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Prior to the 
late 1960s 
(and 1970s or later in most 
places)

• Police (and sometimes coroners or 
funeral home staff) responded to 
medical emergencies

• Only provided transportation

• The medical world did not consider 
individuals in need as patients until 
they arrived at the hospital or clinic



Freedom 
House 

Ambulance 
Service

• Founded by Black community leaders in 
Pittsburgh in 1968 

• Formation motivated by racism and 
neglect from city and police

• Partnered with Drs. Peter Safar and 
Nancy Caroline

• Became the best model in the nation: 
professional clinical teams able to 
respond in the field



Return 
to 2021

• Police still respond to most mental health 
911 calls

• What’s wrong with this picture?



Police Response

Ineffective

• Repeating poor outcomes

• No or minimal 
improvement even with 
further training

• Incredibly expensive

Orientation

• Responds to mental 
illness as a threat to be 
neutralized

• At best, provides 
transportation

• Criminalizes psychiatric 
patients (figuratively and 
literally)

Racism & Policing

• Developed to control 
social order and protect 
property

• Weaponized against Black 
and other communities

• Police funding historically 
paired with defunding 
community services
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imbedded white supremacy

Stigma of psychiatric illness 

(including substance use 

disorders)
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outcomes for 
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psychiatric illness 
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Worse health 

outcomes for minority 

individuals (especially 

Black persons) when 

police respond
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Looking at 
equity in 
mobile crisis 
development



Structural Racism in Crisis Response



988

• The number itself offers a tremendous opportunity to 
distance crisis response from the punitive and carceral 
nature of 911 and policing

• Will only be realized if resources are implemented to 
stand up clinically-oriented teams with linkage to 
resources

• figuratively and literally non-carceral and decoupled from 
police



Operationalizing Equity

• How “dangerousness/severity” is defined

• who gets clinical team vs who gets police?

• Geographic distribution of crisis net coverage (especially urban, rural, and 
lower-resourced areas)

• How will communities obtain services if they can’t fund it on their own

• Community centering and involvement in decision-making

• Avoiding default co-responder models

• Reserving CIT/co-responder models for the highest risk calls

• Composition of clinical teams



Equity in the Mobile Crisis Workforce



Mobile Crisis 
Workforce 
Shortage

• Pre-existing clinician shortage

• Not enough clinicians 

• in the right areas

• with the right training or 
experience

• willing to work in high acuity 
situations and street 
environment

• willing to work 24/7 
(overnight) hours



Skillset Mismatch

Master’s-Level Clinician Curriculum

• Longitudinal outpatient diagnosis 
and treatment

• More emphasis on higher 
incidence, lower prevalence 
conditions

• Independent practice without 
immediate supervision

Mobile Crisis Skillset

• High acuity in resource limited 
settings

• Trauma-oriented de-escalation

• Rapid assessment and triage for 
next steps or transport to 
appropriate level of care

• Linkage to treatment

• Team-based practice with 
constant supervision



Skillset 
Mismatch 
in EMS

• EMTs didn’t exist when EMS 
was first introduced

• Their skillset was defined to 
meet the need



EMS and 
Professional 
Evolution 
(1960s-1970s)

• 1966 National Academy of Sciences report

• American College of Emergency Physicians (ACEP) formed 
in 1968

• 1973 EMS Systems Act 
• Mandates and funds nationwide infrastructure, including dispatch 

systems

• EMT standardization using Freedom House Model

• AMA in 1973 holds “Conference on Education of the 
Physician in Emergency Medical Care,” and votes to 
approve new specialty

• Growth fueled by changing infrastructure and public demand rather 
than new scientific developments

• Distinct from pre-existing specialties by interaction with EMS system 
at every level

• Emergency Medicine Residents’ Association forms in 1974 
to support trainees and curriculum development

• 31 EM residencies by 1975

• Nancy Caroline, MD, former Freedom House medical 
director, publishes “Emergency Care in the Streets” in 
1979, the first and only paramedic textbook available for 
the next decade



Mobile Crisis Workforce Equity

• Current clinician pools (of all MH professions) are heavily weighted towards 
white, middle-class, suburban professionals

• Numbers of Black and Indigenous masters-level clinicians are extremely low

• MH professions and MH system have historic involvement in incarceration, 
involuntary treatment, and further stigmatizing and minoritizing vulnerable 
populations



Mobile Crisis Workforce Equity

• Current setup can lead to tension between 
community centering and professional credentials

• Some community advocates wish avoid MH 
professionals altogether 

• Oakland MACRO example: “civilian-only teams”

• Can lead to other forms of inequity

"I think the community was crystal clear 
and has continued to be crystal clear 
that they do not want a licensed social 
worker as part of the street team," 
says Oakland Deputy Fire Chief Melinda 
Drayton.

And so Drayton, who's spearheading her 
department's efforts on MACRO, says the 
fire department aims to deliver what the 
community wants.

The civilian teams will deescalate problems, 
check vitals and potentially get the person in 
crisis off the streets, she says, by 
connecting him or her to services 
anywhere in the city except a jail, a 
psychiatric ward or a hospital.” 

- Oakland Becomes Latest City Looking To 
Take Police Out Of Some Nonviolent 911 
Calls. NPR. May 18, 2021



Mental Health First Responders

Mobile Crisis Skillset
• High acuity in resource limited settings
• Trauma-oriented de-escalation
• Rapid assessment and triage for next steps 

or transport to appropriate level of care
• Linkage to treatment
• Team-based practice with constant 

supervision



What About Peer Support Specialists?



Conclusions -
Meeting the 
Need

• 988 offers a once in a lifetime 
opportunity to decouple crisis 
response from policing

• Simply shifting away from 911 and 
police advances equity for many 
groups

• Additional purposeful decisions are 
needed to create a more equitable 
system, otherwise we risk recycling 
racist, and ineffective policies and 
practices
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