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The IMT encourages the OEMC to formalize their annual procedures for review
and revision of both policies and training as required under 9148 and 9151. All
Crisis Intervention related policies and accompanying SOPs should be put through
this annual review process.

Based on the IMT’s recommendations from the 2021 review, the OEMC changed
the Mental Health Event Audit so it could be used as a training tool. For instance,
we recommended the OEMC maintain consistency between the information re-
flected in the Mental Health Event Audit policy and its corresponding spread-
sheets. This included ensuring that all data elements identified in the policy are
captured in the respective spreadsheets. Similarly, the IMT recommended that all
spreadsheet columns match those identified in the Mental Health Event Audit pol-
icy. Last, we suggested that the OEMC merge data sets that are repeated across
the spreadsheets, as doing so could avoid confusion. These edits were included in
the production of the SOP in the sixth reporting period, which was commendable.

Moreover, the OEMC reviewed on a monthly call with the IMT the excel spread-
sheet the OEMC is using to track audit outcomes. While we believe this protocol
will provide sufficient guidance to act as a training tool for supervisors, the OEMC
did not produce completed audit spreadsheets during the last three reporting pe-
riods, so the IMT could not assess them (e.g., “CIT Employee Review,” “CIT Re-
viewed Events,” and “CIT Quality Assurance Report”). The IMT has requested these
be produced in prior monitoring reports, on site visits, and on monthly calls.

These spreadsheets must include the OEMC’s analysis, which is necessary to as-
sess the metrics on which Full compliance will be based. For the OEMC to achieve
Preliminary compliance with 9149, the Chicago Council on Mental Health Equity
must review the Mental Health Event Audit policy. The OEMC must then also assign
a policy number before it finalizes and implements this policy.

Progress in the Eighth Reporting Period

The OEMC produced its policies at the end of this reporting period and the IMT
appreciates the OEMC's efforts promoting operational success. According to the
OEMC, there are now four policies governing its operations regarding crisis inter-
vention and response to persons in crisis: (1) 21-004, Crisis Intervention Program,
which replaced: several OEMC policies (e.g., TNG 10-011, TNG 11-00P, TNG 11-
001, TNG 11-00P, TNG 19-011; TNG 20-015, TNG 2011-002); (2) 21-005 Mental
Health Training; (3) Mental Health Event Audit, which the OEMC has not assigned
a policy number ; and (4) TNG 22-005, 9-8-8 Calls for Crisis Hotline, which the IMT
has yet to receive.

Additionally, some of these OEMC policies reference CPD policies, such as S05-14
and S04-20. But the OEMC policy does not reflect updates that have occurred in
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those CPD policies. For example, the CPD’s change from “Certified” to “Desig-
nated” CIT Officers in S04-15 is not reflected in the OEMC'’s policies.

The OEMC should finalize the current policies governing response to Persons in
Crisis in the next reporting period. It is an opportune time to establish a baseline
which will not only allow the IMT to assess paragraph compliance, but it will also
assist the OEMC in developing the annual cadence of policy, procedure, and train-
ing review and revision, inclusive of the Chicago Council on Mental Health Equity
and CIT Coordinator.

Additionally, 91149 requires OEMC supervisors to audit and provide feedback to
call takers and dispatchers. The OEMC developed audit spreadsheets to accom-
plish this (e.g., “CIT Employee Review,” “CIT Reviewed Events,” and “CIT Quality
Assurance Report”). The OEMC has still not produced completed audit spread-
sheets despite repeated requests in prior monitoring reports, data requests, dur-
ing our site visit, and on monthly calls, so the IMT cannot assess them. Questions
at the site visit in the seventh reporting period regarding audit findings were inter-
rupted by the OEMC with a request for the IMT to put its question(s) in writing.
Future compliance will require audit spreadsheets be produced.

