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Examining the Effectiveness of MH-LEP 

(2016-2021). There was no treatment effect found; none of the estimators were found 

to be significant; but an overall increase of incident of violence was found. Qualitative 

analysis found that these partnerships are not effective and the following trends were 

identified: there are long waits for the teams to arrive; law enforcement require more 

training and better protocols need to be established. A discussion of alternatives 

approaches to law enforcement intervention follows as well how few teams are 

present in each County.  
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Introduction 

The National Institute of Mental Health (NIMH) estimates that in 2019, approximately 

51.5 million people in the US were diagnosed with a mental illness, and only about 44.8% 

received mental health treatment.  Access to treatment is more common among people with 

serious mental illness (SMI), which the NIMH defines as a mental illness that greatly prevents or 

hinders a person from being able to engage in activities of daily living (work/school, hygiene, 

self-care, etc). People with SMI comprise 25% (13.1 million) of the people living with mental 

illness, and approximately 65.5% of people with SMI received treatment.1 

Two reasons are attributed to why 28.5 million people with mental illness in the US are 

not receiving treatment: stigma and mental health literacy. Stigma, the fear of negative 

attribution because of a mental illness, has been shown to prevent people with mental illness 

from seeking treatment, ending treatment early, and having a lower quality of life.2 Mental health 

literacy, which is a general understanding of what mental illness is and how to access treatment, 

has been found to be low in the general US public.3 

The confluence of stigma and low mental health literacy has resulted in people with 

mental illness dying as a result of interactions with law enforcement. In a 2015 review of fatal 

police shootings that occurred that year, it was found that 23% of the 1099 fatal police shootings 

(that occurred in that time period) involved someone with mental illness.4 These deaths are 

unintentional. They occur because law enforcement is called to manage a crisis situations 

involving people with mental illness, and the responding officer is not able to deescalate the 

situation.5 
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Literature Review 

Specialized training focused on mental health literacy and crisis de-escalation tactics to 

help law enforcement better manage these crisis situations began in the late 1980’s and has 

evolved into what is almost universally implemented, Crisis Intervention Team (CIT) training.5 

In a 2014 study of the Louisville (Kentucky) Metro Police Department, it was found that CIT 

cost the city $2.4million, but that spending was estimated to have saved the city $1 million by 

reducing hospitalization, in-patient referrals, and unnecessary bookings and jail time.6 However 

not all studies of CIT have had favorable outcomes. In a 2018 review of CIT programs, people 

with mental illness continue to account for 25% (250 people) of police-involved deaths.7 

Providing law enforcement training on how to manage crisis situations involving people 

with mental illness is publicly supported.8 CIT, which is the most common form of this training, 

provides training on how to manage various types of crisis situations with the goal of reducing 

injury to both the officer and the person in crisis, and is jointly taught by experienced law 

enforcement officers and professionals from the mental health system.9 Research on CIT 

purports to its effectiveness in increasing officer knowledge of de-escalation techniques,10 

confident in managing crisis situations,11 and contributing to a decrease in discretionary arrests 

among people with mental illness.12 However, the training for CIT is self-selected (officers sign 

up to take this training), and therefore only a small portion of officers attend this training; 

additionally, when officers implement CIT when interacting with people suffering from a mental 

health crisis, the main outcome is to divert arrest and provide referrals to mental health 

treatment.13 More often than not, the person in crisis does NOT follow up with the referrals 

provided.14 Most concerningly, there is little peer review research that shows a decrease in 
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citizen injury or use of force in CIT programs compared to the national average for citizen 

injury.6 

The implementation of CIT has been met with barriers [such as insufficient training; lack 

of psychiatric treatment facilities (i.e hospital beds or treatment centers); and complexities in 

rural settings15], and qualitative analysis has found inconsistencies with training guidelines.16 

Dealing with mental health crises is time consuming; it has been found that it can take law 

enforcement anywhere from 30 minutes to 6.5 hours to manage a call with a person with mental 

illness (this includes responding, deescalating, and identifying resources).17 Many of these crisis 

situations involve people who are not currently receiving mental health treatment and who, after 

a year following the police intervention, were still not receiving mental health treatment.14 

As there is perceived value in collaboration between law enforcement and mental health 

services,18 many municipalities have adopted intervention models which create a partnership 

between law enforcement and mental health services.19 In general, there are 2 types of 

partnerships: the co-responder type of partnerships, in which a mental health professional 

accompanies law enforcement to a crisis call; or the control room support partnership, in which a 

mental health professional provides support to law enforcement remotely.20 Moving forward, 

these types of programs will be called Mental Health-Law Enforcement Partnerships (MH-LEP). 

