FONTANA POLICE DEPARTMENT

CRISIS INTERVENTION BEHAVIORAL HEALTH TRAINING — SENATE BILL 11
IVa - TACTICAL COMMUNICATION SKILLS POST Perishable Skills Program (PSP)

COURSE GOAL

This course will provide the student with the minimum topics mandated in section 13515.27(a) of the
California Penal Code and meets the Perishable Skills Program for Tactical Communication.

The training will include:

1. Classroom instruction
2. Instructor led active learning (ex. scenario based training)
3. Student evaluation and testing

Maximum number of students = 25

Testing — Minimum standards of performance shall be tested by an instructor observing students’
performance during exercises. If the student does not meet minimum standards, remediation will be
provided until the standard is met.

COURSE OBJECTIVES:

This course will provide peace officers with the skills and knowledge to recognize individuals with mental
illness, identify potential disorders, and to minimize escalations in contacts with mentally ill individuals.
Training focuses on developing safe techniques for approaching the mentally ill, communication skills,
de-escalation techniques, suicide risks factors, and cultural issues. Students will hear from industry
professionals that specialize in mental health treatment and individuals who suffer from mental health.

MINIMUM TOPICS

Behavioral Health
1. Issues related to stigma
2. Cultural relevance
3. Cause and nature of mental illness, intellectual disabilities, and substance use disorders
4. Indicators of mental iliness, intellectual disabilities, and substance use disorders
5. Appropriate responses for a variety of situations involving persons with mental illness,

intellectual disabilities, and substance use disorders

Conflict resolution and de-escalation techniques for potentially dangerous situations

7. Appropriate language usage when interacting with potentially emotionally distressed persons

8. Resources available to serve persons with mental illness, intellectual disabilities, and substance
use disorders

9. Perspective of individual families who have experience with persons who have mental iliness,
intellectual disabilities, and substance use disorders
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Tactical Communication

1. Demonstrate knowledge of the basic components of communication skills and techniques

2. Demonstrate knowledge of the importance of listening and persuasion skills as they relate to
effective tactical communication

3. Demonstrate knowledge of the skills needed to effectively deal with difficult people

4. Demonstrate a minimum standard of tactical communication skills with every technique and
exercise to include:

Listening/Persuasion

b. Judgement and decision making

c. Officer Safety

d. De-escalation, verbal commands

e. Effectiveness under stress conditions

[+3]

FONTANA POLICE DEPARTMENT

EXPANDED COURSE OUTLINE

1. INTRODUCTION/ORIENTATION

a. Registration and orientation
b. Instructor introduction and Experience
c. Overview
d. Safety
e. Testing

2. COURSE OUTLINE
a. Topics — definition of ilinesses (symptoms and approach)
1. Schizophrenia
Bi-Polar
Depression
Personality Disorder
Alzheimer’s
TBI
PTSD
intellectual disability
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b. Goals —To provide students with the knowledge, skills and ability to identify people with
mental illness and effectively assess, communicate, intervene, manage field encounters and
prepare accurate documentation.

3. STIGMA



a. Provide content for stigma and the role it plays in mental illness, intellectual disabilities, and
substance use disorders.

1.

The meaning of stigma — a mark of disgrace or shame associated with a particular
circumstance, quality, or person

The consequences of stigmatization —social isolation, fear, violence, mistrust,
prejudice and discrimination, barriers to communication

People are not at fault for these disorders. Experience on a continuum from low
severity to high severity. Not always in crisis.

b. Compare and contrast the way different cultures treat mental illness, intellectual disabilities,
and substance use disorders in the areas of:

1.
2.
3.

Stigmatization
The social impact on families and individuals
Barriers to seeking help and participating in treatment

4. REASONS LAW ENFORCEMENT CONTACT THE MENTALLY ILL/INTELLECTUAL
DISABILITIES/SUBSTANCE USE DISORDERS — CAUSE / NATURE / INDICATORS
a. Mental lllness / 415 subjects

1.
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Describe the cause and nature

Identify Indicators

Discuss and develop appropriate language and rapport building strategies
Homeless/Transients

Relatives call on family members

Workplace employees call on coworkers

School teachers call on students

Doctor call on patients (Tereasoff — Duty to warn)

b. Why do mentally ill get detained/ arrested / Intellectual disabilities

1.
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Describe the cause and nature

Identify indicators

Discuss and develop appropriate language and rapport building strategies
Erratic behavior

Non-compliance

Discontinuation of medication

Statements to hurt self or others

c. Substance Use Disorders — Medications

1.
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Identify indicators

Discuss and develop appropriate language and rapport building strategies
Anti-Psychotic