Paragraph 149 Compliance Progress History

FIRST REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019

SECOND REPORTING PERIOD
SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
JuLy 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
None

COMPLIANCE PROGRESS:
Not Applicable

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023

COMPLIANCE PROGRESS:
None

COMPLIANCE PROGRESS:
Not Applicable

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 9150

150. The Parties acknowledge that OEMC currently meets requ-
larly with CPD and the City-wide Mental Health Steering Com-
mittee. OEMC will continue to meet regularly with CPD, in addi-
tion to appropriate members of the Advisory Committee, includ-
ing service providers and advocates, to review and assess data
and information regarding the identification of, the dispatch of,
and response to calls for service involving individuals in crisis by
OEMC telecommunicators.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: Not in Compliance
Full: Not in Compliance

In the eighth monitoring period, the City and the OEMC maintained Preliminary
compliance with 9150. However, the OEMC should fully embed 9150’s require-
ment into policy during its current round of policy revisions.

To achieve Preliminary compliance with 9150, the City and the CPD must imple-
ment sufficient policies, procedures, or written guidance through the process de-
scribed in the Consent Decree (19626—41), which outlines applicable consultation,
resolution, workout, and public-comment periods. These paragraphs detail various
requirements, including that policies are “plainly written, logically organized, and
use clearly defined terms.” Going forward, to achieve Secondary compliance, the
OEMC will need to develop metrics that, when tracked, will adequately demon-
strate the OEMC'’s success under 91150. Further assessment levels will require an
assessment of those developed metrics, as well as robust engagement with the
CPD and the Chicago Council on Mental Health Equity.

The policy into which the OEMC incorporates §1150’s requirements should include
direction for regular meetings with the CPD, the Chicago Council on Mental Health
Equity, service providers, and advocates for the purpose of reviewing and as-
sessing data and information regarding the identification of, the dispatch of and
response to calls for service involving individuals in crisis. Maintaining Preliminary
compliance in the next reporting period will require the City to produce evidence
that this policy has been implemented.

Progress before the Eighth Reporting Period

During the fifth reporting period, the IMT recommended that the OEMC have a
more robust involvement with the Chicago Council on Mental Health Equity. In
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response, the OEMC assigned a dedicated staff representative to participate in Chi-
cago Council on Mental Health Equity meetings. The IMT also recommended that
the OEMC demonstrate that they are indeed prioritizing regular meetings with the
CPD, inclusive of agendas, meeting minutes, and who attended to support this
function.

The IMT appreciates that the OEMC briefly presented to the Chicago Council on
Mental Health Equity, informing them of the OEMC’s role in the fifth reporting pe-
riod. This is an important foundational step. While the OEMC invited the Chicago
Council on Mental Health Equity to review policies and attend training, there was
no evidence of either comments on policies or training observation. As indicated
in previous paragraphs, compliance assessments require a robust policy and train-
ing review process along with evidence of collaboration with the CPD.

During the sixth reporting period, the only evidence of the OEMC meeting with
the CPD was an email from the OEMC to the CPD requesting to meet. Further, the
email indicated there were “no trends” in the data. A lack of any trends, after four
years of Consent Decree Data, indicates a broader system issue. There must be
improved collaboration and communication between these two entities. There
was also no evidence that the CPD responded to the OEMC email, or of any meet-
ings actually taking place. The IMT continues to highly recommend producing
meeting agendas, records of attendees, and meeting minutes.

During the seventh reporting period, the OEMC improved its engagement with the
Chicago Council on Mental Health Equity, participating in greater discussion re-
garding OEMC policies and operational practices. This is commendable and elicited
good questions and feedback by Chicago Council on Mental Health Equity mem-
bers. This is encouraging and moves in the direction the IMT is seeking for compli-
ance assessment. The OEMC is encouraged to engage the CPD and Chicago Council
on Mental Health Equity on review of their full CIT related policy and SOP suite in
the next reporting period, along with training observation. Since there were sub-
stantially new policies developed by the OEMC since the Consent Decree, feedback
by the CPD, Chicago Council on Mental Health Equity, and the public will be essen-
tial, along with audit data.

In the seventh reporting period, the OEMC informed the IMT of a new, interagency
CIT working group, for which a charter was being developed. At the end of the
reporting period, the OEMC produced records with a ratified charter and record of
monthly meetings scheduled for thirty minutes each. While this new body is a sig-
nificant step in the right direction toward coordination and collaboration between
City entities, the IMT encourages more than just thirty minutes be allocated in or-
der to adequately address the important purpose of this new working group, in-
cluding requirements of 91150. The charter indicates the Office of the Mayor as the
coordinating body with the chair from the Mayor’s Office, a data analyst, and a
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recorder as the minimally required entities. Stakeholders from the CPD, OEMC and
City law office were also identified, though not required. This should be reconsid-
ered. It is crucially important that stakeholders from the CPD, the Chicago Fire De-
partment, and OEMC be actively engaged, prioritized for attendance, and with rec-
ords indicating attendance and topic discussion.