Qualitative research on MH-LEP’s have shown that they are beneficial for the city of 

Melbourne (Australian) and the person in crisis. An exploratory, qualitative study was conducted 

in Melbourne to understand if the crisis needs of consumers with mental illness were being met; 

from semi-structured interviews of consumers with mental illness who had experiences with law 

enforcement or mental health professional interventions, a major trend was found to be that 
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consumers preferred MH-LEP (called “Ride-A-Long’s”) teams as opposed to interventions by 

law enforcement alone.21 To better understand the attitudes of consumers in Melbourne, who had 

received intervention by an MH-LEP team (Called Police Ambulance Clinical Early Response 

(PACER)), qualitative methods were used; from the Semi-structured interviews, of consumers, 

the main trends found were: these consumers had multiple interactions with law enforcement; 

and the intervention provided by the MH-LEP teams were quicker, more responsive, and able to 

de-escalate the situation without further incident.22 

There have been several mixed-methods evaluations of MH-LEPs of different municipalities. 

In general studies find positive outcomes in support of the usefulness and effectiveness of MH-

LEP’s (as is described below). However, it is difficult to aggregate these studies to compare 

outcomes across municipalities, as different quantitative variables were used (contact criteria vs 

rates of injury) or use variables then require additional information to compared and obtain 

useful inferences, such as number of incidents (does it mean that an MH-LEP that intervened in 

more incidents than another is more efficient?) or time with consumer (does an MH-LEP that 

spends less time with a consumer mean they are more effective?). Three examples of mixed-

method evaluations are as follows: 

 To understand the impact of the MH-LEP (called Mental Health Mobile Crisis Team 

(MHMCT)) in Nova Scotia, Canada mixed methods were used in the evaluation of the 

partnership. 23 Quantitatively, the study compared the number of calls and the amount of time 

at each incident for the MH-LEP to a police force in a similar city (control group); over a 2 

year period, found that the number of incidents referred to the MH-LEPs increased by 37%, 

the amount of time each team spent at an incident decreased by 26%, but there were not 

many differences in terms of number of incidents and time at each incident when compared 
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to the control group. 23 Qualitatively, the study conducted focus groups of consumers and 

their family members to assess the helpfulness, availability, and accessibility of the MH-

LEP; and the main trends were found to be that the MH-LEP’s were perceived to be 

beneficial in Nova Scotia, as well as being better engaged by the person in crisis.23 

 To conduct a mixed-method evaluation of the MH-LEP team in Melbourne, Australia (Police 

Ambulance Crisis Emergency Response (PACER)) daily records of the team’s efforts were 

reviewed and interviews were conducted. 24 From the review of daily records (which 

included referrals provided, contact criteria and nature of response), it was found that the 

team was able to manage 51% of the incidents without needing to The interviews(which 

asked for the respondent’s professional background, relationship with MH-LEP, a Likert 

scale to rate perceived impact of MH-LEP, and open ended questions) the main trends found 

were that the Police had more favorable rating of the PACER program, then mental health 

professions, and the police reported that they valued the ability to have contact with a mental 

health professional.24 

 A mixed method evaluation of the MH-LEP’s (called Mobile Crisis Intervention Teams) in 

