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  Chief Law Enforcement Officer

I.   POLICY:

It shall be the policy of this agency to assist persons who

     are in mental health crisis and appear to represent an

     imminent danger to themselves or to someone else, pursuant

     to 34-B M.R.S.A., Chapter 3.  

Minimum Standard: 1 

II.  PURPOSE:

The purpose of this policy is to assist persons in mental

     health crisis in  which law enforcement officers will make

     an arrest or protective custody detention to assist said

     person or protect the general public.

III. DEFINITIONS: 

A. Advanced Healthcare Directive:  An individual instruction from, or a power of attorney for health care by, an individual with capacity, as outlined in 18-A M.R.S.A., § 5-801 and 5-802.

B. Blue Paper Process:  The involuntary commitment procees where a law enforcement officer is required to bring a person who is in immient and substantial harm to either themselves or someone else into custody for an evaluation as outlined in 34-B M.R.S.A., chapter 3.

C. Crisis Intervention Team (CIT): A group of certified officers trained specifically in the identification, handling and disposition of individuals exhibiting signs of mental health crisis.
D. Imminent and Substantial Physical Harm:  Any condition which creates a reasonably foreseeable risk of harm to someone if not prevented or precluded.  The terms (imminent and substantial) take into consideration the immediacy of an event occurring, the seriousness of the event and the likelihood the event will take place.
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E. Mental Health Crisis:  Behavior that creates a condition, either physical or psychological in nature, which presents a threat of imminent and substantial harm to that person or to other persons.  This behavior is characterized by symptoms such as: loss of contact with reality, extreme agitation, severe depression, imminent suicidal or homicidal tendencies, or the inability to control behavior to the extent that the symptoms are of sufficient severity that they cause such a degree of mental dysfunction that requires professional evaluation. 

Minimum Standard: 2


IV. PROCEDURES – GENERAL:

A. Whenever a law enforcement officer encounters a  person in mental health crisis who represents imminent and substantial harm to themselves or someone else, the law enforcement officer shall be empowered, based upon probable cause, to take that person into protective custody consistent with 34-B M.R.S.A. § 3862, and to present that person to a duly licensed physician, clinical psychologist, physician’s assistant, nurse practitioner, certified psychiatric clinical nurse specialist or clinical psychologist, without undue delay for purposes

   of evaluation and/or treatment.  If the examination does

   not occur in a hospital emergency room, the examination

   may be performed only by a licensed physician or a 

   licensed clinical psychologist.

Minimum Standards:  3, 4 and 7

B. If the person in mental health crisis taken into custody has committed a criminal act, the law enforcement officer in conjunction with the duly licensed practitioner, shall assess and then determine the most appropriate confinement condition to satisfy the

   protection of the public and the treatment of the

   psychological or extreme emotionally distressed person. 

Minimum Standards:  4, 5, 6 and 7
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C. Protective custody of a person in mental health crisis shall be based upon probable cause on the part of the law enforcement officer and consistent with probable cause standards as defined by the Law Enforcement Officer’s Manual (LEOM) (Chapter 1) and 34-B M.R.S.A., § 3862.  Law enforcement officers may consider the totality of the circumstances to include: 

1. Personal observation.

2. Reliable information from other sources.

3. Known prior history.

4. Existence of an “Advance Health Care Directive.”

Minimum Standard:  3 and 7

D. Law enforcement officers are required to familiarize themselves with available options, which exist in the region where they provide law enforcement service to include the techniques of referral, which may range from informal referral to involuntary commitment.

1. Informal Referral Process Includes (Examples Only):
a. Tri-County Mental Health.

b. Franklin Memorial Hospital.

c. Department of Human Services – Adult Protective Division.

d. Licensed mental health professionals listed in the yellow pages of the telephone book.

2. Formal Involuntary Commitment Process:

a. Formal involuntary commitment includes an

   evaluation by a duly licensed physician, clinical

   psychologist, physician’s assistant, nurse

   practitioner, certified psychiatric clinical nurse 

   specialist or clinical psychologist.  This

   evaluation normally will take place at the 

   emergency room of the local hospital, but could

   also occur in a doctor’s office or another

   designated location.

b. The “Blue Paper” process is first filled out by a relative or a law enforcement officer stating their probable cause for this type of an evaluation.  Once the evaluation is completed by the authorized person, the appropriate section on the “Blue Papers” will be filled out by this authorized evaluator.  The completed “Blue Papers” are then signed by a judge or a complaint justice with copies to the evaluator, the judge, and the law enforcement officer, and to the location where the person will be transported.
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c. Once the “Blue Papers” are properly filled out, the evaluator will make arrangements to a suitable place of commitment.

d. Law enforcement agencies are eligible for the reimbursement costs for this involuntary commitment process, per 34-B M.R.S.A., § 3863.      

