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I.
INTRODUCTION
On February 28, 2008 the Committee on Public Safety, chaired by Council Member Peter F. Vallone Jr., and the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse and Disability Services (“Committee on Mental Health”), chaired by Council Member Oliver Koppell, will conduct an oversight hearing which will examine the roles of the New York City Police Department (“NYPD”) and the Department of Health and Mental Hygiene (“DOHMH”) in responding to calls to the police involving “emotionally disturbed people.” This hearing follows a hearing held in November of 2007 by the Committee on Mental Health, which examined whether mentally impaired individuals were receiving the appropriate services to maintain stability for themselves and to safeguard the health and welfare within New York City communities. The Committees will also consider a resolution that calls on the mayor, the NYPD, and DOHMH to continually reevaluate their protocols and response to field incidents concerning the apprehension of, restraint of, and use of lethal force against emotionally disturbed persons.
II.
BACKGROUND 


According to the NYPD’s Patrol Guide (“Patrol Guide”), an emotionally disturbed person (“EDP”) is, “a person who appears to be mentally ill or temporarily deranged and is conducting himself in a manner which a police officer reasonably believes is likely to result in serious injury to himself or others.”
 The NYPD Police Student’s Guide points out that not all EDP’s suffer from mental illness and that there are many reasons why a person may act in an emotionally disturbed manner, including the influence of alcohol or chemical substances, a medical condition (e.g. Alzheimer’s), or the experience of an extremely stressful situation.
 The NYPD indicates that in 2007 there were 87,000 radio runs resulting from calls regarding EDPs.
 However, although the number of arrests resulting from these runs is unavailable, in 1999, a year in which the NYPD responded to approximately 64,000 emergency calls classified by 911 dispatchers as EDP’s, only 551 of those calls resulted in arrest while 24,788 resulted in police-escorted transportation to hospitals.
 However, some have disputed these arrest numbers, in part because they assert that the NYPD changes the initial designation of a call from an EDP call to a crime call if the incident being reported involves a crime, such as “resisting arrest” or “assaulting an officer,” in which case it would not show up as an arrest associated with an EDP call.
 
As a result of the deaths of Khiel Coppin and David Kostovski within a week of each other in November of 2007, questions have once again been raised about the procedures utilized by the NYPD in handling EDP calls and the adequacy of the level of police officer training to handle these calls. There have also been questions raised about the role of the DOHMH in working with the police to ensure the safety of the public, the police and of emotionally disturbed people. The Committees intend to examine the policies and procedures of the NYPD when responding to situations involving EDPs as well as the role of the DOHMH. 
III.
KHIEL COPPIN AND DAVID KOSTOVSKI
On November 12, 2007, Khiel Coppin, an 18 year old from Brooklyn who reportedly suffered from psychiatric problems, was shot and killed by police who responded to a 911 call from his mother in which she reported trouble she was having with her son.
 As police report it, after they arrived at the scene, Mr. Coppin exited his apartment through a window, had his right hand under his black sweatshirt and was holding an object with his left hand on top of his right hand. He reached under his sweatshirt, pulled out the object, which turned out to be a hairbrush, and pointed it in the officers’ direction as if he were aiming a gun.
 After the shooting, Police Commissioner Kelly indicated that, “As we know the facts now, this shooting appears to be within department guidelines, as officers fired at someone they reasonably believed to be about to use deadly force against them.”
 On the day he was killed, Mr. Coppin’s family had also contacted a team of crisis counselors from Interfaith Medical Center, one of 23 mobile crisis teams in the city whose services are paid for by DOHMH, which makes free house calls to people in mental distress.
 Representatives from the Interfaith Medical Center have indicated that counselors reported to Mr. Coppin’s house within an hour of being requested but never met with him that day because he was not there when they arrived.
 
On November 18, 2007 David Kostovski, a 29 year old from Brooklyn was shot and killed by police after he reportedly lunged at two officers with a broken wine bottle after ignoring their orders to “drop the knife.”
 Police were called to the scene by Mr. Kostovski’s roommate who reported that Mr. Kostovski attacked him in his sleep. Mr. Kostovski’s neighbors  described him as being mentally challenged.
   

