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A Growing Trend in Modern Policing: First-Responders in Mental Health Emergencies
Shining a light on integrated care to promote mastery and unlock human potential.
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In a recent episode of the Catalyst podcast, Edwardsville, Illinois, Police Chief Michael Fillback revealed a growing reality in law enforcement: officers are frequently the first responders to behavioral health (mental health and substance use) crises. The discussion highlighted two questions this raises for modern policing:
· Why has this responsibility expanded?
· What training and expertise do officers need to respond effectively?
The exchange underscores a wider transformation underway nationwide, where law enforcement has taken on an expanded role in responding to behavioral health crises.
Changing Expectations for Law Enforcement
Most Americans picture police officers primarily as crime-fighters who respond to burglaries, traffic stops, or violent incidents. Yet across the country, a growing share of 911 calls involve people experiencing acute behavioral health crises.
These situations often stem from untreated mental illness, substance use disorders, or both. In many communities, police have become the default first responders due to gaps in behavioral health treatment.
While estimates vary, studies consistently show these calls make up a substantial portion of police work—often between seven and 20 percent of encounters, with some jurisdictions reporting even higher levels.
This shift has placed departments in a position few anticipated decades ago. In Edwardsville and communities like it, leaders such as Chief Fillback must navigate the reality of handling these calls safely and effectively, training officers appropriately, and building partnerships with behavioral health experts. These decisions are fundamentally reshaping modern policing.
National Trends and Local Adaptation
Police have long responded to people in crisis, but the scale and complexity have grown with the opioid epidemic, the effects of deinstitutionalization, post-pandemic mental health challenges, and limited community-based care options.
Police departments are responding with several approaches.
Many have adopted or expanded Crisis Intervention Team models, first developed in Memphis and now used widely across the country. These programs typically include 40-hours of specialized training focusing on recognizing behavioral health symptoms, de-escalation techniques, trauma-informed approaches, co-occurring disorders, and connecting people with local resources. Some agencies have created specialized teams or embedded behavioral health professionals, while others have developed co-responder models that pair officers with clinicians and coordinate with mobile crisis teams.
In the Edwardsville area and across Madison County, Illinois, partnerships with providers such as Centerstone and Chestnut Health Systems™ support these efforts. The organizations run 24/7 mobile crisis response teams and crisis lines. These arrangements often develop through local mental health boards, grant funding, or after specific incidents reveal the need for stronger coordination. In practice, they can include dispatch screening for behavioral health indicators, warm handoffs to services, joint responses in certain situations, or quick referrals to stabilization programs.
Departments are also updating policies to emphasize the least restrictive options, improving dispatcher training, and creating follow-up protocols for people who frequently need assistance. These changes aim to reduce unnecessary arrests or emergency room visits when the underlying issue is behavioral health rather than criminal activity.
Officer Experiences and Training Outcomes
Officers describe a combination of challenges and opportunities for professional growth. Common difficulties include volatile or unpredictable situations where it can be difficult to distinguish symptoms of illness from other risk factors. Limited access to immediate treatment options and repeated interactions with the same individuals can also create strain. Safety remains central as de-escalation requires time, and resources are limited.
At the same time, departments that invest in training and partnerships report meaningful improvements. Officers often gain confidence, a better understanding of mental illness and substance use, and more effective de-escalation skills. Many find added meaning in their work when they can connect people to care.
In locations with strong partnerships, officers mention shorter time on certain scenes and greater sustainability in their workload. Research on Crisis Intervention Team programs and similar approaches supports these experiences, showing improved knowledge, more positive attitudes, and increased diversion to care before arrest.
Outcomes for Individuals
Traditional responses to behavioral health crises can result in arrest, incarceration, or repeated emergency room visits. These outcomes frequently add to trauma, interrupt ongoing care, and create barriers to recovery and employment.
Stronger collaborations between officers and behavioral health providers offer better alternatives. Options can include crisis stabilization, detox services, outpatient treatment, or peer support. Diversion approaches help reduce justice system involvement when behavior is primarily symptom-driven.
These approaches can improve stability, reduce repeat crises, and provide connections to services that might otherwise remain out of reach.
Benefits for Communities
The impact reaches beyond any single-person outcomes. Communities can experience fewer repeat calls when people receive appropriate follow-up and care. Emergency departments and jails face reduced pressure from behavioral health-related cases, allowing resources to be used more effectively.
These approaches can also strengthen public trust. When officers respond with skill, empathy, and a focus on assistance, community perceptions of policing often improve. Safer interactions and a broader view of officers as contributors to community well-being support overall public safety.
Guidance for Other Leaders and Future Directions
Leaders working to strengthen these efforts should focus on:
· Building authentic relationships across police, behavioral health providers, hospitals, and people with lived experience
· Training all officers and dispatchers, not just specialists
· Establishing clear protocols, data sharing, and regular cross-system meetings
· Tracking outcomes of diversions, repeat calls, use of force, and injuries
· Securing sustainable funding while investing in housing, treatment, and prevention
Looking ahead, many communities are expanding civilian and co-responder options, deepening connections with the 988 Suicide and Crisis Lifeline, and using data more effectively to support frequent utilizers. There is also growing attention to the underlying social conditions that contribute to crisis situations.
In Edwardsville and communities across the country, this work continues to evolve. It does not replace traditional policing, but expands it to treatment and recovery.
Public safety and behavioral health are increasingly interconnected, and how communities respond will shape outcomes for individuals, systems, and public trust in the years ahead.
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