Correct Crisis Intervention Today -- New York City (CCIT-NYC) ccitnyc.org is a broad-based coalition of civil
rights and human service organizations, people with lived experience with mental health crises, family
members, and other advocates, all of whom work together with a mission to reform the City’s response to
mental health crises, in order to reduce the incidents of violence and trauma experienced by those who turn
to emergency services for assistance.
Mental health crises are a public health issue, not a law enforcement or criminal justice problem.
Traumatic encounters between the police and people in crisis are the consequence of a failing social
support and public health system. The City must provide assistance to people before a 911 or other crisis call
is made, shift the response to the over 200,000 911 calls per year away from the police toward a peer-driven
crisis response system, and provide adequate support after an encounter with emergency services, no matter
the location.
The alarming number of mental health related calls must be reduced by creating community based
prevention strategies including expanding services such as crisis respite centers, ACT and IMT teams, Safe
Havens and developing Mental Health Urgent Care Centers and Drop-in Centers.
The City’s mental health crisis response must be guided by peer input.
Peers – those with lived mental health experience – must be prominently involved in all aspects of reforming
the City’s response to mental health crises. User feedback is essential, and the creation of an independent
planning body to oversee a comprehensive, long-term reform effort is critical to ensure evaluation,
appropriate outcome measurement, and regular feedback.
The City’s mental health crisis response system must be peer-led.
The City must embrace tried and tested approaches, such as the CAHOOTS model in Eugene, Oregon, with
well over 30 years of experience with publicly-funded mental health response teams comprised of an
experienced and trained peer specialist and an independent emergency medical technician (EMT).
Lives are at stake.
Eighteen New Yorkers experiencing mental health crises were killed in police encounters in the five-year period
spanning 2015-2020, the vast majority of whom were BIPOC.
Current CCIT-NYC Advocacy Priorities
The FY22 executive budget allocated $112 million to fund a new, city-wide Mental Health Crisis Response
system. While this is a step in the right direction, there are many aspects of the current B-HEARD pilot In East
Harlem that need to be altered if the response is to be truly transformational. The city must invest in a crisis
response system that:
•
•
•
•

Eliminates police involvement, and establishes a new non-police emergency number like 988;
Dispatches independent EMTs and peers (people with lived mental health experience);
Responds to Mental Health Crises 24 hours a day, and just as quickly as other crises in New York City
Incorporates transparent planning and oversight processes that include all stakeholders: members of
impacted communities, the peer community, providers, advocates, policy experts.
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