Anti-depressants

Mood Stabilizers

Anti-Anxiety

5. TACTICAL RESPONSE — OFFICER SAFETY, DE-ESCALATION, AND CONFLICT RESOLUTION



a. Tactical Response — Officer Safety/Public Safety/Safety of Person in Crisis
1. Assess individual’s mental, physical, and emotional state

Stabilize and secure the scene

Minimize factors that create exigency or unnecessary excitation

Gather intelligence and information (sources)

Establish a plan {teamwork)

Gather resources

Be prepared for potential violence
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b. De-escalation and conflict Resolution
1. Building rapport and communication
i.  Approach and introduction
ii.  Physical elements (assess surroundings, are people in danger, etc.)
iii. Language — do they speak English, deaf, mute, etc
iv.  Active listening — demonstrate body language, make eye contact, active

listening

V. Managing dialogue — speak about something familiar, open dialogue

vi. Empathy/Respect — the power of “I”, I understand, | believe, let me help
you...

2. Questioning techniques
i Learning and fact finding (open/probing questions)
ii.  Managing/coaching (leading/rhetorical questions)
iii. Relationship building (ask for opinion/feedback)
iv.  De-fusing (questions to determine something you can give them a choice or
cantrol over)
v.  Complexvs. simple questions

3. Persuasive skills to elicit cooperation
i.  Persuasion {tricking) is not manipulation
ii. Person must be responsive to persuasion
iii. Reciprocity is compelling
iv.  Be persistent — repeat but revisit if the topic is not working
v.  Compliment/Encourage (truthfully)

vi.  Clarify your expectations
vii.  Describe a positive future
viii.  Tell the truth

ix. Build rapport
X.  Stay calm and confident

4. De-escalation and re-escalation; utilizing time and patience

6. SUICIDE BY COP
A. Statistics



1. 10% of police shootings (About 600) involves some sort of suicide attempt.
B. Suicide Profile
96% are Males between the ages of 18- 54
46% fire arms. 46% edged weapon. 8% other
58% asked to be killed by the police
58% had previous history of mental illness
38% previous attempts at suicide
50% were intoxicated (Liquid courage)
42% Domestic violence history
38% Criminal history
75% were unplanned
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C. Mental Conditions

1. Depression
Bi polar
Schizophrenia
Dementia
Terminal illness
Substance abuse
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D. Risk Indicators

Pulling away from people

Low to no energy

Feeling like nothing matters

Unexplained aches and pains

Feeling helpless/ hopeless

Excessive drinking, smoking or drug use

Edgy, angry upset worried or scared

Fighting with family and friends

Unable to get rid of troubling thoughts or ideas
10. Thinking of hurting or killing self or someone else.
11. Unable to perform daily task

=

N R WN

1. Not brave enough

2. Religious reasons *Be Careful talking religion with people

3. Monetary reasons. If suicide may not get money. Police Department will settle out
of court.

F. Neurotic Personality Characteristics
1. “Poor me”

“It's not me, it’s you!”

“You made me do this”

“It's your fault”

*Blaze of Glory
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G. Posturing
1.

2.
3.
4

7. W&|5150

A. Verbal Judo

1.

2.

B. Active Listening

1.
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3. W&l5150

*Verbal will
*Religious references

Change in breathing pattern- Normally speeds up but may slow down
Count downs

Racking or pacing

Checking to make sure the idea will work

Parroting/ Echoing- Say back to the person what they said. Question form as well.

n it

“I'm done. Life’s not worth living” “Life’s not worth living?”

Calm and Cool- Don’t feed into intensity. Time is on your side. Keep calm.
3. Rapport- Empathy

1I.
iii.
iv.
V.

Find out what the person means
No sarcasm

Take your time

Get background information

Try to understand the meaning of what is being said
Don’t worry about your rebuttal

Verbal Prompts- “Ah huh” “Sure”

Silence- Silence can prompt more information.
Read body language if possible. Can also mirror

Not what is said, how it is said

A. Brief history
1960’s Lanterman- Petris- Short Act. Prior no appeal process/ life time commitment
2. Treatment to be the least restrictive. No more automatic institutionalization

3. Prompt evaluation and treatment

1.

B. Understanding the law

1. 5150.
i.

When a person, as a result of a mental health disorder, is a danger to
others, or to himself or herself, or gravely disabled, a peace officer,
professional person in charge of a facility designated by the county for
evaluation and treatment, member of the attending staff, as defined by
regulation, of a facility designated by the county for evaluation and
treatment, designated members of a mobile crisis team, or professional
person designated by the county may, upon probable cause, take, or cause
to be taken, the person into custody for a period of up to 72 hours for



2.

assessment, evaluation, and crisis intervention, or placement for evaluation
and treatment in a facility designated by the county for evaluation and
treatment and approved by the State Department of Health Care Services.
At a minimum, assessment, as defined in Section 5150.4, and evaluation, as
defined in subdivision (a) of Section 5008, shall be conducted and provided
on an ongoing basis. Crisis intervention, as defined in subdivision (e) of
Section 5008, may be provided concurrently with assessment, evaluation, or
any other service.

