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Over the last several years, increased attention has been given to the interaction
between persons with mental illness and the police. In some irrcidents, persons
suffering from mental illness have been killecl by the police, and in other ir.rcidents,
police officers have been killed by persons suffering from merrtal illness. The Fec-leral
Btrreau of Investigation, in their study of Lmu Enfttrcentent Oft'ice rs Feloniously Killed
or Assnulted frtnr 7991 to 2000, fotrr.rcl that 7.2'h of the 644 officers killed were killed
by assai lants classif ieci as "mental ly deranged." Addit ional ly, 1.5% of the 603,070
officers assaulted were assaulted by persons of the same category. There can be
little clor.rbt that persons with mental illness can lead to physical dangers for police
officers. While police officers may be in danger from persons with mental illness,
they are just as likely to be the victim of crinre as the perpetrator of crin'rin;rl acts.

The police are often called upon to assist with persons exhilriting mental illness
or to control persons having psychotic episodes because of their mental illness.
While cit izens rnay bel ieve pelsons suffering from mental i l lness are rrot going tt ' l
receive the psychiatric help they clespelately need fror.n the police., they still call
trpon law errforcement kr bring t lre sitrrat ion under control as other optlolrs are
ofterr not avai lable. 

' l 'he 
rel iancc trpon the pol ice tr l  solvc such problcnrs is cirtrserl

by a number <lf factors.

One factor that influences the ptrblic's call to the police is the fact that the police are
the only government agency generally available 24 hours a day, seven days a rveek
that will respond to complaints by the citizenry. The police have l.ristorically been
the first government agency contacted for a variety of problems rrot just for crimes
in progress, but any t ime cit izens need assistance and they t lo not know who to
call, mostly because the police are the most visible and accessible of all government
agencies in American society. Secondly, the police are the only government agency
that is vested with the authority to use force to restrain persons fron'r hurting
themselves, others, or property. When citizens become alarmed or are. in fear of
someone who is suffering from mental illness, they contact the police for assistance.
Often, the public accepts the police are not the most therapeutic assistance they can
call; however, they know the police will protect them from the person experiencing
mental illness, and they have the authority to use all necessary force, including
deadly force when required. Given the availability of the police 24 hours a day, seven
days a week and tlreir ar.rthority to use force, why does the number of calls to public
safety agencies about persons with mental illness seern to be on the increase?

In November 2002, the Illinois Law Enforcen'rent Standards and Training Board
(ILETSB), throtrgh i ts Exectrt ive lnst i trr te, held a statewicle sunrmit to examine
the nature and extent of pol ice and mental health professional interaction ancl
cooperation in f incl ing solut ions to deal ing with persons having ment.r l  i l lness.
Drrring tl're three days of the summit, professionals from both the law enforcement
and mentalhealth fielcls came together to discuss comnlon concerns, prclble'ms, anci
potential soltrlions. In the final report of that c{rnference, it was reportet'l that in 1955,
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there were 560,000 persons hospitalized in psychiatric facilities in the United States.
By 2001, the total nurnber of persons irrstitutior.ralized irr psychiatric hospitals was
reduced to approxirnately 60,000 persons.