IV.
NYPD TRAINING FOR EDP CALLS
According to the NYPD, all new recruits receive 14.5 hours of training specifically targeted at responding to calls involving emotionally disturbed people.
 That training takes place in the Police Academy as well as in the John Jay College of Criminal Justice (“College”). Additionally, upon promotion, all Sergeants and Lieutenants receive an additional 14 and 7 hours of training, respectively.
 Finally, all members of the ESU and the Hostage Negotiation Team (“HNT”) of which there are approximately 400 and 100 members, respectively, participate in a 40 hour course at the College.
 The course was designed by representatives of the NYPD and the College.
According to the College, since 1985, the Office of Continuing and Professional Studies, and previously the Office of Special Programs, have provided training in managing situations involving mentally disturbed persons for ESU and HNT personnel.
 This course was implemented a year after a 66 year old emotionally disturbed woman, Eleanor Bumpurs, was shot and killed by an ESU officer in her Bronx apartment after she lunged at two other officers with a 10-inch carving knife.
 Each year, the College conducts one-week, thirty–hour sessions for 150 ESU and HNT officers and detectives. The course focuses on a variety of topics, including basic negotiation issues, types of mental illness, assessing behavior and dangerousness, substance abuse, officer suicide and domestic violence. Participants are led through role-playing exercises by actors and trainers in collaboration with College psychology faculty and NYPD trainers to explore the various situations ESU officers and negotiators may face.

In 2002, the NYPD asked the College to expand the EDP Program to include new sergeants. Approximately 500 newly appointed Patrol Supervisors participate in the one-day, seven-hour program annually.
 At the same time the new sergeants program was initiated, the NYPD asked the College to provide training in “Patrol Response to Situations Involving Emotionally Disturbed Persons” to all recruits in the Academy. Since the fall of 2003, approximately 1,300 newly- hired police officers have participated in this one day, seven hour session.
 

V.
NYPD PATROL GUIDE


The NYPD’s procedures for handling EDP cases are outlined in the Patrol Guide.
 The Patrol Guide establishes the scope of authority of the members of the service, including uniformed members, patrol supervisors, emergency service supervisors, desk officers, duty captains and commanding officers. The Patrol Guide indicates that the purpose of the EDP procedures is to “safeguard a mentally ill or emotionally disturbed person who does not voluntarily seek medical assistance.”
 The Patrol Guide further indicates that the primary duty of all members of the service is to preserve human life and therefore, “physical force will be used ONLY to the extent necessary to restrain the subject until delivered to a hospital or detention facility.
 Deadly physical force will be used ONLY as a last resort to protect the life of the uniformed member of the service assigned or any other person present.”


The Patrol Guide explains that if an EDP is armed or violent, “no attempt will be made to take the EDP into custody without the specific direction of a supervisor unless there is an immediate threat of physical harm to the EDP or others present.”
 “If however, an EDP is not immediately dangerous, the person should be contained until help arrives. If the EDP is unarmed, not violent and willing to leave voluntarily, a uniformed member of the service may take such person into custody. When there is no time to negotiate, all the time necessary to ensure the safety of all individuals will be used.
 In all other cases, if an EDP’s actions do not constitute an immediate threat of serious physical injury or death to himself or others, the officer must attempt to isolate and contain the EDP while maintaining a “zone of safety,” which is defined as a distance of at least twenty feet (and which should be greater than the “effective range of the weapon”), until the arrival of a patrol supervisor or ESU personnel.
 The reason for this is that both the supervisors and ESU personnel have devices they can use to restrain the EDP as well as the additional training detailed above. However, the “zone of safety” has been criticized as being potentially harmful based on the theory that a show of force, such as surrounding someone with or without guns drawn, might influence a mentally healthy person to surrender but have an adverse effect on an individual experiencing psychiatric crisis, thereby leaving such person less able to respond to officers’ commands.


The NYPD’s “crisis intervention protocols” have also been criticized as having several shortcomings, including the assertion that: (i) there is no assurance that officers with the best training for dealing with EDPs will reach the scene because there is only one ESU unit for every three to four precincts, and these units are stationed in centralized locations throughout the City, (ii) officers who do respond are not equipped with the most effective non-lethal weapons, (iii) the NYPD has no systematic method for referring individuals in crisis to mental health providers, and, (iv) the effect of these protocols are exacerbated by hospital procedures that have a tendency to promote arrest over hospitalization because the police can not leave the EDP at a hospital until they are admitted to the hospital, a process that can take several hours.

