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Building a Community Response
Program in New York State

By lan Lechevet

Executive Summary

Community Response Teams (CRT5s) represent an innovative
approach to addressing behavioral health crises and other
non-emergency situations in New York State. Unlike traditional
responders such as police or emergency medical services (EMS),
CRT programs are designed to provide health-led, trauma-informed
interventions tailored to individual and community needs. However,
New York State lacks a formal framework for CRTs and other
similar programs in its laws, rules, and regulations. This absence
poses challenges for establishing consistent operations, especially for
programs operated by community organizations or those utilizing
non-traditional responders like peer specialists.

This policy brief is intended to assist community members,
organizations, first responders, and municipalities interested in
piloting a community responder program in New York State by
describing relevant implementation challenges and possible solutions.
It describes the functional components (structure, funding, services,
dispatch, and response logistics) that are essential for operating

a program. It also reviews relevant New York State laws and
regulations for programs to consider, as well as liability concerns, and
discusses how to mitigate risks. It concludes with recommendations
for policymakers to help community responder programs start up
and thrive in New York State.
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KEY RECOMMENDATIONS:

1. Establishing a Clear Definition for CRTs
New York State should define Community Responder Teams as
multidisciplinary teams equipped to manage health and social crises
and non-crises independently of law enforcement. A clear definition
would set program guidelines, service delivery expectations, operational
protocols, and performance metrics. Establishing state certification
or standardized guidelines would ensure responder competency and
statewide program consistency.

2.Defining Roles and Liability Protections
Response team member roles should be clearly articulated for licensed
professionals and non-traditional responders. Establishing state-defined
pathways for certification and training specific to behavioral health crisis
response is necessary for ensuring quality, and these certifications should
be accessible to non-traditional responders. Expanding Good Samaritan
protections to cover GRTs, particularly for non-municipal programs,
would mitigate legal risks and encourage broader participation.

3.Launching Pilot Programs and Securing Sustainable Funding
Targeted grants should be developed to support and launch pilot
programs, drawing from budgets within the Department of Health
(DOH), Office of Mental Health (OMH), and Office of Addiction
Services and Supports (OASAS). Following the pilot stage, municipalities
should integrate program funding into local budgets to ensure long-term

sustainability. Beyond crisis

4.Integrating Teams with Existing Systems response, they hold
To streamline operations, CRTs must be incorporated into the broader the potentia| to
emergency response infrastructure, including 911, 988, and similar deliver oroactive
systems. Partnerships with Mobile Integrated Health (MIH) programs P

and community paramedicine pilots could enhance service delivery, and preVenthe
while cross-system training would foster collaboration among responders. services, su ch as
Alternative response programs offer a transformative solution to behavioral wellness checks,

health and social crises in New York State. By prioritizing health-led, . .
) . ) conflict resolution,
trauma-informed care, programs can reduce reliance on traditional .
response systems, improve equity in public safety, and achieve cost and connection
efficiencies. Beyond crisis response, they hold the potential to deliver to Community
proactive and preventive services, such as wellness checks, conflict
resolution, and connection to community resources. A robust framework resources.
will enable programs to scale up effectively, creating a more compassionate
and responsive intervention system that addresses a broad spectrum of

community needs.
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Introduction

Police and fire departments have been primary emergency responders
since their establishment in the mid-1800s, with modern emergency
medical services (EMS) emerging in the late 1960s, spurred by growing
public health needs and a focus on professionalized care.! Over time, these
services evolved significantly to address the increasing complexity of public
safety and emergency response, adapting their scope of practice, funding
models, and integration levels to meet diverse challenges.? Recently, high-
profile deaths of civilians with mental health concerns at the hands of
emergency responders have catapulted a long-standing problem into public
view. It is now widely recognized that traditional responders are often
ill-suited to handle the full range of emergencies and non-emergencies,
particularly those involving mental health, substance abuse, and social
crises that dominate 911 calls today.’

Historically, police and EMS have been the default responders to
psychiatric emergencies. Without the specialized training needed to
manage such situations effectively, many interactions create heightened
risks for both responders and those in crisis.* This shortfall has prompted
many U.S. municipalities to attempt several methods of integrating
mental health professionals into crisis response efforts. One approach

that has existed for several decades is crisis hotlines staffed with telephone
counselors and, in some instances, Mobile Crisis Teams (MC'Ts). When