Progress in the Eighth Reporting Period

In the eighth reporting period, the only evidence that the OEMC produced relating
to 91150 was an electronic meeting invitation via Microsoft Teams between the
OEMC and the CPD. It is unclear who attended this meeting, where it occurred,
what was discussed, or whether it even happened.

Finally, the CPD has since implemented a “Z” Computer-Aided Dispatch attribute
for Designated CIT officers (voluntary CIT officers) and a “Y” Computer-Aided Dis-
patch attribute for CIT Trained officers (mandated CIT officers). Designated CIT of-
ficers, characterized by the “Z” attribute, are to be prioritized for CIT events first,
then Trained CIT officers, characterized by the “Y” attribute, then any officer (Un-
trained). The OEMC produced documentation to the IMT this reporting period
whereby the CIT Coordinator informed the OEMC that this designation and dis-
patch prioritization should be reflected in the OEMC policies, but they were not.
While the OEMC should be commended for developing a policy review form for
the CIT Coordinator to document his review, it is imperative that the OEMC be
responsive to the feedback received, and vice versa.

Because 11150 requires the OEMC to “review and assess data and information re-
garding the identification of, the dispatch of, and response to calls for service in-
volving individuals in crisis by OEMC telecommunicators,” engagement with both
the Chicago Council on Mental Health Equity and the CPD must continue to im-
prove. The Chicago Fire Department and CDMH should also be included. New pro-
gram changes and enhancements should be specifically addressed.
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Paragraph 150 Compliance Progress History

FIRST REPORTING PERIOD

SEPTEMBER 1, 2019 — AUGUST 31, 2019

COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:

Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022

COMPLIANCE PROGRESS:
Preliminary

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020

SECOND REPORTING PERIOD THIRD REPORTING PERIOD
MARCH 1, 2020 — DECEMBER 31, 2020

COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:

Not Applicable None

FIFTH REPORTING PERIOD
July 1, 2021 —DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

Preliminary
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Crisis Intervention: 91151

151. Within 180 days of the Effective Date, and annually there-
after, OEMC will review and revise its intake and dispatch policies
and protocols as necessary to meet the requirements of this
Agreement. OEMC will consider any recommendations or feed-
back provided by the Advisory Committee when revising its poli-

cies.

Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Recurring Schedule: Annually Not Yet Applicable
Preliminary: Not in Compliance
Secondary: Not in Compliance
Full: Not Yet Assessed

In the eighth monitoring period, the City and the OEMC did not achieve any level
of compliance with §151.

Progress before the Eighth Reporting Period

During the fourth reporting period, the OEMC finalized its directive, Mental Health
Training. While this directive memorialized the requirements that the OEMC is to
review the training on an annual basis and incorporate recommendations from the
Chicago Council on Mental Health Equity, this SOP fell short of fully incorporating
91151’s requirements, which focus on intake and dispatch policies and protocols.
The IMT recommended that the OEMC include the exact requirements of 4151
into the directive, which includes the annual requirement to review and revise its
intake and dispatch policies and protocols with feedback from the Chicago Council
on Mental Health Equity.

The OEMC had undertaken its annual requirement to review and revise policy in
the sixth reporting period, which was an opportune time to ensure the exact re-
quirements of 91151 were incorporated. The IMT was clear that it was at risk of
losing Preliminary compliance should this not occur again. The OEMC re-produced
the Mental Health Training Directive in the seventh reporting period, which did
not include this revision. Further, the Chicago Council on Mental Health Equity’s
sufficient engagement in the policy revision process for all the OEMC crisis inter-
vention related policies and standard operating procedures, as indicated in previ-
ous paragraph assessments, must occur for the OEMC to regain Preliminary com-
pliance with 9151.
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The OEMC began its required annual policy and protocol review process during the
sixth reporting period. The exact language of the Consent Decree must be incor-
porated into the revised policy, as the SOP used for Preliminary compliance fell
short of fully incorporating the requirements of 151, which focuses on intake and
dispatch policies and protocols. In the seventh reporting period, the exact lan-
guage was not included, nor were all of the OEMC Crisis Intervention related poli-
cies and standard operating procedures reviewed and revised annually, with Chi-
cago Council on Mental Health Equity’s review and feedback as required under
91151. Consequently, Preliminary compliance was removed in the seventh report-
ing period.