What would explain such a reductiorr in the populat ion of merrtal health faci l i t ies
when the nation's populat ion, the number of cr irnes reported, antl  prison
populat ion are al l  increasing? Several factors have inf lr .renced this drimatic
reduction in hospitalized and institutionalized persons with mental illness. First,
based on improved methods of research, there was a greater understanding and
increased knowledge about mental illness and its causes. In the last half of the
20th century, there were tremendous strides in research conducted on persons
with mental illnesses and understanding of the causes of mental illnesses. As late
as the 1960s, persons with mental illnesses were routinely institutionalized with
little thought towards their future or retuning tlrem to mainstleanr society. Rather
than a focus on treatment and returning them to the community, persons were
placed in institutions and medicated to control their behavior. In ihort, they were
removed from society and locked up for the rest of tl'reir lives. secondly, as part
of the improved knowledge base and understanding of the causes ancl exterit of
mental illness, there have been monumental improvements in medications alcl
therapies to assist in the control of mental illness. Treatment for merrtal illrress has
evolved from the era of institutionalization and shutting society's doors to treating
the behaviors associated,with mental illness, providinglhe.apy to improve copin[
skills, and providing medication to control those behaviors that cannot be coltrolleJ
througl'r other methods. The focus is now one of returning pssplg r /ith mental illness
to society rather than locking them away. In addition, there is a concerted effort or.r
the part of mental healtl'r professionals to return persons with mental illness to the
community and allow them to become productive membgrs of society rather thal be
dependent upon society. Part of the treatment plan includes bl inging persons with
mental i l lness out of the inst i tut ions and asylunrs and al lowing tt lu^io learn how
to cope with their condition arrd become productive members of society. Another
final factor that has led to the increased number of persor.rs with mer.rtai illness in
society today is severe budget cuts and tlre closing of facilities where persor.rs with
mental illness were once hospitalized.

Despite the advallces in the understanding, treatntent, and medications for persorrs
with mental illness, some persons were hospitalizect in tl-re best interesi of the
patient and society as a whole. unfortunately, in recer-rt years, many state facilities
are being closed as a budget reduction measure. Regardless of how careful mental
health professionals are in screening people before they are released, it is possible
that persons who should continue their institutionalization are being released to
communities unprepared or incapable of dealing with tl.reir problems. the question
is how much of a problem for police are persons with nrental illness beiirg back
on the streets?

During tlie ILETSB summit, it was statecl that 5'lu of the nation's population is
suffering from some form of severe mental illness. other sources suggest that
nearly 25"/" of the population of the United States has a ciiagnosable nr"t-t"tul illrress.
Further supPorting the position that police often are calleii r,rpor.r to rleal witS t6e
problems of the mentally illis that 20% of persons who should be receivilg treatment
are arrested by the police before they are able to receive treatment. Dita furtl.rer
suSSests that 16% of the inrnates irr the natiorr's jails anc'l prisorrs have so1pe fgrm of
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diagnosable mental i l l rress. I t  l ras also been demonstratecl that the Cook County Jai l
holds more Persons with menlal illness tl-rarr any other hospital. Consequently, the
evidence sttggests that ratl.rer than treating pe.i,r.rt with niental illness as persons
with an illrress, they are securetl irr a different state facility-the jails and prisons of
our natiorr. Tlre crinrinal jtrstice system is ofter-r utilized to deal with persons with
mental i l lness. Equally problematic is the issue of pol ice disposit ions of persons
they encounter, rvho are suffering from some form of mental illnes* In a itopian
society, police would be well-trained in dealing with mental health issues a.rd be
able to immediately spot mental illness in whatever fonn it may present itself. They
would initiate services from the mental healtl.r system to provide treatment and
services for the persorl suffering from mental illness. Of course, all this would be
accomplished within minutes of arrival, and the officer could immediatelv refum to
patrol to respond to other calls for service. Unfortunately, police officers seidom have
such advantages, and this simplistic solution is not reaiistic and seldom happens
in a police officer's life.

Police have traditionally been trained in the traditional methods of policing. Their
mission is tl.re overall safety of the public and fighting crime by respo.,iing to crimes,
identifying suspects, and locking them up. They liave trajitionally bJen trained
to deter crime by identifying violators with criminal behaviors and placing them
in tl're criminal justice system for punishment. police, when necessary, can use the
force necessary to control persons with mental illness and remove them from societv.
Interaction with the prrblic is only when necessary and often brief in duration.
Traditional policing methods, in addition to being questionable in their effectiveness
in delerr ing crime, are far from eff icient when dearing with the mental ly i l l .