Toronto, Canada, used quantitative methods to compared rates of injury, arrest, response 

times, handover times/escort times to the emergency rooms of the MH-LEP’s to Police only 

rates, and found that the MH-LEP’s had lower rates of injury and arrest, escorted more 

people to the hospital (vs. involuntary detainment), and spent less time on the hospital 

handover comparted to police only. 25 The evaluators interviewed service users (those who 

received intervention by the MH-LEP) and found that overall service users valued the 

knowledge and skills of the MH-LEP teams.25 
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Quasi-experimental methods have also been used to evaluate MH-LEP’s. For example, a 

study of the MH-LEP’s of DeKalb County Georgia used quasi-experimental methods to estimate 

the cost effectiveness of the MH-LEP.26 The existence of a single MH-LEP team in the DeKalb 

police force sets up an experiment where the MH-LEP outcomes can be comparted to the officer 

only; however, the study notes, it cannot be assumed that the calls are assigned perfectly 

randomly, and therefore is a quasi-experimental design.26 The results of this study were that the 

MH-LEP had fewer psychiatric hospitalizations and fewer arrests compared to the officer only 

responses, but these results were not statistically significant. 26 Moreover, this study found that 

the Co Responder program in DeKalb had an overall cost savings (compared to officer only), 

which more than pays for the cost of the program.26 

Most of the research on MH -LEPs have been evaluations of individual programs, but these 

individual studies have been aggregated and studied using a systematic review. A systematic 

review of English and Welsh MH-LEPs included 23 studies of both MH-LEPs and CIT 

programs, and generally the study found positive outcomes for both MH-LEPs and CIT; for MH-

LEP’s specifically, the study found that the MH-LEP’s were faster to arrive at the incident and 

provided more appropriate interventions, and were able to divert people in crisis away for the 

criminal justice system.19 Similarly to what is noted above, the authors of this study noted that 

there was a lack of quantitative studies and quantitative findings that they could include in their 

review; as a result, the authors were only able to use qualitative studies; interestingly, the authors 

also noted a lack of a comparison standard.19 In another systematic review of UK MH-LEP’s, the 

authors noted the lack of randomized control trials and, as a result, had to employ qualitative 

methods; they too found generally positive outcomes (decrease in involuntary psychiatric 

hospitalizations, more responsive, cost-effective), and noted that it was difficult to draw 
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conclusions regarding overall effectiveness because of the lack of consistent outcomes and 

quantitative findings.20 

Both of these reviews suggest that, overall, MH-LEP’s have positive outcomes. However, 

these reviews are more qualitative in nature, as the individual studies provide different outcome 

variables, which were not able to be aggregated in a quantitative way.20,26 Being able to conduct 

quantitative research on MH-LEP’s would have provided stronger, more robust conclusions as to 

effectiveness and usefulness; additionally, quantitative research would allow for findings that are 

generalizable.27 Quantitative studies would help to disaggregate the uniqueness of individual 

programs; that is to say, when looking at the value that a MH-LEP has had in a community, with 

only qualitative methods, conclusions cannot be assumed to be true in other areas. The lack of 

quantitative research on MH-LEP’s leaves a gap, which this study will attempt to fill by 

examining these partnerships across a state. 

 

Methods 

This study was a sequential mixed methods design that used qualitative data to explain 

quantitative results to answer the research question: When law enforcement and mental health 

services, in the state of California, partner to respond to incidents of mental health crises, are 

they effective in resolving these crises? Quantitative methods examined whether MH-LEP’s 

have been effective in reducing violence, arrests, and unnecessary involuntary psychiatric 

hospitalizations for people with mental illness. To overcome the nuance that could be lost in 

aggregating large areas together, qualitative methods were used to examine the perspectives of 
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those with lived experiences of MH-LEP’s, their opinions of the effectiveness of MH-LEP’s, and 

their thoughts on the quantitative results. 

Quantitative Research Proposal 

The study used publicly available data of all incidents of violence, arrest and involuntary 

psychiatric hospitalizations that were reported and collected by the State of California. Specific 

variables from this dataset were selected and combined with other publicly available data, which 

is described in the variable section. These variables were analyzed using Difference -in -

Difference Analysis, and statistical significance was calculated and used to determine the 

effectiveness of MH-LEP’s. 