In the sixth reporting period, the OEMC briefly touched on the policies at a briefing
at a quarterly Chicago Council on Mental Health Equity meeting, attaching those
policies to an email to members. However, no feedback was received. This lack of
feedback indicates inadequate engagement. The IMT recommended the OEMC
engage the CPD and the City to identify a robust plan to solicit thorough review
and comment. The OEMC plays a crucial role in the initial identification and appro-
priate dispatch of calls involving a mental health component, and experts and peo-
ple with lived experience should be given due process.

During the sixth monitoring period, the City and the OEMC invited members of the
Chicago Council on Mental Health Equity to observe the OEMC crisis intervention
training. Shortcomings have been noted in previous paragraphs, demonstrated by
no Chicago Council on Mental Health Equity observation nor feedback and no re-
sponse to the council member that requested to observe training in person. It is
important for members of the Chicago Council on Mental Health Equity to observe
ClT-related trainings, as this helps members of the Chicago Council on Mental
Health Equity understand what is being taught, and how policy informs protocol
and training as required under 9151. It also provides an opportunity for commu-
nity experts and persons with lived experience to suggest improvements to the
training.

The OEMC improved its policy review process in the seventh reporting period,
moving away from merely a presentation style to inviting dialogue. This is encour-
aging and the OEMC elicited good feedback from the Chicago Council on Mental
Health Equity. However, the OEMC did not produce evidence of updating its policy,
Mental Health Training, to memorialize the exact requirements of 9151 focusing
on annual review and revision of intake and dispatch policies and protocols with
Chicago Council on Mental Health Equity feedback. The IMT recommended that
the OEMC include the exact requirements of 9151 into the directive the last two
reporting periods.
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Progress in the Eighth Reporting Period:

Throughout the Consent Decree, the OEMC has produced to the IMT various poli-
cies and Standard Operating Procedures (SOPs). The IMT also requested during the
eighth reporting period that the OEMC review and provide to the IMT its policies
concerning crisis intervention, as the IMT was unclear which OEMC policies are
current, which have been rescinded, and which have been drafted but never im-
plemented. The OEMC produced its policies at the end of this reporting period,
which is commendable and the IMT appreciates the OEMC’s efforts promoting op-
erational success. According to the OEMC, there are now four policies governing
its operations regarding crisis intervention and response to persons in crisis: (1)
21-004, Crisis Intervention Program, which replaced several OEMC policies (e.g.,
TNG 10-011, TNG 11-00P, TNG 11-001, TNG 11-00P, TNG 19-011; TNG 20-015, TNG
2011-002); (2) 21-005 Mental Health Training; (3) Mental Health Event Audit,
which the OEMC has not assigned a policy number and considers a draft policy;
and (4) TNG 22-005, 9-8-8 Calls for Crisis Hotline, which the IMT has yet to receive
and the OEMC considers a draft policy. Additionally, some of these OEMC policies
reference CPD policies, such as S05-14 and S04-20. But the OEMC policy does not
reflect updates that have occurred in those CPD policies. For example, the CPD’s
change from “Certified” to “Designated” CIT Officers in S04-15 is not reflected in
the OEMC'’s policies.

Each of the OEMC’s crisis intervention-related policies were not reviewed and re-
vised as required under 9151. Significant program changes have occurred since
the onset of the Consent Decree, and all OEMC Crisis Intervention related policies
and protocols should be reviewed and revised annually, with input from the Chi-
cago Council on Mental Health Equity. The IMT encourages the OEMC to formalize
a full policy suite review process.