a crisis cannot be resolved over the phone, an MC'T' consisting of a pair
of mental health clinicians can respond in person to stabilize the person
in the community.” Recently, MC'Ts have been deployed across all New
York counties to provide behavioral health crisis interventions, and the
national rollout of 988 as the universal crisis number has increased calls to
these crisis centers.® MC'Ts employ a patient-centered approach but often
remain limited to a narrow set of mental health emergencies and operate
reactively, stepping in only after a situation escalates to a crisis.” Though
efforts towards “interoperability” (easy call transfers) between 911 and 988
are underway, most MC'IT5 are not yet fully integrated into the local first-
response ecosystem. They often struggle with funding and staffing and lack
the infrastructure and coordination of other first responders, which can
lead to disjointed and slower responses.? A second approach is co-response,
where police officers and mental health clinicians respond to every call.
While this approach avoids some of the problems with MC'Ts, it ensures
that police remain the default responder, which is costly, dangerous, and
unnecessary for most calls.’?
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Recognizing the limitations of traditional responders and MCTs, over 100
municipalities nationwide have introduced an alternative first-response
program to address a broader spectrum of needs.'” Community Response
Teams (CRTs) are unarmed civilian first responder teams comprised of
mental health professionals, EMTs, social workers, peers, and/or trained
community members equipped to manage nonviolent situations, including
mental health crises, homelessness, substance use, conflict resolution, and
wellness checks.'" By focusing on early intervention and incorporating
social services into emergency response, teams can prevent crises from
escalating, alleviate pressure on traditional services, and reduce the
criminalization of vulnerable populations.'? Teams respond independently,
without police, which makes them different from co-response models."
They are dispatched to various crisis and non-crisis health and social needs,
distinguishing them from mobile crisis teams, which typically only respond
to mental health emergencies.'*

These teams are more adept at handling diverse non-emergency situations
than traditional responders. Police officers, trained for public safety threats
and law enforcement, often lack the specialized skills and time needed

for nonviolent mental health and social crises. Likewise, EMS personnel,
though essential in medical emergencies, are not equipped to address
these crises’ underlying social and psychological dimensions. Even MCT5,
focused on psychiatric emergencies, often involve law enforcement as a
safety measure, which may not be necessary in many cases."” By providing
proactive, non-police responses, CRTs help reduce the need for law
enforcement backup and enable longer-term, community-based care
solutions.

Teams also offer substantial cost and resource savings, as traditional
responses can be costly when low-risk, nonviolent calls require police or
EMS intervention. Programs like Eugene, Oregon’s CAHOOT'S, and
Denver’s STAR show that CRTs can reduce the burden on emergency
services, generating significant municipal cost savings. By diverting
individuals from emergency departments and the criminal justice system,
CRTs decrease repeat 911 calls and improve long-term health outcomes,
offering a more sustainable model for public safety.'®

PARTNERSHIP FOR THE PUBLIC GOOD
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Beyond cost-effectiveness, CRTs are vital for advancing health equity.
Vulnerable populations, including those experiencing homelessness,

mental health crises, or harmful substance use, are often disproportionately
impacted by traditional law enforcement responses, which can exacerbate
trauma and lead to unnecessary criminalization. CRT5 instead provide
compassionate, health-centered care that addresses the social determinants
of health without resorting to punitive measures. Programs like
Albuquerque’s Community Safety (ACS) and San Francisco’s Street Crisis
Response Team (SCRT) exemplify this shift toward a more equitable, care-
focused public safety model.!”

Research indicates that CRTs can effectively manage a significant portion
of 911 calls. A Center for American Progress study analyzed 911 call data
across eight U.S. cities and found that between 21% and 38% of these calls
could be addressed by CRTs focusing on non-emergency issues related to
mental health, substance use, homelessness, and similar concerns.'® The
study also estimated that up to 68% of calls (including things like traffic,
noise, and other quality-of-life issues) could be handled without sending an
armed officer; suggesting that a large portion of current police work could
be handed off to alternative responders.'® By diverting these calls from the
criminal justice system, CR1Ts enhance public safety outcomes and provide
a more appropriate, compassionate response. Furthermore, as the national

mental health crisis grows, CRTs together with MC'Ts and the 988 Suicide By bndgmg social

& Cirisis Lifeline, play an increasingly vital role in managing psychiatric services with

(eg 20
emergencies. emergency response,
This shift in community response highlights the importance of specialized CRTs address dee P-

care over traditional emergency and first responder interventions during rooted pu blic health
nonviolent and noncriminal events. By bridging social services with

emergency response, CRTs address deep-rooted public health and safety and Safety Cha"enges
challenges through innovative, community-centered solutions, positioning throu g h inn ovative,

them as a transformative force in modern crisis management. .
community-

centered solutions,
positioning them

as a transformative
force in modern crisis
management.
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Alternative Response Programs in New York State

Recognizing the success of non-traditional response models, NYS has
increasingly focused on introducing and scaling similar models to create a
more equitable and efficient public safety system.

In response to Rochester police killing Daniel Prude in 2020, New York
State created a task force in 2023 (Daniel’s Law Task Force) to assess the
behavioral health crisis response landscape in New York State, identify
gaps, and recommend actionable strategies for improvement. The task
force report, issued in December 2024, suggested that NYS implement a
standardized response protocol for behavioral health crises. This protocol
would deploy a civilian-led health response team for all relevant 911 and
988 calls, involving law enforcement only in cases of imminent threats of
violence. Additionally, the report proposed the creation of a Behavioral
Health Cirisis Technical Assistance Center to support the coordination and
expansion of pilot programs and other implementation efforts.