California is an ideal state in which to compare these partnerships quantitatively because 

of how mental health services are funded and MH-LEP’s have been created. The Mental Health 

Service Act (MHSA) was passed in the November 2004 election to increase income tax by 1% 

on earners of $1,000,000.00 or greater, to fund mental health programs focused on prevention 

and intervention in each California county.28 Additionally, the state provides Medicaid dollars, 

which in California is called Medi-Cal, to fund mental health services for each of the 58 counties 

in California.29 Each county has created a specific agency that oversees the spending of this 

money to either provide mental health services directly or to grant these funds to local agencies 

or hospitals and monitor their spending.29 

The funding structure has allowed many of the county mental health departments to 

create partnerships with local law enforcement agencies (LEA). Typically, the county mental 

health department provides trained mental health staff (usually licensed mental health counselors 

or staff with master’s degrees working toward licensure) that either accompany law enforcement 
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or are called upon to join officers during crisis situations involving people with mental illness. 

The county mental health staff provide crisis de-escalation services and direct avenues to 

treatment for the person in the mental health crisis. 

Hypotheses 

This study examined whether there is an overall effectiveness of the partnerships that have 

been created between various Law Enforcement Agencies and California counties’ behavioral 

health departments with the hypothesis that these partnerships would result in a decrease in 

negative outcomes. In comparing California counties that have created such partnerships with 

counties that have not, this study examined whether these partnerships have been able to reduce 

incidents of force against people with mental illness, reduce injury or arrests of people with 

mental illness, and reduce involuntary psychiatric hospitalizations of people with mental illness 

with the hypothesis that these partnerships would.  

 ARRESTS – This study looked at if there was a difference in the number of arrests of 

people with mental illness, in counties that have established partnerships between county 

mental health agencies and LEA, compared with California counties that have not 

established such partnerships, with the hypothesis that the establishment of partnerships 

would decrease the number of arrests in people with mental illness.  

 INJURY – This study investigated if police encounters of people with mental illness 

resulted in a difference in the number of incidents of injury (of either the civilian or the 

officer) between California counties that have established partnerships between county 

mental health agencies and LEA, compared with California counties that have not 
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established such partnerships, with the hypothesis that the establishment of a partnership 

would reduce the number of injuries. 

 FIREARM – The study examines if in police encounters with people with mental illness, 

there was a difference in the number of incidents that result in the discharge of a firearm 

(by law enforcement) in California counties that have established partnerships between 

county mental health agencies and LEA, compared with California counties that have not 

established such partnerships, with the hypothesis that the establishment of a partnership 

would decrease the use of firearms.  

 5150’s – This study examined in police encounters of people with mental illness, if there 

was a difference in the number of incidents that result in the person with mental illness 

being placed on an involuntary psychiatric hold (often called 5150’s in reference to the 

WIC code under which this falls), in California counties that have established 

partnerships between county mental health agencies and LEA, compared with California 

counties that have not established such partnerships, with the expectation that there 

would be a hired number of psychiatric holds in counties that have established 

partnerships. 

Dataset 

In this study, data was used from the California Use of Force Incident Reporting 

dataset30, which is a collection of use of force incidents between law enforcement and civilians. 

(The person who was involved in the incident is referred to as the “civilian” in the Use of Force 

Incident Reporting dataset.) Incidents in the Use of Force Incident Reporting dataset report on 

the severity of the bodily injury (of either the civilian or the officer), the discharge of a firearm 

(of either the civilian or the officer) during a police-civilian encounter, if the civilian was 
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arrested, among about 40 other variables. Not only are the number of incidents counted, but the 

location of the injury, the level of care provided, and the need for medical personnel is captured. 

The dataset does not include minor bodily injury, such as hits without bruising, scratches or falls 

without injury, and therefore not ALL instances of use of force are accounted for in this dataset.  

Data collection for Use of Force Incident Reporting began in 2016 and is readily 

available on the CA DOJ website. There are roughly 8,000 observations for 2016-2021 and 52 

variables for each observation providing data on age/race of the civilian/officer involved in each 

incident, suspected presence of mental illness in the civilian involved, types of injuries incurred, 

type of weapon(s) present, level of intoxication of civilian involved, as well as other variables. 

For this study, the variable of interest will be discussed next.  

