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Successful Models of Utilization of Social Workers and Police Departments:

 A White Paper on Collaborative Work & Officer Wellness
In July 2020 the CT State Legislature passed and Governor Lamont signed An Act Concerning Police Accountability. Within this Act is Section 18 that mandates police departments to study the utilization of social workers in calls for assistance, with such evaluation to be completed within six months of enactment of the Act. The National Association of Social Workers, CT Chapter (NASW/CT) supports Section 18 as an opportunity to assist with certain calls for service to police departments. We respectfully offer the following considerations, examples and recommendations toward better means of addressing community needs in a manner that encourages resolution of issues through a collaborative response of police officers and social workers. We also are seeking to assist in officer wellness by the availability of social workers to address officer’s issues both professionally and personally as needed.  
911 Calls
There are two main models of utilization of social workers or other clinicians for police related calls for service. One model is direct employment of social workers within a police department. This includes police officers and social workers teamed together to respond to calls, the social worker being brought in after a call to work with and follow up on cases and in some communities the social worker independently responding to calls. The other model is to contract with a community-based organization that employs social workers and other clinicians, with certain 911 calls sent to the contracted service for response. Both models, utilizing professional social workers, have been successfully operationalized throughout the nation and are growing in number. Both of these models complement and enhance the community services already being provided by police departments. 

Here are examples from communities that have instituted or in the process of creating collaborative 911 call responses:

· In Denton, Texas 4 licensed clinical social workers are employed for direct service, overseen by a social work supervisor. This has created a unified special mental health unit within the police department.

· Dallas, Texas has instituted the Right Care program where police officers respond to assure the scene is secure and clinicians immediately follow. The Right Care clinical team handles 200-250 calls per month. In those city districts where Right Care is operating there has been a 10% reduction in citations for disorderly conduct, intoxication and trespassing. 
· Alexandria, Kentucky hired a social worker to handle mental health calls and are planning to hire a second social worker. They have found a cost savings in doing so, vs hiring an officer.

· The City of Greensboro, NC, contracts with a private practice group of 8 clinicians who respond 24/7 to behavioral health related calls. They intervene on the scene, refer the person(s) in need to community resources and follow up in 24 hours and 7 days later. 

· In Eugene, Oregon a long-standing program, CAHOOTS has been in existence that in 2017 responded to 17% of all 911 calls, with 24,000 calls handled and only 150 needing police back-up.
· Albuquerque, New Mexico has formed a separate department on community safety staffed by mental health and health care professionals.
· In Willimantic, CT 2 social work interns are now placed with the local police department. The students are supervised by a social work professor at Eastern CT State University.

· New Haven, CT is launching a pilot program that will have clinicians respond to mental health and substance use calls through a contracted community agency. They expect to have the program up and running in Spring 2021. 
· Hartford. CT has announced a civilian crisis response team, which will dispatch professional crisis workers to certain emergency calls, alongside of or instead of police officers. 
Similar programs are in existence or being launched in communities across the country as a way to enhance current delivery of community police service. 
Officer Wellness:

We do not need to tell you that the work that police officers undertake is mentally stressful. Serving the community is difficult work and when outcomes do not end positively, despite the best of efforts, it can weigh heavily on an officer’s mind. Having a social worker that works with the Department, understands the nature of the work, and has confidentiality as a cornerstone of practice, can greatly assist officers. Be it issues that arise out of the job or issues outside of employment that affects work performance, having a professional social worker to talk with is a valuable service that can be made available to officers. Police work can be difficult in the best of times, and amidst a pandemic and community turmoil, the services of a social worker can be of significant value to Departments.
Police officers in CT have training that includes mental health, de-escalation techniques, dementia, cultural diversity, problem solving and community service. In many ways police officers have to be generalists able to handle a wide range of aspects of addressing community needs. Likewise, social workers have training in working with diverse populations, are problem solvers, also experts in de-escalation, and through a “person-in-environment” approach assist individuals and families to resolve societal problems. Where a police officer in general is at the time of crises, a social worker may have a more long-term approach to assisting an individual in need. Social workers are aware of community resources and know how to access them to assure appropriate referrals, with follow-up where needed. For example, we know that 50% of the referrals that physicians make for mental health are not followed through on by the patient. However, in an integrated health care setting where the physician does a “warm handoff” to a social worker, the likelihood of the patient going forward with needed care is much greater. Such a model, where an officer turns to the social worker for case management and follow-up will lead to fewer repeat calls for help. The value of social work involvement is in the level of expertise that social workers bring to the skill sets that both police and social workers have. Collaborative work in a team approach is a recipe for improved outcomes for certain 911 calls and service to the community.  

A vision for collaboration and implementation.

Police have worked with social workers since the beginning of the profession of social work over 100 years ago. The notion of collaborative work between our professions is not new, nor is the value to communities when police and social work team up to serve the community. What is newer is the growing, positive trend throughout the country, and in CT, of formal connections between police and social work services in order to address the changing needs of communities and the public’s expectation of police service. We see this as the time to build upon historical connections for the purpose of advancing community police work and social work practice. Most importantly, it is an opportunity to best serve the people both of our professions deeply care about.
When there is a 911 call, we are very aware that the first thing that must happen is to have the scene secured. Once that has occurred a determination can be made as to what level of intervention is necessary and who is best to provide that intervention. We envision a system where mental health calls and other societal issues calls are addressed by the teaming of police with social workers. Such an approach will enhance the community service commitment that is shared by police and social workers. 

As for officer wellness, we see the addition of a social worker(s) to the team as an effective means to provide officers with the support they need and deserve in order to perform their jobs at the most effective level. One can think of this as mental health maintenance determined by the officer as the need arises. Having a social worker who works along officers on calls will build trust and mutual respect that will encourage officers to talk to the social worker about work and personal stressors that could impede their effectiveness.

We understand that as a police chief you are the person in the position to best determine the needs of your Department. No one size fits all and consideration must be given to the range of demands that police departments face. We also understand that change can be difficult and Departments are being expected to make mandated changes. We understand that timing has to be right and as a Chief you decide if and when to add social workers as a component of your community service (if not now please consider these recommendations in the future). We also know that acceptance by rank and file officers may take time and will best happen when supported by administrative staff. Having said all of this, we believe that the community is best served by a collaborative, team approach to service that includes social workers, when appropriate, to assist in police responses and to work with officers as needed. 
It is NASW/CT hope and vision for the future that police departments engage local officials and the larger community in discussion of utilization of social workers. Police departments, with the support of their municipality, can respond to the changing environment of policing in a proactive manner that includes utilization of social workers, either within the department or as a separate coordinated system of response. The collaboration of police and social work will best serve the common goal of a safer and more productive community.
NASW/CT welcomes all opportunities to dialogue on how best to utilize social workers with police. We can answer questions on social work practice, offer guidance on appropriate usage of social workers, provide assistance with recruitment, give support for proposals and are available for open discussion on how to meet Section 18 of Public Act 20-1, all at no cost. Please contact Stephen Wanczyk-Karp, LMSW at skarp.naswct@socialworkers.org or 860-212-4054 for further information and engagement of services.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