Paragraph 151 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD

SEPTEMBER 1, 2019 —AUGUST 31, 2019
COMPLIANCE PROGRESS:
Not Applicable

FOURTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021
COMPLIANCE PROGRESS:
Preliminary

SEVENTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022
COMPLIANCE PROGRESS:
None

SEPTEMBER 1, 2019 — FEBRUARY 29, 2020
COMPLIANCE PROGRESS:
None

FIFTH REPORTING PERIOD
July 1, 2021 — DECEMBER 31, 2021
COMPLIANCE PROGRESS:

Preliminary

EIGHTH REPORTING PERIOD
JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS:

None

MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS:
None

SIXTH REPORTING PERIOD
JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS:
Preliminary
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Crisis Intervention: 9152

152. OEMC will ensure that the language used in policies, proce-
dures, forms, databases, trainings, and by tele-communicators
to communicate about calls involving individuals in crisis is ap-
propriate, respectful, and consistent with industry-recognized
terminology. OEMC will seek input from the Advisory Committee
for recommendations to identify appropriate and respectful ter-

minology.
Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)
Preliminary: In Compliance (FOURTH REPORTING PERIOD)
Secondary: In Compliance (FOURTH REPORTING PERIOD)
Full: Not Yet Assessed

In the eighth monitoring period, the City and the OEMC maintained Preliminary
and Secondary compliance with 9152.

To achieve Preliminary compliance with 9152, the City and the CPD must imple-
ment sufficient policies, procedures, or written guidance through the process de-
scribed in the Consent Decree (119626—41), which outlines applicable consultation,
resolution, workout, and public-comment periods. These paragraphs detail various
requirements, including that policies are “plainly written, logically organized, and
use clearly defined terms.”

The IMT assessed Secondary compliance with 9152 by reviewing training develop-
ment, implementation, and evaluation in accordance with 9286 of the Consent
Decree, which incorporates the following evaluation criteria: training needs as-
sessment, curriculum design, curriculum development, training implementation
(training delivery), and training evaluation.

Progress before the Eighth Reporting Period

During the fourth reporting period, the OEMC finalized its directive, Mental Health
Training, which clearly states the requirements of 91152. The OEMC has made a
concerted effort to ensure that language used in the policies, procedures, forms,
databases, trainings, and by telecommunicators to communicate about calls in-
volving individuals in crisis is appropriate, respectful, and consistent with industry-
recognized terminology. Additionally, we have observed members of the OEMC
using respectful language and this has been reinforced in trainings we have ob-
served. Therefore, the OEMC has met Preliminary and Secondary compliance with
this paragraph.
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Progress before the Eighth Reporting Period

During the sixth monitoring period, the IMT observed members of the OEMC, dur-
ing their refresher training, using respectful language involving individuals in crisis.

Currently, the event code used by the OEMC, but originating through the CPD does
not reflect best practices (e.g., DISTME). The phrase “disturbance mental” is uti-
lized and will need to be updated. This will need to be addressed for future com-
pliance. With the onboarding of a new Computer Aided Dispatch (CAD) system in
2023, the OEMC and the CPD will be encouraged to consider alternate event
code(s) for mental health related calls for service. The OEMC and the CPD should
consider what event code change they would recommend utilizing best practice
language.

Progress in the Eighth Reporting Period

The OEMC again failed to produce the Quality Assurance Audits, which are the
tools measuring operational compliance with 9152. These audits have been re-
guested by the IMT for several reporting periods through formal production re-
quests, in monthly meetings and in prior monitoring reports.

% %k *x

In the eighth monitoring period, the City and the OEMC maintained both Prelimi-
nary and Secondary compliance with 9152. For Full compliance, the IMT must re-
ceive the three spreadsheets encompassing the OEMC’s audits—e.g., “CIT Em-
ployee Review,” “CIT Reviewed Events,” and “CIT Quality Assurance Report”—
which will help to ensure that industry-recognized language is consistently used
and updated when appropriate.