Variables 

The independent variable was whether or not potential symptoms of mental illness are 

present in the civilian. In the Use of Force Incident Reporting dataset, there is an unordered 

categorical variable that notes erratic behavior, alcohol or drug impairments, mental disability or 

signs of physical disability; this variable was also used. Age, gender, and race variables of the 

civilian and officer were also used. Additionally, independent variables were added to the Use of 

Force Incident Reporting dataset. County population was added using California County census 

data 2016-2021.31–33 The Month and year that the MH-LEP within the county became active 

were  added, along with the number of teams and each team’s membership (i.e. law enforcement 

and a licensed mental health clinician vs an EMT and a peer advocate).   

The dependent variables were: Arrest – This variable describes whether or not the 

civilian was arrested as a result of intervention by the LEA; there is a binary variable in the Use 
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of Force Incident Reporting dataset that was used. Injury – This variable notes whether the 

civilian or the officer was injured; the injury level of the civilian (both of which are unordered, 

categorical variables), and whether the officer was assaulted (which is a binary variable) were  

used. Firearm use– This variable denotes whether the officer used their weapon while interacting 

with the civilian. This variable consisted of the variables from the Use of Force Incident 

Reporting dataset that describes whether a firearm was used and if it was by an officer or a 

civilian. 

Analysis 

Data was analyzed using Difference-in-Difference (DID) analysis, which is a quasi-

experimental design. A common application of DID involves analysis of how (if any) policy 

changes or implementations impacted outcomes by comparing both the outcomes on the group in 

which the policy affected and a comparable group; this allows DID to account for any other 

effects that could cause changes in the group of interest. Specifically DID analysis compares the 

difference before and after the policy as well as trends between the 2 groups in before and after 

outcomes. Hence, the term “Difference-in-Difference” - the first difference being the difference 

over time and second is the difference between the groups.  The assumption is that being that the 

effects of unmeasured covariates occur systematically between both groups and therefore do not 

change over the course of the time period of interest; this assumption is called the parallel trends 

assumption.34 

The Canonical DID has 2 time periods, before the policy is implemented and after; this 

can be limiting. In the example of Medicaid expansion, many States expanded their Medicaid 

programs at the implementation of the Affordable Care Act, but since 2014, other States have 

expanded Medicaid (in 2019, 2020, 2021, 2023 and Kansas plans to expand in 2024).35 New 
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iterations of DID have allowed for the variations in the implementation of the policy’s timing.  

This variation of DID is called Staggered Implementation DID.36,37 To illustrate this version 

using the Medicaid expansion example, the treatment group are States that have expanded 

Medicaid, and the composition of this group changes over time as other States expand Medicaid; 

the control group  is comprised of States that have not expanded Medicaid; The group 

composition is flexible.36 That is to say the control group could only include all States that have 

never expanded Medicaid or could include states before they expand Medicaid as well as States 

who have never expanded Medicaid; the same can be done with the treatment group. 

In this study, Staggered Implementation DID will be used to study the implementation of 

a MH-LEP throughout California between 2016-2021; such that counties with active 

partnerships in place will be compared to countries without MH-LEP. Counties that have 

established MH-LEP prior to 2016 will be excluded. First, counties that do not have MH-LEP in 

operation by Dec 31, 2021 will served as the control group and counties that established MH-

LEPs between Jan 1, 2016 and Dec 31, 2021 will be the treatment group. In a second analysis, 

counties that do not have MH-LEPs in operation by Dec 31, 2021 AND the Counties who do not 

have operational MH-LEPs were in the control group, and as counties begin MH-LEPS, they 

were moved to the control group. The dates when the MH-LEP became active can be found in 

Table 1. Individual incidents of violence were reported by day and will be grouped together by 

month as the unit of analysis. Additionally, 2200 observations of 0 were added to the 824 

observations to create a balanced panel for month,36 which did not work in the analysis. Thus, the 

unit of analysis was changed to year. 