Mental health professionals l'rave the mission of diagnosing mental illness followed
by establishing and implementing a treatment plan. theii main focus of attention
is tl.re persorr with nrental illness, and their treatment plan would allow the person
to be a productive member of society. Mental health professionals use medication
iu conjtrnction with therapy to help people learn how to control their illness and
adap_t to the community. In contrast to the brief interaction with police, mental
health professionals spend many hours in working with their clients.'since the early
1980s, the law enforcement community l.ras sought out new and better methods of
deterring crime. Traditional policing methods hive been found to be ineffective in
dealing with crime, and new methods of dealing with criminal behavior had to be
developed. Crime rates continued to increase; prison populations grew; and the
public clemanded more effective police protection.

Traditiorlal police methods-that is those methods that embrace reactionary resDonse
to crimes, paramilitary organization, and "professionalism,, of policelweie not
working. Two new concepts of policing were developed and implemented: (L) team
policing (TP) and (2) pro-blem-oriented policing (pop). Both methods of policing
incorporated a team of officers working with the community to address pioblemi
in a specific area or with a specific problem. Under the TP concept, a group of
officers would be assigned to a specific district or area and would be iesponsible for
delivering police services to the community. This "tearn" would operate in addition
to, and outside of, the patrol functions of the rest of the department. In the pop
concept, officers and citizens would join together to identify problems or specific
concerns, and a team of officers would then be assigned to specifically addresi those
problems. In PoP, the officers who participate in the pro6lem-sotving efforts are



a select few n' i t l r in the' t lepartmeut, anrl  t l rey wor.r ld operate irr arl t l i t iorr to ot lrer
pol ice patrols and furrct iorrs.

There has beetr sonre discussion on lroth sicles of the issuc as to rvhethcr or rrot TP
or PoP would be successful where they were inrplemented. Tlre contloversy is
based on wl'rether the concepts were flawed, poorly organized and administeiecl,
or sabotaged by middle rnanagement as a way of protecting their posit iorrs within
the department. Regardless of why TP and POP are no longer in practice, the
concept of community-oriented policiug (COP) evolved out of the eia of Tp and
PoP. In the CoP model, police and the community unit attempt kr find specific
solutions to-specific problems experienced by the commurrity. Ratl'rer tharrbeing
providers of services within traditional policirrg methods, the police become pari
of the process that finds long-term solutions to problems within tl're community.
They work with the community to establish solutions to problems. Another one
of the many characteristics of CoP is that the n'rodel involves a department-wide
philosop-hy of working with the community as a team. In both Tp ancl l,op, only
specifically selected officers would interact and work r.vith the communitv b adc'lresi
problems in a specif ic section of the community. lrr  Col,,  the entire department is
engaged in working with citizens to improve the community. Officers are trained to
incorporate problem-solving strategies to work r,r'itlr the community and develop
action plans for solving those problen.rs. Irritial evalrrations of COP progranrs providb
some suPPort for the position that COP is effective. Even the staunchest detractors
of CoP have to acknowledge, at the very least, that Cop has a direct impact on
the att i t trdes of persons and their perception of safety in t lre commurri ty. Cop has
brought the;rolice and tl're community together to address l.rroblems, which has a
direct impact on the overall cornmtrnity.

As sir Robert Peel, t l re father of nrodern pol icing init ial ly proposed irr the 19th
century, "the pol ice are the community and t lre community are the pol ice." Cop
may take on a v-ariety of forrns and have a mtrl t i tude of shapes, al lbeir ig dependent
uPon the specif ic makeup of the community. In deal irrg wit ir  persons hi i , ing mental
illness, COP is a truly effective mechanisrn to deal with problems of the mentalty ill.
The full resources of the community can be focused on the issues associatecl witl-r
persons having mental illness, whether that be as victims or perpetrators. During
the summit held in November 2002, the participants iclentifiecLfive goals which law
enforcement and mental health professionals have identified: (1) irevent tragedy
or physical harm to person with mental illness; (2) prevent tragecly or prhyilcil
harm to law enforcement personnel as well as inappropriate releaie of 

'persons

who subsequently harnl themselves or others; (3) Encourage referral for long-ternr
intervention and treatment; (4) Mairrtain the dignity of the person sufferinf from
mental illness; (5) serve as a government role model for the rest of society, and
treat mental illness as an illness. While collaboration is the most efficient useof the
resources both in the law enforcement and merrtal health fields, there are a number
of obstacles that have been identified for law enforcement.