Minimum Standard:  8

E. Law enforcement officers who encounter situations of  persons in mental health crisis shall exercise discretion and if the law enforcement officer takes any action of a formal nature, shall document said action in writing on a form designed or designated for such purpose by the agency, including agency incident reports.  In all cases where a person is taken into custody of any nature, law enforcement officers shall record the event in writing with sufficient detail to establish probable cause.

Minimum Standard:  9

F. Procedure in Dealing with Mentally Retarded Persons:

34-B M.R.S.A., Chapter 5 may in some instances place a

   higher standard on law enforcement officers prior to the 

   exercise of “Protective Custody.  Law enforcement 

   officers should be aware that “personal observation” may 

   be required prior to taking the Mentally Retarded person 

   into custody.  Law enforcement officers are encouraged to

   rely on the “probable cause” standard if there is any 

   risk of death or serious bodily injury, which is 

   imminent.  34-B M.R.S.A., § 5477 deals only with

   residential placement of Mentally Retarded persons.

V. CRISIS INTERVENTION TEAM:
A. Purpose:  The Crisis Intervention Team (CIT) is established to provide this agency with qualified personnel trained in the handling of individuals in mental health crisis.  The primary goal of the CIT is to ensure the proper disposition of individuals who come in contact with law enforcement officers while in crisis.  This is accomplished through the use of skills involving identification of types of crisis and the de-escalation of individuals. 
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B.
Selection: Selection to the CIT shall be at the request of a law enforcement officer and subject to their personnel file evaluation by this Agency.  Factors to be considered for eligibility include seniority, commendations, aptitude, disciplinary history, and prior training.  

C. Training:

1. Law enforcement officers selected for the CIT program must complete a 40-hour block of CIT training before being designated as a CIT law enforcement officer.  

2. All CIT members must complete 24 hours of annual training to maintain certification.  

3. The Chief Law Enforcement Officer will designate a law enforcement officer as the team leader of the CIT. This law enforcement officer must have completed basic CIT training and must maintain CIT certification.

D. Deployment:

1. All CIT law enforcement officers will maintain routine function and assignments. 

2. All CIT law enforcement officers will wear the CIT designation pin identifying them as a team member above the nametag on the uniform of the day. 

3. The CIT Team Leader shall provide a current list of CIT Law enforcement officers to Emergency Communications.  

4. When available, a CIT law enforcement officer will be assigned to all calls involving possible mental health crisis. CIT law enforcement officers shall be assigned directly by the patrol supervisor in obvious circumstances or requested by responding law enforcement officers.

E. On-Scene Procedures:

1. Unless otherwise directed by a supervisor, the CIT law enforcement officer shall utilize the time necessary to de-escalate a subject in mental health crisis. Priority shall be given to the effort to de-escalate the subject. 

2. Giving due consideration to the safety of law enforcement officers and others, law enforcement officers will attempt to consult a CIT law enforcement officer prior to the use of physical control techniques on a person in mental health crisis.
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F. Reporting:

1. Each time a CIT law enforcement officer is assigned to a call involving a person in mental health crisis, he/she will complete a CIT contact report. 

2. All CIT contact reports must be accompanied by an offense or arrest report completed by the CIT law enforcement officer. The case number should be recorded on the contact report and the originals forwarded to records, using standard procedures.  

3. A copy of the CIT contact report will be provided to the CIT Team Leader for review and filing.  

4. The CIT Team Leader shall prepare and submit a quarterly report to the Staff Sergeant summarizing the data compiled from the contact reports.  

5. No summary report will contain personally identifying information concerning consumers. 

6. The CIT Team Leader shall continually review the program and recommend changes as necessary. 

MAINE CHIEFS OF POLICE ASSOCIATION - ADVISORY

PRIVATE 

     This Maine Chiefs of Police Association model policy is provided to assist your agency in the development of your own policies.  All policies mandated by statute contained herein meet the standards as prescribed by the Board of Trustees of the Maine Criminal Justice Academy.  The Chief Law Enforcement Officer is highly encouraged to use and/or modify this model policy in whatever way it would best accomplish the individual mission of the agency.  

DISCLAIMERPRIVATE 

     This model policy should not be construed as a creation of a higher legal standard of safety or care in an evidentiary sense with respect to third party claims.  Violations of this policy will only form the basis for administrative sanctions by the individual law enforcement agency and/or the Board of Trustees of the Maine Criminal Justice Academy.  This policy does not hold the Maine Chiefs of Police Association, its employees or its members liable for any third party claims and is not intended for use in any civil actions.
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