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I. PURPOSE

A. To establish guidelines and provide officers clear direction when handling persons with mental disorders or disabilities who may or may not be criminal suspects.

B. An emergency situation detention, as defined in 53-21-129 MCA, allows an officer to take a person into custody after determining probable cause exists, based on his observations and those of others, that a person is mentally ill and needs immediate emergency evaluation or hospitalization.  The officer may take the person to an appropriate location to assess the need for hospitalization without prior judicial authorization, but only for sufficient time to contact a professional person for emergency evaluation.

II. DEFINITIONS

A. Emergency situation is defined as a situation in which any person is in imminent danger of death or bodily harm from the activity of a person who appears to be suffering from a mental disorder and appears to require commitment. (53-21-102 MCA)
B. Professional person is defined as (1) a medical doctor; (2) an advanced practice registered nurse with a clinical specialty in psychiatric mental health nursing as defined in MCA; (3) a person otherwise certified by the state Department of Public Health and Human Services. (53-21-102 MCA)
C. CIT Crisis Intervention Team; consists of volunteer officers specially trained with regard to mental disturbance type events.

D. CRT Crisis Response Team; consists of a group of mental health professionals who provide crisis evaluations and/or interventions which, through the process of interviews, collateral contacts and the like, determine the needs of a person in crisis, and evaluate their danger to self or others.  Following initial contacts, CRT members make appropriate recommendations and referrals.

III. POLICY

A. Persons who are mentally disturbed, disoriented or who otherwise display a possible mental disorder may require treatment and help.

B. State law has defined and established the right and responsibility of law enforcement to take alleged mentally ill people into custody for evaluation.  The only time a mentally ill person may be taken into custody solely for being mentally ill is in a defined “emergency situation.”

C. Officers can and should take a person into custody who appears to have a mental disorder and presents an imminent danger of death or bodily harm to him/herself or others

D. Officers are to enforce the mental health and protective custody laws of the state of Montana in a fair and impartial manner, recognizing both the statutory and legal limitations of law enforcement and the constitutional rights of all persons.

IV. PROCEDURE

A. General response procedures

1. When responding to any incident possibly involving mentally ill or disordered persons, officers should attempt to respond with adequate assistance and resources to appropriately handle the incident.

a. CIT officers will not be assigned all mental health-related incidents.

b. Officers assigned to mental health-related calls should evaluate the situation based on information they are provided and they uncover during their investigation and may request assistance from a CIT officer as needed.

c. CIT officers will be noted on the shift log sent to dispatch each shift in the event a request is made for their assistance.

d. Requests may be made for assistance from CIT officers between the Helena Police Department and the Lewis and Clark Sheriff’s Office.  Requests between agencies will be made through the agency’s Officer in Charge.

2. Upon arrival, officers should assess the scene for suspicious circumstances, persons, vehicles, etc in order to gauge the need for other assistance or a different response.

3. If the person in question is in need of medical assistance due to overdose, injury, illness, or such, the officer will contact dispatch and request appropriate assistance.

4. Officers should determine the extent to which the person presents an imminent danger to themselves or others.  Factors to consider in this determination include:

a. Is the person considering harming himself/herself or others?

b. Does the person have a means of hurting himself/herself or others

c. Statements from complainants or witnesses to the incident as to actions of the person, statements, past history or violence or suicidal behavior, etc.

d. Has the person threatened or attempted suicide, homicide or other violent behavior, or inflicted bodily harm on himself/herself?

e. Has the person placed others in reasonable fear of violent behavior or bodily injury?

f. Is there likelihood harm will come to the person or others unless the person is taken into custody?

5. It is important to note the person does not have to be violent at the time the officer is on the scene.  The person may be placed into custody when there is a reasonable belief that the person is dangerous. This may be based on statements of the person, witnesses, family members, and on the physical evidence present at the scene itself.

6. This determination is essentially the same as any probable cause determination.

7. The officer must simply be able to decide the issue of “If I don’t do something, this person is going to hurt himself/herself or someone else.”