While Mobile Crisis Teams (MCTs) and Community Response Teams
(CRT5) serve as alternatives to traditional law enforcement responses

in crises, they differ in structure, scope, and response strategies. MC'Ts
primarily focus on behavioral health emergencies and typically include

Since 2020, at

mental health professionals such as clinicians and social workers who

provide crisis intervention, clinical assessment, and referrals to care. In least three well-
C‘ontrést, CRTs have a broader focus, addressing various non-emergency documented

situations such as welfare checks, substance use concerns, and .
homelessness-related issues. CR1T5 often include peer responders and social alternative response
workers, prioritizing de-escalation, conflict resolution, and connections to programs have

social services. A comprehensive public safety strategy should integrate

emerged in New York
State.

both models to ensure appropriate responses to diverse community needs.

Since 2020, at least three well-documented alternative response programs
have emerged in New York State: New York City’s Behavioral Health
Emergency Assistance Response Division (B-HEARD), Rochester’s Person
in Crisis Team (PIC), and Albany County’s Crisis Officials Responding and
Diverting (ACCORD). These programs aim to support individuals in crisis
while reducing reliance on traditional emergency response systems. They
share a common mission of minimizing law enforcement involvement

in mental health crises, emphasizing public health interventions,

and improving access to care. However, each program has areas for
improvement. Community members in Rochester and New York City have
expressed concerns about the lack of peer responders on the teams and
the fact that many calls that should be eligible for a civilian response are
still sent to police or co-response.?’ Nevertheless, these programs provide
valuable examples for other localities seeking to develop similar models.
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B-HEARD (BEHAVIORAL HEALTH EMERGENCY ASSISTANCE
RESPONSE DIVISION)

s 1 1l

Photo: CSG Justice Center

Formation: B-HEARD was launched in June 2021 as a pilot program
in East Harlem and parts of Central and North Harlem. It was created
in response to calls for systemic reform and data showing that police
responses to mental health crises often escalated situations, particularly
in marginalized communities. B-HEARD aims to reframe mental health
emergencies as health issues rather than public safety problems.

Management: The New York City Iire Department’s Emergency B-HEARD teams

Medical Services (FDNY-EMS) and the Department of Health and Mental d

Hygiene (DOHMH) manage the program. Dispatch integration within the respon to

city’s 911 system enables trained call-takers to divert appropriate crises to non-violent 911 calls
B 22 . . AT

B-HEARD teams rather than law enforcement. involvi ng individuals

Funding: B-HEARD is funded through New York City’s municipal in mental health
budget, with additional support from state and federal grants, including the . .
Community Mental Health Services Block Grant.* Crises, focusmg

on de-escalation,

Services Provided: B-HEARD teams respond to non-violent 911 calls
assessment, and

involving individuals in mental health crises, focusing on de-escalation,
assessment, and linkage to care. Teams include two emergency medical lin kage to care.
technicians (EM'Ts) or paramedics and one mental health professional.
Key services include:

* On-site crisis de-escalation and physical and mental health assessments

* Connections with existing health care providers, crisis counseling, or
follow-up services

* Follow-up support through other mobile crisis teams, hospital-based
programs, or community-based services?*
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ROCHESTER PERSON IN CRISIS TEAM (PIC)

Photo: Shawn Dowd, Democrat and Chronicle

Formation: The PIC Team was created in January 2021 in response

to public outcry following the death of Daniel Prude during a police
interaction in March 2020. Recognizing the need for non-law enforcement
alternatives, Rochester launched PIC as part of a broader effort to address
systemic inequities and improve crisis intervention services.”

. . The PIC Team
Management: The City of Rochester’s Department of Recreation and dd |
Human Services (DRHS) manages the program. Calls are primarily routed addresses menta
through the city’s 911 system, while a small percentage come through 211 health , SU bstance
and 988. As of April 2025, more PIC responses were police co-responses use, housin g

than PIC team alone.?® . e
instability, and

other non-violent
emergencies.

Funding: PIC is funded through Rochester’s municipal budget, with
additional support from state and federal grants.

Services Provided: The PIC Team addresses mental health, substance
use, housing instability, and other non-violent emergencies. Teams are
comprised of social workers only. Specific services include:

* Crisis de-escalation and immediate support for individuals and families.

» Connections to housing assistance, addiction treatment, and other
services.”’
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ACCORD (ALBANY COUNTY CRISIS OFFICIALS RESPONDING
AND DIVERTING)

Photo: Lori Van Buren, Albany Times Union

Formation: The ACCORD program launched in June 2021 as a pilot
initiative in Albany County. It was designed to address gaps in crisis
response services and provide alternatives to law enforcement interventions
for behavioral health emergencies. The program focuses on rural and
underserved areas, starting with the Hilltowns region.?