As discussed earlier, DID has a common trend assumption, which means that any 

unmeasured covariates are either time-invariant(unmeasured covariates do not change over time) 
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or group-invariant (unmeasured covariates do not change among or between the groups), this can 

be shown graphically with a plot showing parallel trends.34 As different counties have 

implemented MH-LEPs at different times, individual graphs of counties have been generated 

which show total incidents of violence for a given year versus incidents of violence for people 

identified to have a mental disability (See Appendix A). Another assumption is that all groups 

experience the same policy; this is harder to test. As California has strict guidelines as to how 

mental health services are to be implemented using Medi-Cal dollars; this is done through the 

implementation of contracts that dictate what types of mental health services are to be 

implemented, the reimbursement of certain mental health services (and not others), and an 

oversight/ recoupment process,29 which means that for a counties mental health department to be 

able to utilize Medi-Cal dollars to fund these programs, the county must adhere to these strict 

guidelines, thus ensuring consistency of programming. All of these partnerships are funded by 

county mental health services (See Table 1)  

Table 1. Included counties, date the partnerships began and the Agency paying for the 
partnership. 
County Partnership Date Agency Sponsor 
ALAMEDA 10/202038 *Alameda County Behavioral Health 

Services39 

CONTRA COSTA 1/201940 Contra Costa Behavioral Health Services 40 

EL DORADO 2/201841 El Dorado County Mental Health 42 

FRESNO 3/201843 Fresno County Department of Behavioral 
Health 43 

IMPERIAL 11/202044 Imperial County Behavioral Health Services 45 

MERCED 10/202046 Merced County Behavioral Health and 
Recovery Services 47 

MONTEREY 1/2016 48 Monterey County Behavioral Health49 
NAPA 3/202150 Napa County Behavioral Health 50 
NEVADA 11/202051 Nevada County Health and Human Services 

Agency 52 
SAN FRANCISCO 12/202053 Community Behavioral Health Services 54 
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SANTA BARBARA 9/201855 Behavioral Wellness 56 
SANTA CLARA 1/2018 57,58 County of Santa Clara Behavioral Health 

Services 59 
SANTA CRUZ 1/201660 County of Santa Cruz Behavioral Health 

Services 60 
SHASTA 1/201961 Behavioral Health 62 
SOLANO 5/2021 63 Solano County Behavioral Health 64 
*County funds non-profit to implement services 

To analyze the data, the Use of Force Incident Reporting dataset needed to be combined 

and some variables needed to be re-coded; additionally county data for counties not included in 

the analysis needed to be removed. The Ursus data set for each year comes in 2 excel 

spreadsheets, one containing location information and the other containing information on the 

demographics of the civilian and the officer; these spreadsheets were combined by the unique 

identifier each incident is assigned. 

The following independent variables were recoded: Age was provided as a range (e.g.18-

20, 21-25, etc.) and the categories were collapsed and  recoded (0-9, and 10-17 =1; 18-20, 21-25 

= 2; 26-30, 31-35 and 36-40= 3; 41-45, 46-50, 51-55, and 56-60 =4; 61-65, 66-70, 71-75, 76-80, 

81-85, and 86-90 =5, and blanks =0.)  Gender was presented categorically and recoded into 

numbers (male=3, transgendered =2, female=1 and blank =0). Racial categories were collapsed 

and recoded into numbers (American Indian; American Indian, Hispanic; American Indian, 

White = 1. Asian, Asian / Pacific Islander; Asian Indian; Asian Indian, Black; Asian Indian, 

Hispanic; Asian Indian, White; Hawaiian Islander =2. Black; Black, Hispanic; Black, Other; 

Black, White=3. Hispanic; Hispanic, other; Hispanic, White =4. Other = 5. White, White, Asian; 

White, Asian / Pacific Islander; White, Hawaiian Islander; White, Other=6. Blanks =0. ) 
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The civilian mental status variable described if it is believed that the person is under the 

influence of drugs or alcohol, if they have a physical impairment, if they have a mental disability 

or if they are demonstrating erratic behavior; there is considerable overlap in the variable (e.g. a 

civilian was marked to have both erratic behavior and mental disability). To account for this 

overlap, this variable was recoded into 5 dichotomous variables (1=presences of; 0=not 

mentioned); “drug” represents if the civilian was deemed to be under the influence of drugs; 

“alcohol” represents if the civilian was deemed to be under the influence of alcohol; “physical” 

represents if the person presented with a physical impairment; “mental” represents if the person 

appeared to have a mental disability; and “erratic” represents if the civilian had erratic behavior. 