The f irst obstacle is the "revolving door" aPproach to persons rvith mental
illness. The cycle of detention and release followed by deiention again appears
to most officers as non-ending. Not only has the person with mentil illnesi not
received necessary treatment but also the repeated interactions with the police
dePlete valuable police resources quickly. A second obstacle is the persorral iisk to
police officers in dealing with violent persolls suffering from merital illness. The
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utrfortttnate trtrth is that persons suffering from mental illness are often treated like
arryotre else with whom law ettforcement officers have contact. Those persons with
mental ilh'ress may rrot cornprehend that-tlre police are there to help them and may
perceive the police as threats to tlreir safety. The police may not fully understani
the-actions of the Persons suffering from mental iliness and often misinterpret their
a_ctions as threatening. Often, police officers perceive hesitation to directions as
threatening, when in sorne mental illnesses the person needs to process what they
are being told to clo, anti tl'rerefore do not respond to the officer'idirections. This ii
not to minimize the constantly present danger that anyone, with or without a mental
illness, poses to police officers. Officers mist respond to the behaviors exhibited bv
persons with whorn they have contact. A thorough unclerstanding of the basics Jf
mental illness may assist tl.re officer in making more accurate judg-ments about the
threata person with mental illness presents, thereby increasing tf,e officer,s safety
in dealing with tlre public. A third obstacle that hasteen identi-fiecl is the tendencv
intraditional policing practices towards short periods of interaction with the public.
officers must often go from assignment to asiignment, and many times, they are
not allowed to provide a more time-consuming intervention. This-lack of adequate
time to fully implement the emergency 1'rsychiatric services of the community may
leac.l to less-than-effective intervention by the police. These obstacles are universal
and may affect pol ice irrtervention in any community in the nation.

In central Illinois, hor,r'ever, a unique collaboration between mental health and police
professionals has beerr in plnqg since before COp was the new trend in pofi.ing.
ff9 Vc_t-91n Cotrrrty Cerrte'r for I'luman Services and the law enforcementigenciJs
within Mclean County have bui l t  a unique working relat ionship that haJlasted
for years. The Mcl-ean Corrnty Experience-The Mclein County Center for Human
services is the commtrnity mental health center for Mclean countv. The office is
locatec-l in downtown Bloomington and is funded by the State of Illinois Department
of l-luman services, office of Mental Health in addiiion to local community funding
(e.9., United way, local health department, local contracts) to serve individuals who
experience mental illness. Tlre center's mission statement indicates that the agency
exists to assist persons in Mclean Corrnty who are in need of mental health services.
The agency provitles services to children, adolescents, and aclults through a variety
of programs and services. In addit ion, i t  provides intensive services toidults with
serious and persistent mental illnesses utilizing both case management services
ancl resiclential programs.

These services are designed to fill the gap created by the deinstitutionalization
process tha,t began in the 1950s, as described previousiy, with the implementation
of antipsychotic medicatior.r. Due to this process, long-term hospitalization is not a
viable option f91 mgny clients, and crisis intervention services are increasingly in
demand. Individuals having seriotrs and persistent mental i l lness are now treated
so as to ftrnction in communities and are expected to lead independent lives as
mgch 3s possible. Case management and residential programs in particular help
indivic' luals with mental i l lness maintain their independenie within the community.
Unfortunately, mental i l lness is l ike any other i l lness in which symptoms ebb and
flow between functional and non-funci ional.

