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Compassion In Action
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The Albuquerque 

Police 
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Introduction

Effective CIT programs are built on core elements including partnerships 
among law enforcement, advocacy groups, and mental health providers; 

community ownership; policies and procedures; highly-trained professionals in 
law enforcement and mental health advocacy; a rich curriculum; mental health 

emergency services and other support services.  Assembling all of these 
elements into a coherent program is clearly a challenge in itself.  

Once these elements are in place, it is essential to measure the impact of the 
CIT Program on the quality of life for individuals dealing with mental illness; on 

the perceptions and confidence of police officers; on the effectiveness of 
community supports; and on the sense of vibrancy of the community at large.   

A number of communities, including Albuquerque, have many of the CIT 
program elements in place.  Now we face the challenge of really understanding 

if we are making a difference and if anyone is better off.   
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How Might We Think About CIT Core Elements And Outcomes?

Core Elements Outcome Questions

Highly Trained Professionals in Law Enforcement & Mental 
Health Advocacy; A Rich curriculum;  Policies and Procedures

1. How do we evaluate the reduction of use of force with 
individuals dealing with mental health issues?

2. How do we evaluate the effectiveness of jail diversion 
efforts? 

3. How do we evaluate the impact of repeat encounters with 
the same individuals? 

4. How do we evaluate the quality of the ECIT Training for 
officers particularly in the quality of interactions these 
officers have with individuals dealing with mental health 
issues?

Mental Health Emergency Services and Other Support 
Services

5. How do we evaluate the impact of our relationships with 
mental health emergency services and other support 
services?  

Partnerships Among Law Enforcement, Advocacy Groups, and 
Mental Health Providers;  Community Ownership

6. How do we evaluate the impact of our partnerships with 
other law enforcement agencies, advocacy groups, and 
the community?
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What Can We Learn From The Broader Fields Of 
Evaluation?



6

Theory of Change And The Consequences Of Our Actions

Consequential Validity

ÅWhat is our theory of change? If 
we put all the pieces of a CIT 
program together, what do we 
think will happen?
ÅWhat are the intended impacts of 
our decisions and actions?
ÅWhat are the unintended impacts 
of our decisions and actions?

Theory Of Change

We believe that recovery is possible for people 
living with mental illness and/or addiction who 

are in crisis. 
THEREFORE

We support teamwork and collaboration.
AND

We educate to provide safe and compassionate 
interventions.

AND
We promote diversions into mental health 

systems of care.
AND

We strive for continued improvement of 
outcomes through effective CIT programs.

SO THAT
Our people, our communities, our families, our 
friends, and our loved ones can live lives filled 

with dignity, understanding, kindness, and hope.
Adapted From The CIT Strategic Plan, 

November 2015 ςNovember 2017
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Process Evaluations Vs Impact Evaluations

ά¢ƘŜǊŜ ŀǊŜ ǘǿƻ ǘȅǇŜǎ ƻŦ ŜǾŀƭǳŀǘƛƻƴΦ ¸ƻǳ ǎƘƻǳƭŘ ŎƻƴŘǳŎǘ ōƻǘƘΧ
Process evaluation ask the following questions: Did the 
ǊŜǎǇƻƴǎŜ ƻŎŎǳǊ ŀǎ ǇƭŀƴƴŜŘΚ Χ 5ƛŘ ȅƻǳ Řƻ ǿƘŀǘ ȅƻǳ ǎŀƛŘ ȅƻǳ 
would do?...
An impact evaluation asks the following questions: Did the 
ǇǊƻōƭŜƳ ŘŜŎƭƛƴŜΚ  LŦ ǎƻΣ ŘƛŘ ǘƘŜ ǊŜǎǇƻƴǎŜ ŎŀǳǎŜ ǘƘŜ ŘŜŎƭƛƴŜΚά 
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Developmental Evaluation

Adapted From Preskill & Beer, 2012. Evaluating Social 
Innovation. FSG, Center For Evaluation Innovation

Types of Questions Answered By 
Developmental Evaluation

ÅWhat is developing or emerging as the 
CIT Program takes shape?
ÅWhat variations in effects are we seeing?
ÅWhat do the initial results reveal about 
expected progress? 
ÅWhat seems to be working and not 
working? 
ÅWhat elements merit more attention or
Åchanges? 
ÅHow is the larger system or environment 
responding to the CIT Program? 
ÅHow should the CIT Program be adapted 
in response to changing circumstances?
ÅHow can the CIT Program adapt to the 
context in ways that are within the 
tǊƻƎǊŀƳΩǎ ŎƻƴǘǊƻƭΚ
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Measuring Social Benefit

Questions To Consider

ÅAre we working with the partners in law 
enforcement, advocacy groups and mental 
health providers who can best achieve impact?
ÅAre we responsive to our partners and treat 
them fairly?
ÅAre our goals with each of our partners clear 
and achievable?
ÅHave we and our partners advanced the field 
by influencing the thinking of policy makers, 
funders, thought leaders, or the public?
ÅAre we helping our partners improve their 
effectiveness?
ÅWhat is the aggregated impact directly caused 
by our partnerships?

Adapted From The Center For Effective Philanthropy, 
2002. Indicators of Effectiveness: Understanding and 

Improving Foundation Performance. 
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Better Data, Harder Questions

Policy Question Data Questions Practice & PolicyQuestions Political Questions

How DoWe 
Minimize Police 

Use Of Force 
With People 
Living With 

Mental Illness?

ÅHow manycalls for 
service are related to 
people living with 
mental illness?

ÅWhat are the 
demographicsand other 
characteristics of the 
individuals with mental 
illness encountered by 
the police?

ÅHow was the encounter 
resolved? 

ÅDid the encounterresult 
in the use of force?

ÅHow do we learn the 
important lessons after 
difficult incidents?