Management: ACCORD is managed by the Albany County Department
of Mental Health in partnership with the Albany County Sheriff’s Office.”

Funding: The program is funded through Albany County’s budget, with ACCORD Services

state support.™ emph asize crisis
Services Provided: ACCORD teams include licensed mental health resolutlon, medical
clinicians, social workers, and EMTs. Services emphasize crisis resolution, telehealth , referrals,

medical telehealth, referrals, and follow-up care. Key offerings include:

and follow-up care.

* Mobile crisis response to de-escalate behavioral health emergencies

* Diversion from hospital emergency departments to community-based
care

 Assistance with long-term care linkage, housing, and social services

* Follow-up support to ensure continuity of care and reduce repeat
1 31
crises
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Components of a Community Response Program The success of a

The success of a program lies in its ability to address local needs through program lies in its
a well-structured and sustainable model. To achieve this, programs must "
efine thei . . . . ability to address

efine their operational framework, secure reliable funding sources, outline
the scope of services provided, and implement efficient mechanisms local needs th rOUgh a
for dispatching teams to calls for service. Each component is critical to well-structured and
ensuring the program delivers timely, effective, compassionate responses .
to behavioral health crises and other non-emergency situations. This sustainable model.
section examines the core elements of community responder programs,
emphasizing the strategies and decisions that shape their implementation
and long-term operation.

AGENCY STRUCTURE

Community responder programs can adopt organizational models tailored
to local needs and resources. These include:

* Municipal Model: Operated directly by local government agencies
such as public health departments, emergency medical services (EMS),
or public safety departments. This model benefits from streamlined
oversight, seamless integration with municipal services, and access to
public funding streams.

* Non-Profit Model: Managed by community-based organizations or
non-profits specializing in behavioral health, peer support, or social
services. This structure fosters flexibility, promotes community-driven
decision-making, and encourages innovative service delivery tailored to
the needs of specific populations.

* Hybrid Model: A collaboration between municipal agencies and
non-profit organizations. This approach combines public infrastructure
and funding with community expertise and specialized services,
allowing for greater adaptability and a broader range of resources.

* Private Model: While private entities could technically operate a
program, they may face ethical challenges, such as balancing profit
motives with community well-being. More commonly, municipal or
non-profit agencies may subcontract specific services, such as EMT
staffing or technology support, to for-profit organizations.

PARTNERSHIP FOR THE PUBLIC GOOD 1
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FUNDING SOURCES
Sustainable funding is a cornerstone of any program. Common funding
mechanisms include:

* Government Grants: Federal, state, or local grants for public health,
behavioral health, or emergency services initiatives. Programs like
the Substance Abuse and Mental Health Services Administration
(SAMHSA), Centers for Disease Control (CDC), and Department of
Justice (DQYJ) grants often support these efforts.

* Municipal Budgets: Allocations from city or county budgets
dedicated to public health, safety, and crisis intervention programs.

* Private Funding: Contributions from philanthropic organizations,
private donors, or corporate sponsors can provide seed funding or
cover gaps in public funding.

* Insurance Billing: Many community responder services, including
crisis intervention and behavioral health assessments, qualify for
reimbursement through private insurance, Medicare, and Medicaid.
Leveraging these billing options ensures consistent program revenue
streams while expanding access to essential services. Programs must
navigate complex insurance requirements, including coding and
documentation, to maximize reimbursements and maintain compliance
with federal, state, and private payer regulations.

* Partnership Agreements: Collaborative cost-sharing arrangements
with hospitals, health systems, or community organizations can bolster
financial sustainability.

SERVICES PROVIDED

Programs are designed to address the unique needs of the communities
they serve, ensuring that the services provided align with local priorities
and challenges. Identifying community needs through data analysis,
stakeholder engagement, or resident feedback helps define the services’
scope. The services provided influence the qualifications, licensure, and
certifications required for responders, ensuring they are effectively trained
and prepared to deliver compassionate, person-centered care. These
services could include:

* Wellness checks: Visiting people in their homes or public places to
ensure their wellbeing and offer assistance.

* Peer Support: Leveraging lived experiences, particularly in mental
health or substance use recovery to de-escalate, give emotional support,
build trust, advocate, and connect individuals to resources.

* Mutual aid: Meeting immediate basic needs on-site with food, water,
clothing, hygiene supplies, or similar goods

PARTNERSHIP FOR THE PUBLIC GOOD
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* Resource Navigation: Assisting individuals in accessing shelter,
housing, food, healthcare, and social services and providing connections
to resources through post-crisis engagement, follow-up calls or visits,
and long-term support networks.

* Client Transportation: Facilitating access to medical care,
behavioral health appointments, or social services through program
vehicles or local transit services.