VI.
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DOHMH’s mission statement
 indicates that, through its Division of Mental Hygiene Services (DMH) it is responsible for administering the contracting of services related to the mental health of adults, adolescents and children. Pursuant to that mission, DMH’s responsibilities include analyzing issues and problems related to adult and children’s services in order to monitor the various programs and initiatives they sponsor.
 Those programs include Adult Single Point of Access (SPOA) for case management, Assertive Community Treatment (ACT) services, and the administration of the Assisted Outpatient Treatment (AOP) program. The actual services are provided by not-for-profit community-based agencies and hospitals throughout the City. In addition to the programs mentioned above, DMH oversees mental health services including clinic programs for New Yorkers of all ages, clubhouses, advocacy supported housing, supportive, intensive and blended case management, as well as home-based and mobile crisis intervention.

According to the DOHMH website, as of June, 2004 there were twenty-three (23) mobile crisis teams citywide.
 A mobile crisis team is an interdisciplinary team of mental health professionals (e.g., nurses, social workers, psychiatrists, psychologists, mental health technicians, addiction specialists, peer counselors). Teams operate under the auspices of voluntary agencies and municipal hospitals. They respond to persons in the community, usually visiting them at home, although their mandate allows them to make contact at other locations. Mobile crisis teams serve any person in New York City who is experiencing, or is at risk of, a psychological crisis, and who requires mental health intervention and follow up support to overcome resistance to treatment. Mobile crisis teams usually are called by family members, neighbors, friends, landlords, clergy or other person(s) concerned about an individual.

Mobile Crisis Team staff provide a range of services including assessment, crisis intervention, supportive counseling, information and referrals, linkage with appropriate community based mental health services for ongoing treatment, and follow up.
 Teams will arrange to transport individuals to emergency rooms if further psychiatric and/or medical assessment and care is indicated. If the individual in crisis does not agree to go to the hospital willingly, and meets the specified legal standards (i.e., has a mental illness [or, in some instances appears to have a mental illness] and presents a danger to self or others), mobile crisis teams can direct the police to involuntarily transport such persons to the psychiatric emergency room for further evaluation and possible hospital admission. In most instances the police will direct the ambulance services operated by the City's Emergency Medical Services to provide actual transport.
 

VII.
CRISIS INTERVENTION FOR EDPs IN OTHER JURISDICTIONS


Some have suggested that the NYPD consider models of crisis intervention that have been used by other police departments around the county.
 The “Memphis Model” includes the creation of a specially trained corps of police officers who have expressed interest in working with individuals with psychiatric disabilities and who undergo a 40-hour program conducted, in part, by mental health providers and “mental health consumers.” These officers become members of the “Crisis Intervention Team” which deploys officers in each precinct on every shift.
 The “Birmingham and Knoxville Models” use mental health experts in responding to crisis interventions.
 The Birmingham Model places civil social workers who are police department employees in police precincts to accompany the police in responding to EDP, domestic violence and other calls. The Knoxville Model employs mental health experts who are not department employees but merely on-call to the police department.
 
VIII.
ISSUES AND CONCERNS
The Committees understand that the overwhelming majority of EDPs do not represent a danger to themselves or to anyone else but at the same time present issues for the NYPD. The Committees also understand that the NYPD responds to thousands upon thousands of calls each year without incident and that the patrol guide call for the NYPD to use only the force needed to gain control over potentially volatile and dangerous situations. The Committees believe that with an ever increasing number of calls concerning EDPs to respond to, the NYPD and DOHMH must remain vigilant in examining their procedure and protocols, however, additionally, the NYPD must take a hard look at whether all of its personnel should have the advanced training that members of the ESU and the HNT currently recieve. The Committees want to ensure that the NYPD and DOHMH properly train their staffs and have protocols in place that will enable them to respond appropriately to calls to the police involving emotionally disturbed people, irrespective of the volume of those calls. Finally, the Committees want to ensure that there are appropriate services within DOHMH, and in the community at large, to assist EDPs. Emotionally disturbed people who find themselves involved with the police but who have not committed a crime must be provided with the services that they need.
IX.
SUMMARY OF PROPOSED RESOLUTION 1249-A

This resolution states that 1999 data reveals that the NYPD receives more than 175 calls involving EDPs every day but calls into question the training and procedures undertaken and implemented by the NYPD relative to EDPs.  The resolution recounts the 1999 death of Gideon Busch and the 2007 deaths of Khiel Coppin and David Kostovski, all of whom were reported to be emotionally disturbed people that were shot and killed by the police under circumstances that some believe are questionable. In light of their deaths, the resolution  calls on the Mayor, the New York City Police Department, and the New York City Department of Health and Mental Hygiene to continually reevaluate their protocols and response to field incidents concerning the apprehension of, restraint of, and use of lethal force against emotionally disturbed persons.