5150.05.

ii. When determining if probable cause exists to take a person into custody, or
cause a person to be taken into custody, pursuant to Section 5150, any
person who is authorized to take that person, or cause that person to be
taken, into custody pursuant to that section shall consider available relevant
information about the historical course of the person’s mental disorder if
the authorized person determines that the information has a reasonable
bearing on the determination as to whether the person is a danger to
others, or to himself or herself, or is gravely disabled as a result of the
mental disorder.

il For purposes of this section, “information about the historical course of the
person’s mental disorder” includes evidence presented by the person who
has provided or is providing mental health or related support services to the
person subject to a determination described in subdivision (a), evidence
presented by one or more members of the family of that person, and
evidence presented by the person subject to a determination described in
subdivision (a) or anyone designated by that person.

C. Alternatives

1.

D. Forms

8. RESOURCES

oo o bk WnE

The professional person in charge of a facility designated by the county for
evaluation and treatment, member of the attending staff, or professional person
designated by the county shall assess the person to determine whether he or she
can be properly served without being detained.

Review Advisement

Review designated location options—Authorized LPS
Review how officer came into contact with detained
Review reasons why detained person meets criteria

Danger to self/ others

Gravely Disabled

Law Enforcement Notification

Must sign, Date and time

A. CCRT- Community Crisis Response Team



mmoow

TEST- Triage Engagement Support Team

APS- Adult Protective Services

CFS- Child Family Services

IRC- Inland Regional Center (Medical Disabilities, No mental illness services)
HOPE TEAM- Homeless Outreach Proactive Enforcement Team

REVIEW AND EVALUATIONS



STIGMA
Social Training In General
al-1llness Awareness

POLICY 468

-1 PURPOSE AND SCOPE- Guidelines for interacting
ith people that may be'experiencing a mental health
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.2 POLICY- The Department is committed to
i tly high level of service to all
mnity. The Department will
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to guide its members interactions with those
experiencing a mental health erisis.
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STATISTICS
415 CALLS- POSS 5150

= City of Fontana:

STATISTICS
5150 CALLS

WHY DO MENTALLY ILL GET DETAINED?

compliance
inuedmec

Statements.to hurt thems sarothers

STATISTIES WHAT CAUSES MENTALILLNESS?

re common in people whose bl
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IMENTAL ILLNESS SYMPTOMS SCHIZOPHRENIA

PR L A

MENTAL HEALTH OVERIEW PERSONALITY DISORDERS

Bl POLAR HISTRIONIC PERSONALITY

MEDICINENET-COM
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AUTISM W&I 5150
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“menta *TACT is a communication technigue designed to de-
escalate a crisis situation.

* Tane- Its how you say it.

= Atmosphere- What are your surroundings.

mmunication- Rapport
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ATMIOSPHERE

+ Reduce distractions.

*Keep the scene calm and controlled.

*Keep a professional distance by maintaining
personal space and moving slowly.

*Observe verbal and non-verbal cues.

*Where possible, allow the subject:to pace.

COMMUNICATION

TIME

*Where possible slow the incident down.
*Assess the problem and develop a plan.

*Give the person time to “hear” you
(process)

*Give the person time to vent,
*Use time to obtain appropriate resources

ANTI-PSYCHIATRIC MEDICATIONS

nedications

= Antianxietyr

ANTIPSYCHOTIC MEDICATION

<nown as neuroleptics of major trangu.

Wikipedia

ANTIDEPRESSANTS
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MOOD STABILIZERS

tric pharmaceutical drug
by/intense and sustained n

ITI-ANXIETY MEDICATION

Wikipedia

NTI- PSYCHQTIC MEDICATION SIDE EFFECTS

Head forward

Drooping eye lids

Open mouth

Salivation/ drooling
Tremors in hands

Slow shuffling/ Short steps

JUVENILE 5150'S
for 4 years and up.

* Canyon Ridg ard up.

COMMUNITY RESOURCES

ent of Behavioral Health
agement and Support Team

onse Team

SUICIDE
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TIGMAS ABOUT SUICIDE i SUICIDE SIGN

SUICIDE IQ TEST: ARROWHEAD BH
People who attempt suicide rarely talk about it? T/F
Talking a

3. Peoplew

SUICIDE STATS COMMUNITY HOSPITAL OF SB