* Wraparound Services: Addressing interconnected needs with
holistic support, including outside-the-box interventions (pet care, etc.),
family support, and/or legal coordination.

* Substance Use and Addiction Services: Assisting intoxicated
people in public spaces to get to a safe location, providing harm
reduction education, overdose prevention training, safe use supplies,
naloxone distribution, and access to detoxification, rehabilitation
programs, or medication-assisted treatment.

Programs seeking to provide crisis intervention services for
substance use must comply with NYS Office of Addiction
Services and Supports (OASAS) guidelines.

See section 4 “Legal Considerations” for further information.

* Behavioral Health Response: Rapid, on-site intervention for
individuals experiencing mental health crises, focusing on de-escalation,
assessment, trauma-informed care, and connecting individuals to
appropriate resources.

Programs seeking to provide mental health crisis services must align
with the Mobile Crisis Program Guidance issued by the NYS Office
of Mental Health. See Section 4 “Legal Considerations” for further
information.

* Medical Support: Addressing non-emergency medical needs,
including basic first aid, CPR, naloxone administration, and harm
reduction education. Advanced interventions may require EMT5,
paramedics, or registered nurses.

Programs in NYS seeking to provide any type of medical care as
part of their routine services must do so under the oversight of a
medical director operating under a valid Certificate of Need (CON).
See Section 4 "Legal Considerations” for further information.

PARTNERSHIP FOR THE PUBLIC GOOD
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DISPATCH AND RESPONSE LOGISTICS

Efficient dispatch and response systems are critical to the success of
programs. Nationally, community responder programs use one or several
of the following dispatch methods:

* 911 Integration: Calls to 911 are triaged to determine if a health-led
response is appropriate. Responders may be dispatched independently
or, if violence or a medical emergency is indicated, in coordination
with EMS or law enforcement to ensure safety.

* 988 Crisis Line Coordination: Behavioral health crises reported
to the 988 Suicide & Cirisis Lifeline can be routed to community
responder teams for specialized care.

* 311: City-operated programs may utilize the city’s 311 call center for
dispatching responders, as in Atlanta and Albuquerque

* 211 or Similar Systems: Regional health and human services
hotlines triage calls and dispatch community responders for
non-emergency assistance.

* Direct Lines or Mobile Apps: Dedicated phone lines or apps allow
individuals to directly access non-emergency assistance, streamlining
the connection between the public and responder teams and reducing
call volume to emergency lines.

Effective logistics can help programs operate smoothly and efliciently:

* Transportation: Teams typically use vehicles equipped with essential
supplies for on-site interventions. Responders may collaborate with
local EMS for transport to hospitals or other facilities when higher
levels of care are necessary.

* Record-Keeping Systems: A secure charting program or electronic
record-keeping system ensures that responders document key details
of each response, supporting quality assurance, continuity of care, and
compliance with regulations.

* Team Communication: Clear and consistent communication
among team members is essential during responses to coordinate efforts
and ensure safety. Teams often rely on radios, mobile apps, or secure
messaging platforms to maintain real-time updates and share critical
information.

PARTNERSHIP FOR THE PUBLIC GOOD
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Implementation and Design of a CRT in New York State

Implementing a CRT or similar program in New York State requires
navigating a complex operational, legal, and regulatory landscape.
Compliance with New York’s detailed legal and regulatory frameworks is
important to ensure the program’s safety, effectiveness, and public trust.
This includes adhering to state laws, meeting licensing and certification
standards, and coordinating effectively with state and local agencies. While
this overview highlights key considerations, it is not exhaustive or absolute,
as specific requirements and challenges may vary by locality and program
design. Nothing in this brief is intended as legal advice, and readers should
consult an attorney for advice regarding their program’s specific needs,
risks, and legal considerations.

NEW YORK STATE LEGAL FRAMEWORK

Programs must consider various New York State laws that provide the legal
framework for delivering health, mental health, and addiction services.
Examples include Public Health Law (PHL) and Mental Hygiene
Law (MHL), which outline operational standards, safety requirements,
and accountability measures for crisis response services. These laws

ensure that programs operate within the bounds of state regulations while
maintaining high standards of care and public trust.

PHL Article 30 governs the operations of Emergency Medical Services
(EMS), setting certification standards for EMTs and paramedics, defining
operational protocols for EMS agencies, and mandating medical oversight
requirements.”” This ensures that Teams offering pre-hospital medical
interventions meet rigorous regulatory standards and deliver care safely
and effectively. By providing clear guidelines for medical operations, PHL
Article 30 supports programs in integrating medical care into their crisis
response models, ensuring alignment with state EMS practices.

MHL Article 41 focuses on the planning, delivery, and oversight of
Mental Health Care at the state and local level.* It establishes standards
for community-based mental health programs, crisis intervention services,
and outpatient care. Teams addressing behavioral health crises rely on
MHL Article 41 to guide the design of their mental health interventions,
ensuring they adhere to strict quality and safety benchmarks. This legal
framework is critical for creating programs that are ethical, effective, and
aligned with public health goals.