Paragraph 152 Compliance Progress History

FIRST REPORTING PERIOD SECOND REPORTING PERIOD THIRD REPORTING PERIOD
SEPTEMBER 1, 2019 — AUGUST 31, 2019 SEPTEMBER 1, 2019 — FEBRUARY 29, 2020 MARCH 1, 2020 — DECEMBER 31, 2020
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Not Applicable Not Applicable Status Update
FOURTH REPORTING PERIOD FIFTH REPORTING PERIOD SIXTH REPORTING PERIOD
JANUARY 1, 2021 —JUNE 30, 2021 July 1, 2021 — DECEMBER 31, 2021 JANUARY 1, 2022 —JUNE 30, 2022
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Secondary Secondary Secondary

SEVENTH REPORTING PERIOD EIGHTH REPORTING PERIOD
July 1, 2022 — DECEMBER 31, 2022 JANUARY 1, 2023 —JUNE 30, 2023
COMPLIANCE PROGRESS: COMPLIANCE PROGRESS:
Secondary Secondary

Appendix 3. Crisis Intervention | Page 100



	Appendix 3 Crisis Intervention Compliance Assessments, by Paragraph
	Crisis Intervention: 87
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 88
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 89
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress in the Eighth Reporting Period


	Crisis Intervention: 90
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period
	Crisis Intervention Figure 1.  Crisis Intervention Unit Staffing over Several Reporting Periods
	Crisis Intervention Figure 2.  Crisis Intervention Team Training, since 2019


	Crisis Intervention: 91
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period
	Crisis Intervention Figure 3.  Crisis Intervention Unit Staffing, by Role, over Several Reporting Periods


	Crisis Intervention: 92
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 93
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 94
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 95
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 96
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 97
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 98
	Compliance Progress (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 99
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 100
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress during the Eighth Reporting Period


	Crisis Intervention: 101
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 102
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 103
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 104
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 105
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 106
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 107
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 108
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 109
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress during the Eighth Reporting Period


	Crisis Intervention: 110
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress during the Eighth Reporting Period


	Crisis Intervention: 111
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 112
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 113
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	The IMT has reviewed the CPD’s policy S04-20 Recognizing and Responding to Individuals in Crisis, which clearly states that officers assigned to incidents with mental health components will request a Certified CIT-trained officer to assist, if availab...
	The CPD achieved Secondary compliance in the seventh reporting period with 113 by demonstrating that 95% of officers received the CIT eLearning, which addresses the requirements of this paragraph.
	Looking forward to Full compliance, the IMT will assess whether the City has qualified personnel fulfilling the CIT responsibilities to achieve requirements of 113. The IMT will also assess the City and the CPD’s resource allocation, staffing capacit...
	As discussed in previous paragraph assessments, we strongly recommend that the CPD align its Designated CIT officers and the applicable eligibility criteria, as outlined in S05-14, and that this alignment occur in the next reporting period.

	Crisis Intervention: 114
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress during the Eighth Reporting Period


	Crisis Intervention: 115
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 116
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 117
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 118
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress during the Eighth Reporting Period
	Progress during the Eighth Reporting Period



	3.2 - 2023.11.01 IMR8 Crisis Intervention 119-52.pdf
	Appendix 3 Crisis Intervention Compliance Assessments, by Paragraph
	Crisis Intervention: 119
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress during the Eighth Reporting Period


	Crisis Intervention: 120
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress in the Eighth Reporting Period


	Crisis Intervention: 121
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress During the Eighth Reporting Period


	Crisis Intervention: 122
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 123
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 124
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 125
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 126
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 127
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 128
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 129
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 130
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 131
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 132
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 133
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress in the Eighth Reporting Period


	Crisis Intervention: 134
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 135
	Compliance Progress  (Reporting Period: January 1, 2023 – June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 136
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 137
	Compliance Progress  (Reporting Period: January 1, 2023 – June 30, 2023)

	Crisis Intervention: 138
	Compliance Progress  (Reporting Period: January 1, 2023 – June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting period


	Crisis Intervention: 139
	Compliance Progress  (Reporting Period: January 1, 2023 – June 30, 2023)
	Progress During the Eighth Reporting Period


	Crisis Intervention: 140
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 141
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period


	Crisis Intervention: 142
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress in the Eighth Reporting Period


	Crisis Intervention: 143
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 144
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 145
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 146
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)

	Crisis Intervention: 147
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 148
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 149
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 150
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period


	Crisis Intervention: 151
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress in the Eighth Reporting Period:


	Crisis Intervention: 152
	Compliance Progress  (Reporting Period: January 1, 2023, through June 30, 2023)
	Progress before the Eighth Reporting Period
	Progress before the Eighth Reporting Period