In the Use of Force Incident Reporting dataset the 3 dependent variables were categorical 

variables and were coded as follows. Arrest is reported as true or false and will be re-coded into 

“arrests_made” (1-true, 0=false or blank). Firearm use is also reported as true or false and was 

re-coded into discharge_firearm_ incident (1-true, 0=false or blank). Injury is a categorical 

variable and will be re-coded (0= blank,3= death,1= injury, and everything else was re-coded as 

2).    

Additional variables were added. The presence of an MH-LEP will be added and called 

“Time” as such: counties that do not have MH-LEP’s will be coded as 0 and counties that do 

have MH-LEP’s will be coded as 1. An additionally MH-LEP variable called Treat will also be 

added such that all counties will be recorded at 0 until a county’s partnership goes live, at which 

point it will be coded as 1; this coding will be based on the date that the partnership began and 

the date of the incidents in the Use of Force Incident Reporting dataset. The variable “# Teams” 

will be added to reflect the actual number of teams within a county. The compositions of each 

team will be recoded into a number (Teams that has a licensed mental health clinician were 
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coded as 4; teams that had a clinician who was pre licensed were coded as 3; teams that had an 

Emergency Medical Technician on the team were coded as 2;  teams that had a peer specialist or 

Mental Health Rehabilitation Specialist were coded as 1; and all blanks were coded as 0.) 

Finally, the population for each county was added from Census Data.33 

 

Qualitative Research  

To understand how individuals experience the phenomenon of MH-LEP’s, a qualitative 

research approach was undertaken. Qualitative methods were used to help understand the 

perspectives of those with lived experiences with MH-LEP’s in order to evaluate these 

individuals’ opinions regarding the effectiveness of MH-LEP’s in managing crisis situations 

involving people with mental illness as well as their opinions of the quantitative findings.  

As stated above, California was a great place to conduct this research because of how 

separated mental health services are from law enforcement. This separation allowed for subtle 

differences in the creation of these partnerships (i.e., partnerships at a city level, such as at Los 

Angeles Police Department, or at a county level, such as San Bernardino County). The 

qualitative approach also allows for the inclusion of those individuals who had experienced 

intervention from MH-LEP’s. 

Research Questions/ Researcher Biases 

There are two broad areas that will be explored qualitatively. The study will examine  the 

perceived effectiveness of MH-LEP’s as well as thoughts and reactions to the quantitative 
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findings of those individuals with experience with MH-LEP’s. The 2 main research questions 

that were: 

1.   Do people with lived experiences with MH-LEP’s find them effective? 

2.   What do people with lived experience with MH-LEP’s think of the results of the 

quantitative analysis of this study? 

The primary investigator (PI) in this study has been trained as a mental health 

professional, has received an advanced degree in counseling, and is licensed to provide mental 

health treatment in California. Additionally, the PI has experience providing mental health 

assessment and treatment in outpatient, field based and inpatient settings and has been trained in 

and has provided crisis interventions services to people with mental illness. The PI has, on many 

occasions, interacted with law enforcement and people with mental illness in field based settings, 

schools, and residential treatment settings. Collectively, the researcher has a strong bias toward 

the effectiveness of mental health treatment, a generally positive regard for law enforcement, and 

an overall favorable view of the effectiveness of MH-LEPs. 

Data Collection and Analysis 

Phenomenological research methods were used because phenomenological research 

works to describe the lived experiences of those involved in the phenomenon studied (which in 

this case is MH-LEP’s). Phenomenological research methods seek to find a general 

understanding of shared experiences among individuals that can best describe the phenomenon 

examined in the study, and do not require membership of a certain group.68 In phenomenological 

research, interviews of individuals focus on understanding both subjective and objective 
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experiences and seek to find individuals with lived experiences from as many different 

perspectives as possible in order to understand how the context or situations surrounding the 

phenomenon influence the person’s experience of the phenomenon. To undertake this type of 

research design, the researcher must suspend their judgment or understanding of the 

phenomenon in order to understand the phenomenon from the perspective of those who have 

lived experience with this phenomenon. 68 

Other qualitative approaches are not appropriate because they hold assumptions that are 

unclear to be true. For example, ethnographic research attempts to understand the culture of a 

group.69 Using this approach would assume that individuals who have a lived experience of an 

MH-LEP are a group and have a shared culture, which may be true but is an assumption with 

little data or research to support this idea. Narrative research, for example, examines how 

participants tell stories to understand how the participant makes sense of their experiences.69 This 

qualitative research was not appropriate as the focus of this study was on the experience of the 

MH-LEP and not the meaning or understanding the person has because of the MH-LEP. 