 Proposed Res. No. 1249-A
 

..Title

Resolution calling on the Mayor, the New York City Police Department, and the New York City Department of Health and Mental Hygiene to continually reevaluate their protocols and response to field incidents concerning the apprehension of, restraint of, and use of lethal force against emotionally disturbed persons.

..Body

 

By Council Members Dickens, Vann, Brewer, Felder, Fidler, James, Koppell, Liu, Mendez, Sanders Jr., Seabrook, Stewart and White Jr.

 

Whereas, People with severe mental illnesses are four times more likely to be killed by police in justifiable homicide than the general public, as was the case in New York City in 1999 when nearly one-third of those killed in police shootings were mentally impaired; and

Whereas; In 1999, the New York City Police Department (“NYPD”) responded to an average of 175 complaints concerning emotionally disturbed persons (“EDPs”) every day; and

Whereas, According to the NYPD, police officers receive only 14.5 hours of training on how to appropriately interact with emotionally disturbed persons; and 

Whereas, According to the 2007 NYPD Patrol Guide, physical force will only be used against EDPs when necessary to restrain them until they can be placed in a hospital or detention center, and deadly force will only be used when absolutely necessary to protect the life of others present; and

Whereas, The 2007 Patrol Guide further states that an officer must not take into custody an armed or violent EDP without the order from a supervisor, or unless the EDP presents an immediate threat to him/herself or others; and


Whereas, In November 2007, Khiel Coppin, an emotionally disturbed resident of Brooklyn, was shot ten times by police officers after brandishing a hairbrush that officers mistook for a gun; and 

Whereas, Also in November 2007, David Kostovski, an emotionally disturbed man in Brooklyn, was fatally shot by police officers after waving a broken bottle at them and refusing to follow orders; and

Whereas, In 1999, Gideon Busch, a mentally ill resident of Borough Park, was shot 15 times by police officers despite the fact that he was armed with just a hammer; and


Whereas, In the aftermath of the death of Mr. Coppin, it was reported that the NYPD was considering measures to improve its procedures with respect to the apprehension of EDPs, including improved protocols by 911 dispatchers to assess subjects’ mental dispositions and greater communication between local precincts and mental health workers; and


Whereas, While it is commendable that the NYPD would consider taking proactive steps to improve its policies with respect to the apprehension and restraint of EDPs, its reforms are too often made in the aftermath of tragic incidents; and

Whereas, According to a 2004 New York City Department of Health and Mental Hygiene (“DOH”)-conducted survey, 7.5 percent of New York City residents suffered from a major depressive disorder and 3.5 percent suffered from a generalized anxiety disorder in the previous twelve months; and

Whereas, In cases of mental distress, the DOH utilizes 23 mobile crisis outreach teams, an interdisciplinary unit of mental health professionals that have the authority to evaluate an EDP and transport him/her to a hospital if they determine that the individual presents a threat to him/herself or others; and 

Whereas, If a person experiencing a psychological crisis is unwilling to be transported to a psychiatric emergency room, a mobile crisis outreach team can solicit the assistance of the police in the transport of the affected person to the mental health facility; and

Whereas, Mobile crisis outreach teams have up to 24 hours to respond to cases that are classified as urgent, which inevitably results in the NYPD becoming the first party to respond to an emergency situation involving an EDP; and


Whereas, It is imperative that the NYPD elevate the level of its dialogue with the DOH so as to increase the sharing of relevant information relating to the medical history of EDPs experiencing a mental crisis; and


Whereas, It is equally important that the DOH dramatically shorten the response time of its mobile crisis outreach teams; and


Whereas, An improvement in the interaction between the NYPD, EDPs, and other involved parties requires a complete and thorough investigation of policies and procedures in this area; now, therefore, be it


Resolved, That the Council of the City of New York calls on the Mayor, the New York City Police Department, and the New York City Department of Health and Mental Hygiene to continually reevaluate their protocols and response to field incidents concerning the apprehension of, restraint of, and use of lethal force against emotionally disturbed persons.
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