PARTNERSHIP FOR THE PUBLIC GOOD

Implementing a CRT
or similar program

in New York State
requires navigating a
complex operational,
legal, and regulatory
landscape.

15



BUILDING A COMMUNITY RESPONSE PROGRAM IN NEW YORK STATE POLICY BRIEF

ROLE OF THE NEW YORK CODES, RULES, AND REGULATIONS
(NYCRR)

Licensed and certified professionals such as EM'Ts, nurses, and mental
health clinicians (LCSW, LMSW, LMHC) must operate within guidelines
set by the state to maintain their license, regardless of their specific roles
and duties. For example, if a community responder team employs an EM'T
to provide primarily routine, non-emergency medical care and assessments,
that EMT is still required to follow all NYSDOH regulations for
pre-hospital care (even though they are not taking someone to the hospital)
or risk losing their license to practice. There are certain tasks that a person
will and won’t be able to perform based on whether they are licensed or
not. Having a clear scope of services and selecting only the staff required to
meet those service needs is essential because hiring over-qualified staff can
lead to higher costs and additional layers of red tape, while hiring under-
qualified staff for tasks beyond their professional scope could put a program
at risk of liability and harm.

Programs must carefully consider the New York Codes, Rules,

and Regulations (NYCRR), which provide specific guidance on

implementing mandates outlined in PHL and MHL. These regulations . .

establish operational standards, certification and licensure requirements, standards is critical

and legal definitions that ensure consistency, safety, and compliance for maintaining

across medical, mental health, and addiction services. Adherence to these ofe
] A " SO accountability and

standards is critical for maintaining accountability and aligning with state

requirements. Below are key NYCRR provisions relevant to program aligning with state

operations: requirements.
* 10 NYCRR Part 800 establishes operational protocols for EMS
under PHL Article 30.* It includes requirements for dispatch systems,
training standards, and the scope of practice for certified EMS
personnel. Teams incorporating EMS components must adhere to
these regulations to ensure proper alignment with state-certified EMS
agencies and safety protocols.

Adherence to these

* 14 NYCRR Part 599 governs mental health clinic treatment programs
under MHL Article 41.% It details staffing qualifications, service
delivery requirements, and documentation standards. Additionally,
it provides definitions for psychotherapy, crisis intervention, and the
scope of mental health care services that programs can offer. This
ensures that teams delivering behavioral health interventions meet high
standards of care and accountability.

* 14 NYCRR Part 830 focuses on addiction services, particularly harm
reduction and naloxone distribution programs.* These provisions
guide programs in implementing substance use interventions, ensuring
compliance with state-approved protocols for overdose prevention and
addiction recovery support.

PARTNERSHIP FOR THE PUBLIC GOOD 16



BUILDING A COMMUNITY RESPONSE PROGRAM IN NEW YORK STATE POLICY BRIEF

ROLE OF GOVERNMENT AGENCIES IN OVERSIGHT
AND ENFORCEMENT

State and local
government agencies

State and local government agencies are vital in ensuring program . . .
compliance, development, and sustainability in New York State. Agencies are vital in ensuri ng

are organized by region across the state, with offices in each county. These program com pliance’
agencies enforce state laws and New York Codes, Rules, and Regulations

(NYCRR) provisions while providing technical assistance, funding, and deve Iopment, and
regulatory oversight. Their involvement ensures teams operate safely, SUStalnablllty in New
effectively, and in alignment with public health and safety standards. York State.

The New York State Department of Health (NYSDOH) is
responsible for regulating emergency medical services (EMS). NYSDOH
oversees the certification and training of EMTs and paramedics, ensures
compliance with medical direction protocols, and enforces public health
standards. Programs incorporating EMS components must work closely
with NYSDOH to align their medical services with state requirements,
ensuring safety and professionalism in pre-hospital care.

The Office of Mental Health (OMH) governs mental health services.
OMH ensures that programs delivering behavioral health interventions
adhere to state standards for crisis intervention, mental health care delivery,
and outpatient services. This oversight helps programs maintain quality
and consistency in addressing mental health crises, ensuring that services
meet the community’s needs.

The Office of Addiction Services and Supports (OASAS)

oversees addiction treatment and harm reduction programs. OASAS
ensures programs comply with state protocols for substance use disorder
interventions, such as naloxone distribution and harm reduction practices.
This guidance supports teams in delivering effective responses to substance
use crises and overdose prevention.

County Health, Mental Health, and Social Service Departments
provide localized oversight, ensuring CRT operations comply with

state and local regulations. These departments connect programs with
community resources such as housing, food assistance, and public health
initiatives. Their involvement ensures teams are integrated into the broader
social and health services network, enhancing continuity of care.