Thc Enrergency Crisis lrrtervention Team (ECI) treats the current symptoms (in
contrast to long-terrn tlrerapy) of persons with mental illness and issures their
safc'ty and well-being. In essence, ECI functions as a mobile psycl.riatric rescue
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squad for Persons st l f fer ing from psychotic episotles. ECt is a seyel-nrelrber
unit of rnental healt lr  professiouals wlro are avai lable 2.1 hours a clav, severr clavs
a week,365-days a year. For each activation of the l lCI, t l .re tearn i i  represeltecl
by jwo professionals available to respond to any 1-rsychiatric emergency within
Mclean County. These nrental health pmfessionals are well-verseci iii responding
to mental health emergencies aud the I l l inois State mental healt l .r  code ( laws) i i
addition to various mental illnesses and their treatment. lt has been found to be
very_advantageous to have two mental health professionals respotrcling to eaclr
psychiatric emergency. One individual can gather inforntatiorr, and tfte otfier can
work with the individrral in crisis to help promote a safe and therapeutic clisprosition
as efficiently as possible. This team approach creates arr enviroument irr wirich the
mental health professionals can consult with each other ancl assess a situatiol to
promote the most effective disposition for the individual experiencing a crisis. This
two-person ECI team approach is unique to Mclean Courity ancl his beel fourrd
to be beneficial to botl'r the ECI members anc-l the ctient. ECi is also unitlue in tl-re
variety and depth of connections to available resorlrces it has withil t|e cclmmtrnitv.
ECI dedicates daily staff time to providing services for both tlre local mental healti.r
in-patient unit and within tl're McLean County Detention Facility. This is a priority
service in tlrat it allows ECI team members to assess and link individuals witli nrental
illness to the appropriate services in an attenrpt to decrease tlre involvenrent 6f the
legal system and local or state psychiatr ic hospitals. This posit ioning within the
detention faci l i ty and local.mentat health trnit  provicles ECi with the opportunity
to develop relationslrips with tl.re inciividuals we serve so that we miglit be better
able to assist them in t inres of cr isis.

The working relationship between ECI ancl law enforcement has beer-r a krrrg-
standing positive experietrce wherr working with indivitluals who may Lre sufferirig
from mental illness. The relationship is simple; ECI clepends orr law'enfgrcemelt
p ro fess io r ra ls  to  thorough ly  and sa fe ly  c lo  the i r  job ,  anr l  law er r fo rcement
professionals have learned to ut i l ize ECI to deal wi ih incl ividuals wh6 may be
suffering from rnental illness. Tlris workirrg relatior.rslrip is lrasecl on profc-ssional
resPect alld positive working interactiorrs. ECI relies rxr law enforcenrerrikr provi.le a
quick response and to secure a scene. Law enforcement clePends on ECI toidvocate
for the individual, and if need be, navigate the officers through the rnental health
system to meet tlre client's needs. This approach lras worked eifectively in Mclean
County for several decades and will continue to clo so irr the future as long as law
enforcement and the mental health system do not lose sight of tlre rnutual interests
they share.

The easiest way_to demonstrate tl'ris collaboration is throtrgh an exarnple. This is a
fictitious example based upon many experiences, but it cleironstrates the strengths
of the relationship between law eniorcement anci the rnental health system in our
community In our example, we rvi l l  involve the pol ice, ECl, t l re local hospital
emergency department, the in-patierrt  mental health unit ,  and the Center for
Human Services. We will follow the individual from first contact with the prolice to
discharge from the mental health center arrd follow up with the community nrental
health center.

Police are dispatched to respond to a white male ("Biily") in his early 20s who
is chasing cars in a local grocery sbre parking lot aud-screaming bible verses.
upon arrival at the scene, officers see llilly yelling and chasing afte'r cars, ancl at
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orre point, Bi l ly_attempts to j trrnp orr t l re trr.rnk of a moving vehicle. when pol ice
a.pproach Bil ly, he is cooperative [rut continues to recite bible verses. At this point,
the off icer noti f ies dispatch to contact ECI. within thirty minutes, ECI is on the
scene aud are nreeting rvith tlre police. Prior to the arrival of ECI, the police are
able to identi fy Bi l ly and veri fy that there are no active warrants for his arrest.
There are no ctrrrent criminal charge's against Billy. ECI has had previous contacts
with I l i l ly and is aware of Bi l ly 's condit ion and knows that hehas not been on