8. If the officer believes the presence of a Crisis Response Team worker may assist in resolving the situation, he/she may contact the CRT worker on duty for assistance in assessment on scene or linkage to community-based mental health services.  Requests for CRT workers will only be made once an incident scene is secure and the subject involved does not pose a threat to the workers.  

9. If the officer determines a person poses an immediate threat to himself/herself or others, the officer will place the person into custody and transport him/her to St. Peter’s Hospital Emergency Room.

10. If the officer has placed the individual in protective custody and is transporting the person to the hospital, the officer will either personally or through dispatch contact the CRT worker on call to advise them of the need for an assessment at the Emergency Room.

11. All persons placed into custody will be handcuffed according to procedure and legally searched prior to being placed into a patrol vehicle or being transported by officers (Refer to SOP Volume 5, Chapter 3, Section R – Restraints).
B. Procedures for custody orders by professional persons

1. If dispatch receives a call from a professional person requesting a subject be detained, all efforts will be made to confirm the person ordering the custody is authorized under state MCA to do so.

2. Officers and/or the communications officer will gather identifying information from the complaining professional person for use in reporting.

3. Officers will follow the above procedures to independently determine whether the person appears to be an immediate danger to themselves or others in support of the request by the professional person.

4. If necessary, officers should confer with the professional person as to why the detention was ordered in order to clarify and provide details for reporting.
C. If the person detained has criminal charges, wants or warrants pending against them:

1. The detained person will be transported directly to the Lewis and Clark County Detention Center

2. The detention center staff will be advised the person has, in addition to the criminal charges, been placed into protective custody.

3. The detaining/arresting officer will brief the receiving detention officer on the circumstances of the arrest/detention.

4. The arresting officer will complete the detention center pre-booking form, indicating the need for immediate psychiatric care or evaluation and whether the person is suicidal or violent.

D. If no criminal charges exist against the detained person, he/she will be transported to St. Peter’s Emergency Room for evaluation.

1. If the detained person needs to be transported by ambulance for medical reasons, officers are authorized to accompany the person as needed and requested by medical staff.

2. Officers will advise the Emergency Room personally or through dispatch of the detention and that the detained person is being transported for evaluation.

3. Officers will remain with the detained person at the hospital until released by the attending physician.

4. If after evaluation, the attending physician or other professional person determines the detained person does not need immediate care or hospitalization, the detained person will be released.  Officers will make every effort to return the detained person to their home or make other transportation arrangements for the person.

5. If the physician or other professional person determines the detained person requires treatment and hospitalization, the officer will:

a. Assist the professional person in contacting the appropriate personnel in the County Attorney’s Office to arrange for appropriate legal proceedings to begin.

b. Officer will contact the shift officer in charge to arrange with the LCSO transportation of the detained person to Warm Springs State Hospital or another mental health facility.

c. In the case of juveniles in need of hospitalization, the professional person will make placement arrangements with Shodair Hospital or another approved juvenile facility.  Officers will ensure the detained person is transported to the facility, either personally or with the assistance of the LCSO if the facility is located out of town.

E. In cases where officers determine cause does not exist to place a mentally ill person into custody, officers will make efforts to assist the person in obtaining medical, psychiatric or other mental health assistance or treatment, including, but not limited to:

1. Contacting the person’s mental health counselor or caseworkers

2. Contacting a CRT worker for assistance or linkage to community-based mental health services.

3. Offering and/or providing transportation to treatment services or the hospital emergency room.

4. Phoning or contacting friends, relatives or others as the person requests, for assistance.

F. Reporting

1. In all cases where a person is placed into custody in an emergency situation, officers will complete a written report using “Protective Custody” as the offense, the detained person as an “Other” person and utilizing an arrest narrative format, unless there are criminal charges against them

2. In cases of criminal charges, the officer will complete the appropriate arrest report, including “Protective Custody” as a listed offense.

3. In all other cases where a person is not placed into custody, officers will ensure appropriate detail is included in the Call for Service to document why no detention was made.
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