Local governments operate under General Municipal Law Article
6, granting them the authority to create public safety programs and
regulate emergency services.” Municipal governments are instrumental
in integrating teams with local emergency response infrastructure, such as
911 dispatch and law enforcement coordination.
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Liability and Risk Management Considerations

Municipal and nonprofit community responder programs face distinct
liability and risk management challenges. These unarmed responder teams
handle low-risk 911 calls without police involvement, which requires robust
legal frameworks and proactive measures to protect team members, the
program, and the sponsoring agency. Effective liability management in this
context means anticipating potential legal exposures and implementing
strategies to mitigate risks before incidents occur. Clear policies, thorough
training, and appropriate legal protections are essential to ensure the
program can operate confidently and safely within its scope.*®

GOOD SAMARITAN PROTECTIONS AND BEYOND

New York’s Good Samaritan Law (N.Y. Public Health Law § 3000-a)
provides significant protections for individuals who offer emergency
assistance.”” However, these protections typically apply to volunteers
offering incidental emergency aid and not to those whose primary role
involves delivering medical services."” Community responders, therefore,
are more likely to be protected when rendering basic, incidental medical
help, such as first aid or naloxone administration, rather than providing
clinical treatment.

To maintain such protection, programs should clearly define responders’
operational boundaries, explicitly stating when a responder is acting as a
bystander offering emergency aid versus acting in their official capacity.*!
Programs should limit direct medical interventions, focusing instead on
de-escalation and referral to emergency medical services (EMS), thereby
minimizing legal ambiguity and maximizing immunity under Good
Samaritan provisions.

Municipal employees typically receive indemnification from the city when
acting within their scope of employment. Nonprofit programs must ensure
their legal coverage through insurance and internal protocols.*

TORT LIABILITY CONSIDERATIONS

A tort is a civil wrong causing harm, and community responder programs
must be ready for potential tort claims. The most common claim is
negligence, where a responder fails to exercise reasonable care, such as

not following protocols. In rare cases, intentional torts like battery or false
imprisonment may occur if unauthorized force is used. Programs can
minimize tort claims by adhering to their scope of practice and prioritizing
de-escalation over physical intervention.

PARTNERSHIP FOR THE PUBLIC GOOD
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legal protections are
essential to ensure the
program can operate
confidently and safely
within its scope.

18



BUILDING A COMMUNITY RESPONSE PROGRAM IN NEW YORK STATE POLICY BRIEF

Municipal agencies often benefit from sovereign immunity, protecting them
from liability for policy-level decisions, like creating community responder
programs. However, this immunity is limited at the operational level. If a
responder acts negligently while on duty, the municipality may be liable. Developing

Nonprofit programs, lacking sovereign immunity, must proactively manage structured proto cols
risks to avoid liability by ensuring responders meet professional standards

and rigorous
training can help

and avoiding actions that may lead to intentional tort claims.

Comprehensive insurance is crucial for nonprofits, providing defense L
against various tort claims. Developing structured protocols and rigorous preVent incidents and
training can help prevent incidents and demonstrate due diligence.* demonstrate due

Implementing quality assurance measures, like regular incident reviews dil igence
and training updates, shows a commitment to safety and can aid in ’
defending against negligence claims.

STRATEGIC RISK MANAGEMENT PRACTICES

Community responder programs should employ risk management best
practices to reduce liability further.* Proactive risk management prevents
harm and provides a more vigorous defense if any legal claims arise. Some
key practices include:

* Comprehensive Training and Drills: Regular training is essential
so that responders maintain their skills and stay current on best
practices for crisis response, de-escalation, and basic medical aid. Initial
and ongoing training (with refresher courses, simulations, or drills)
ensures that team members know how to handle the situations they’re
tasked with. Structured training programs create a documented record
that responders are qualified and prepared, which can significantly
reduce liability, as courts often look favorably on agencies that can show
their staff were properly trained and certified. Lessons from case law
indicate that when incidents occur, agencies with thorough training and
clear guidelines are less likely to be found negligent.

¢ Detailed Incident Documentation: After each call or interaction,
responders should complete detailed incident reports. This
documentation should record what the situation was, what actions were
taken, and whether any injuries or issues occurred. Meticulous record-
keeping serves two important purposes: it allows for internal review and
improvement, and it provides critical evidence if the program’s actions
are later scrutinized in a lawsuit. If a claim is made, having real-time
records of the responder’s decisions and the conditions on scene can
help demonstrate that appropriate care was taken.
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* Quality Assurance and Improvement (QA/QI): Implement a
QA/QI process where supervisors or program managers regularly
review incidents and responder performance. For example, the
program can have a committee or designated staff conduct weekly or
monthly case reviews to ensure protocols were followed and identify
improvement areas. If a particular call did not go well, the program
can use it as a learning opportunity to update procedures or provide
additional training. By continuously improving in this way, programs
show a commitment to high quality and safety. Documenting these
QA/QI activities (e.g., meeting minutes, revised guidelines, training
updates) further demonstrates diligence and can be a powerful defense
in the face of a negligence claim.