!t:  Tod stabi l izing medication for the past three weeks. After talking with Bi l ly,
ECI finds him agreeable to go to the emergency department. police transport Biliy
to the emergerrcy department where ECI continues to conduct their evaluation.
After evaluatirrg Bi l ly and having him medical ly cleared, ECI suggested to Bi l ly
that he be psychiatrically hospitalized to stabilize his mood. Although reluctant
at first, Billy becomes agreeable to hospitalization, and ECI makes thl necessary
arrangements. Because Billy has agreed to be hospitalized, there is no need for th-e
police orficers to prepare a petition for involuntary admission. If Billy had refused
to be admittecl, the ECI team would assist the patrol officers with the completion
of tlre petition, and the emergency room physician wotrld have made a decision,
based on the personal observations of the officers and the doctor, on whether or
not to involuntari ly aclmit Bi l ly.

During his course of treatment on the mental health unit ,  Bi l lv is restarted on his
medication ancl screene'd by the ECI worker on the rrnit  foi  case managemenr
services. within two days, Billy shows great improvement with his mood, ind the
religiotrs preoccupatiori is ciinrinishect slgnificantly. He is agreeable to receive case
rrlanagement services from the Center for Human Services. prior to his discharge
from the mental health unit ,  the ECI worker on the mental health unit  makes
a_rrangements for Billy to nreet his case manager and set up a time to meet after
discharge. Billy anti the case manager agree to meet the clay of discharge, and Billy
is wi l l ing to al low t lre case manager to transport him home upon leaving the menti l
health r.rrrit. Billy is clischarged from the mental health unit after five days. After six
months, I l i l ly remains medication cornpl iant and has remained out of ihe hospital
since this hospital izat ion.

This example cler-nonstrates a gootl irrteraction between law enforcement and the
mental lrealth system. In this example, law enforcement is dispatched to meet
with an individual with a probable mental i l lness. Rather than being placed in a
situation in n'hich they are forced to be mental health professionals, the officers
contacted ECI kl evaltrate the sr-rbject. It is this resource, having a mobile mental
healtl.r teanr to respond to psychiatric emergencies, that allowJ law enforcement
to renrain available for otlrer calls for service antl not be tied to one call for an
exteuded period of t ime. In addit ion, this example demonstrates the appropriate
treatment plan for the individual based on individual needs. ECI was aware of
Bi l ly 's condit ion and instabi l i ty and was able to faci l i tate appropriate treatment in
the least restrictive environment. By initiating an appropriate treatment plan, the
ECI nrembers were able to prevent an additional burden on the criminil iustice
fYgtem. This example also demonstrates the necessity of mental health professionals
l inking the int l iv idual to the necessary and appropriate services. The abi l i ty of
the ECI workcr on the inpatient rnental health unit  to faci l i tate the connection to
appropriate services has al lowed Bil ly to remain in the community without any
further inpatient hospital izat ions or interactions with larv errforcement.



We could modify this scenario to exempli fy a few other corrcepts. Assume that Bi l ly
refuses to cooperate with tl're police arrd/or ECI. According to the lllinois Mental
Health and Developmental Disabilities Cocle (5/3-606), "a peace officer may take a
person into custody and transport him to a mental health facility when, as a restrlt of
his personal observation, the 1'reace officer has reasonable grounds to believe that the
person is subject to involuntary admission and in need of immediate hospitalization
to protect such person or others from physical harm."