After the quantitative analysis was completed, relevant stakeholders were interviewed to 

elicit their perspectives on the effectiveness of MH-LEP’s and the findings from the quantitative 

research conducted. Participants will be recruited using snowball sampling. The only selection 

criteria was that the individual has at least one in-person experience with a MH-LEP; this 

experience did not necessarily need to as a member of an MH-LEP nor as a person in crisis, it 

can be as an observer or as part of their profession. 

Relevant stakeholders were sampled from three groups: law enforcement professionals, 

mental health professionals, and consumers. Law enforcement agency professionals are people 
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who work in the public defender’s office, the police/sheriff departments, or people involved in 

implementing law enforcement policy. Mental health professionals are counselors or therapists 

who work with people involved in the legal system, or professionals who oversee the 

implementation of diversion or treatment programs for arrested individuals. Consumers are 

individuals who have dealt with mental illness and the justice system. Additionally, other 

stakeholder groups, which differ from what is described above, may be identified as they emerge 

from sampling. 

Recruitment occurred equally of all 3 target groups (law enforcement professionals, 

mental health professionals, and consumers). However, a significant amount of overlap may 

occur making it difficult to easily identify which group a participant belongs in; for example, a 

participant, who is now a counselor working with law enforcement, in the past had received 

interventions from a MH-LEP, would be both a mental health professional and a consumer. 

Interviewees were contacted via email and will be sent the consent forms for the study. 

Once the consent forms are returned, an interview will be scheduled, and zoom information sent. 

Zoom allows for both virtual in person interviews, as well as phone interviews. The participants 

received instructions informing them how to change their name in zoom to a pseudonym 

ensuring their confidentiality. Interviews will last approximately 30 min, be conducted via zoom, 

so as the captioning function can be used to provide a transcript of the interview; additionally, 

Otter.AI was used to ensure accurate transcriptions.  Interviews will be semi-structured following 

the interview questions below. 

Upon completion of the interviews, confidentiality was ensured using the following 

parameters which were IRB approved. If any identifying information was given during the 
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interview, the interviewer removed this from the transcript. Interviewee’s pseudonym was 

changed to a non-descript label, i.e., Interview 1. The interview transcript was saved in a 

password protected file in a password protected cloud based server at CGU. Interview consent 

forms are kept separate from de-identified interview transcripts. All analysis and discussion will 

refer to the non-descript label. 

The following questions will be asked in each interview: 

1.      What is your experience with partnerships between mental health departments and Law 
Enforcement Agencies? 

2.      Do you think these partnerships are effective? Why/Why not? 

3.      What, if any, would you change about these partnerships? 

4. In this study, data that is collected from all California Counties was analyzed to see if there 
are differences, in use of force, use of fire arms, 5150 & injury of people with vs those 
without mental illness when encountering police. It was found that 13% of incident of 
force involved people suspected to have mental illness and 15% of deaths were of people 
suspected to have mental illness. What are your thoughts/feelings of these results?  

5. Most of the quantitative analysis between counties with mental health partnerships vs 
those without did not find any significant differences in use of force? What do you think 
about that result?  

6. One of the limitations of this study is that there are so few mental health teams able to 
intervene within a county, that any potential effect would be quite small. Is this consistent 
with your experience?  

7.      Are there peers you know whom you think would be interested in being interviewed 
about these results to participate in the study? 

These questions attempted to gather qualitative information about the effectiveness of MH-LEPs 

in California, based on the interviewee’s experiences. Additionally, these questions attempted to 

understand the nuance of MH-LEP’s across the State of California. The main variable of interest, 