ÅHow do we train police officers
to handle encounters with 
people living with mental 
illness?

ÅHow do we improve the 
collaborationbetween the 
police and mental health 
system?

ÅHow do we make sure that 
enoughmoney is available to 
address the issue we face?

ÅWho has the power to 
influencecommunities to 
take better care of people 
living with mental illness?

ÅWho can change how 
funding resources are 
allocated? 

ÅWho hasthe influence to 
make sure that families, 
police, mental health 
providers, and others to 
work together?



Key 
Evaluation 
Questions

Types Of Evidence

Data Achievements Stories

HowMuch 
Did We Do?

How many interactions did 
we have?  How manyofficers 
trained?  How many support 

services & resources 
deployed? Benchmarks,

Milestones, 
Awards 

Individual Lives 
Impacted, 

Community 
Testimony,

Agency Stories
How Well
Did We Do 
It?

Measures of appropriate 
officer responses. Measures 
of appropriate service and 

resource deployment.

Is Anyone
Better Off?

Improvements in the circumstances of individuals experiencing a mental 
health crisis. Improvements in skills, attitudes, and behaviors of police 
officers. Stronger community collaboration and increased resources 

available to assist people living with mental illness. 

How Might We Evaluate CIT Efforts?

Based On Mark Friedman and Results Based Accountability 11
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Is Anyone Better Off?

1. How do we evaluate the reduction of use of force with individuals 
dealing with mental health issues?

2. How do we evaluate the effectiveness of jail diversion efforts? 

3. How do we evaluate the impact of repeat encounters with the same 
individuals? 

4. How do we evaluate the quality of the ECIT Training for officers 
particularly in the quality of interactions these officers have with 
individuals dealing with mental health issues?

5. How do we evaluate the impact of our relationships with mental 
health emergency services and other support services? 

6. How do we evaluate the impact of our partnerships with other law 
enforcement agencies, advocacy groups, and the community?



New Mexico
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Albuquerque
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Definitions and Limitations

1. .ŀǎƛŎ /Ǌƛǎƛǎ LƴǘŜǊǾŜƴǘƛƻƴ ¢ŜŀƳ ό/L¢ύ ¢ǊŀƛƴƛƴƎΥ !t5Ωǎ Ǝƻŀƭ ƛǎ ǘƘŀǘ ŀƭƭ ŦƛŜƭŘ ǎŜǊǾƛŎŜ ƻŦŦƛŎŜǊǎ ǿƛƭƭ 
successfully complete the Basic 40 Hour Crisis Intervention Team Training. Over 550 APD 
cadets and officers have completed Basic CIT Training since 2014. Approximately 99% of field 
officers are CIT trained.

2. 9ƴƘŀƴŎŜ /Ǌƛǎƛǎ LƴǘŜǊǾŜƴǘƛƻƴ ¢ŜŀƳ ό9/L¢ύ ¢ǊŀƛƴƛƴƎΥ  !t5Ωǎ Ǝƻŀƭ ƛǎ ǘƘŀǘ пл҈ ƻŦ ǘƘŜ ŦƛŜƭŘ ǎŜǊǾƛŎŜǎ 
officers will complete an additional 8 hours specialized training in order to better handle 
calls involving individuals affected by a behavioral health disorder or experiencing a 
behavioral health crisis.  ECIT training was first implemented in October, 2016 and over 100 
APD field officers have completed the ECIT training as of July, 2017. 

3. Throughout this presentation we refer to behavioral health related computer aided dispatch 
(CAD) incidents. These are calls that are categorized as suicide or behavioral health in CAD 
descriptions. If CAD calls turn into incidents that required police reports, these reports may 
be categorized as suicide, behavioral health, mental commit, mental patient, or psychiatric 
evaluation depending on which record system is used and what year the report was filed. 

4. We fully understand that our data is based on behavioral health related incidents which are 
known to be behavioral health related by law enforcement at the time of occurrence.  There 
are probably many incidents which are classified in other ways which have a behavioral 
health components and are missed in our analyses.  

5. We are committed to improving our data collection and analyses  and we have made some 
important strides so far.  But clearly, complete and accurate data in law enforcement is a 
journey rather than a destination.



¢ƘŜ bǳƳōŜǊ hŦ !t5Ωǎ .I-Related CAD Calls Has Increased 60.4% Since 2010.  It Is 
Very Likely Those Calls Will Continue To Increase

Source: APD CIU 3.10.17

APD CAD Calls All Priorities
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APD Field Officers Filed Almost 19,000 BH-Related ARS Reports Between 2010 and 2016
(Number of Reports By Beat)



18

Iƻǿ !t5 CƛŜƭŘ hŦŦƛŎŜǊǎΩ .I-Related ARS Reports Have Changed By Beat
Over Time From 2014 To 2016

3,259 BH-Related Field Reports In 2015

2,730 BH-Related Field Reports In 2016

3,484 BH-Related Field Reports In 2014
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The Change In BH Reports By Beat From 2014 To 2016

50.1% - 150%

21.5% - 50%

-2.5% - 21.4%

-20.5% - -2.6%

-36.1% - -20.6%

-52.8% - -36.2%

-80.6% - -52.9%

Percent Difference 
In CIT Reports From 
2014 To 2016

Legend
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How do we evaluate the reduction of use 
of force with individuals dealing with 

mental health issues?

Evaluation Questions To Consider:
ÅDid use of force decline?  
ÅIf so, what caused the decline?



All Calls For Service Vs. Use Of Force Incidents
August 2016 To January 2017
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Use Of Force Cases By Year By Behavioral Health Related Category

Policy on UOF Reporting Changed In 
January 2016

Data Are Preliminary And These Are Cases Which Were Known To Law Enforcement As Behavioral Health Related At The Time