In this scenario, the officers witnessed Billy attempting to jump on the trunk of
a moving vehicle, thus demonstrating a potential risk to himself and others. The
act of trying to jump on the vehicle, Billy's refusal to cooperate with the police
.and/or ECI, and his religious preoccupation led the police to believe tlrat they
had reasonable grounds to take him into custody and transport him to the local
emergency department at the hospital. Upon arrival to the emergency department,
ECI would assist the police in accurately and correctly completing the petition for
involuntary admission. ECI would list themselves on the petitiorr as witnesses to the
events that are described on the petition (witness to any events that occurred once
ECI arrived on scene). It will be at this point that law enforcement personnel are
able to back out of the call, and ECI will either complete the first certificate or assist
the emergency department physician to complete tlre first certificate for involuntary,
psychiatric hospitalization. If the scenario continues to be complicated and Billy
remains uncooperative and meets the criteria for involuntary hospitalization, the
psychiatrist will complete a second certificate. The certificates will Lre filed with the
circuit court, and a court hearing will be set within five days (excluding weekends
and holidays). The advantage in this situation is that the police officers are not
required to attend tl're commitment hearing. The State's Attorney's office uses the
testimony of ECI members for the hearing leaving law enforcement out of the
scenario and focusing on law enforcement cluties ratlrer tlran mental health issues.
If Billy is found to meet criteria for court commitrnerrt to mental health treatment,
Billy will be transferred to a state hospital for further treatment.

Once stabi l ized at the state hospital,  Bi l ly wi l l  return to the comnrunity with t lre
appropriate services in place, including something as intensive as court-ordered
medication compliance. Another twist that can be added to this scenario would
be the exclusion of ECI at the scene and the police officers arresting Billy and
transporting him to the Mclean County Detention Facility. Once at the detention
facility, the ECI jail counselor would attempt to assess Billy ancl determine the level
of care he requires. If Billy is willing to accept treatment, the detention facility has
a contract with one of the psychiatrists at the Mclean County Center for Human
Services, who can restart his medication, and the ECt iail counselor can reestablish
the necessary services for him. If Billy were to remain uncooperative, the ECI jail
counselor would have several options. The jail counselor cotrld petition Billy for
involuntary hospitalization. The detention facility could issue an l-bond for the
charges. Another option is to wait for Billy to appear in front of the judge and
have the State's Attorney request a personnel recognizance bond on the criminal
charges from the judge releasb in ordlr to involuntaiily hospitalize Billy in tlre local
inpatient mental l.realth unit.

The difficulty with charging Billy with a crime is assessing whether or not this is the
best approach to treat his mental illness. Another complicating factor is the charges
that may be filed against Billy. If felony charges are pending, it is not possible to
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civilly cornmit a pslsssl for inpatient psychiatric treatment. lf the charges are felony
charges, the ECI jail counselor would contact the State's Attorney's office to review
tl're case in an attempt to reduce the charges to misdemeanors so that ECI could
proceed with an involuntary hospitalization on the inpatient mental health unit to
stabilize Billy's symptoms. This would not only relieve the already overcrowded
criminal justice system, but would allow Billy to receive the treatment necessary
to rejoin society as a productive member. We are hoping to use,this article as a
demonstration of why it is imperative for law enforcement to work jointly with
mental l-realth professionals when dealing with individuals who are suffering from
severe symptoms related to a merrtal illness. Police are not trained to ileal with mental
health isstres, and merrtal health professionals are not trained to deal with matters
involving police intervention. As is demonstrated above through the collaboration
in the "Mclean County Experience," it is the responsibility of the mental health
arena, not law enforcement to provide the appropriate services for individuals
who are in some sort of mental health crisis. This working relationship in Mclean
County is enhanced by the commitment of law enforcement and mental health to
do the right thing for the client and the community as a whole.
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of University and community groups, including being a member of the Center
for Human Services Board of Directors. He has been on the Center for Human
Services Board of Directors for nine vears and in that time has served in a
variety of capacit ies including president.

Captairr Gehrancl crrrrently holds a bachekrr 's degree from I l l inois State
University and is currently completing his master thesis in criminal justice
sciences. Ile is a graduate of Northwestern University's School of Police Staff
arrd Conrmand. Ile is also a member of the Advisory Board for Mobile Training
Unit 8, Law and Justice Commission, Illinois Law Enforcement Standards
antl Training Board. ln acldition, Captain Gehrand is an instructor in Police
Response to Persons with Mental Illness.