* Adequate Insurance Coverage: Securing the right insurance
policies is crucial. Programs should carry general liability insurance at
minimum, and depending on their services, they may need professional
liability (malpractice) insurance, automotive liability coverage (if
vehicles are used during responses), and umbrella policies for additional
coverage. For example, if responders provide any medical services like
medication administration, a policy that covers medical malpractice or
errors and omissions would be appropriate. The insurance coverage
should be explicitly tailored to the program’s activities so that no major
gaps exist. Adequate coverage ensures that if an injury or accident
does occur, there are funds and legal support available to handle
claims without jeopardizing the program’s financial stability. It is a best
practice to review insurance needs annually and adjust coverage as the
program grows or adds new services.

Recommendations to Support Community Responder
Programs in New York State

Service delivery in New York State is governed by a strict framework of
laws, rules, and regulations that influence community responder programs.
This rigidity creates challenges for teams adopting innovative approaches
with non-traditional responders, such as those staffed by peer specialists or
community-based organizations. Establishing clear definitions, roles, and
expectations for programs and their team members is essential to ensure
consistency across programs and align services with the goals of reducing
reliance on traditional responders and prioritizing trauma-informed,
health-led responses.

PARTNERSHIP FOR THE PUBLIC GOOD
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NYS SHOULD ESTABLISH A CLEAR DEFINITION OF A
COMMUNITY RESPONDER PROGRAM

New York State Agencies (DOH, OMH) should formally define a
Community Response Team as a multidisciplinary approach designed to
respond to health and social crises with a health-led approach, focusing
on de-escalation, trauma-informed care, and connection to appropriate
services. This will create a clear legal framework for local CRT5 to operate
under. A proposed state bill, Daniel’s Law, would establish a similar
structure for mental health and substance use crisis teams.

Key Definition Considerations:

» Teams operate independently of law enforcement unless imminent
physical danger necessitates co-response.

* Teams prioritize non-coercive interventions that are culturally
competent and centered on the individual’s needs.

* Teams provide basic needs assessment, safety planning, and linkage to
ongoing care.

* A clear definition of program guidelines and expectations, including
required services, operational protocols, and performance metrics.

* The state should explore options for standard protocols for programs to
follow to ensure consistency.

NYS SHOULD ENSURE FUNDING FOR ADDITIONAL PILOT
PROGRAMS AND IMPLEMENTATION

Similarly, New York State officials should allocate sufficient state resources
to support pilot programs, training, and certification processes.

* Grants for Program Establishment: Develop targeted grant
opportunities to fund municipalities, counties, and community-
based organizations in establishing community responder programs.
These grants should focus on start-up costs, including staff training,
equipment procurement, and operational expenses.

* Funding Sources: Identify specific budget lines within relevant
departments such as the Department of Health (DOH), the Office
of Mental Health (OMH), and the Office of Addiction Services and
Supports (OASAS). Additionally, explore opportunities within public
safety and emergency response budgets to reallocate resources toward
health-led crisis intervention initiatives.

* State and Federal Collaboration: Pursue federal funding
opportunities through grants from federal sources, if available

* Diverse Partnerships: Health insurance companies, along with
other entities like HMOs, PPOs, EPOs, and POS, may be interested in
funding collaborative partnerships that aim to reduce utilization.
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* Sustainable Budgeting: Encourage municipalities to incorporate
program funding into their annual budgets to ensure long-term
sustainability, with the state providing technical assistance for cost-
sharing models or innovative financing mechanisms.

COMMUNITY ORGANIZATIONS SHOULD DEFINE THE ROLES
AND QUALIFICATIONS OF PROGRAM TEAM MEMBERS
Leaders of community-based organizations starting CRTs should

establish clear definitions for team roles, specifying qualifications, training
requirements, and responsibilities for each position.

* Community-Based Representation: Prioritize hiring responders
from the communities they serve to build trust and cultural competency.

* Multidisciplinary Approach: If the system allows, consider staffing
teams with mental health professionals, harm reduction specialists,
community advocates, and community health workers.

* Operational Considerations:
— Establish protocols based on call type and severity.

— Ensure continuous professional development through ongoing As alternative

training and team check-ins. response programs
— Develop safety protocols for responders when faced with high-risk develop across New
situations. York, stakeholders
FUTURE CONSIDERATIONS should work to ensure
As alternative response programs develop across New York, stakeholders teams are integ rated

should work to ensure teams are integrated into emergency response and

. . o into emergenc
healthcare systems to maximize efficiency and coordination. S y

* Interoperability with 911 and 988 Systems: Develop protocols response and
to streamline referrals and communications between teams, as well as healthcare SyStemS to
emergency dispatch, crisis, and non-crisis hotlines, to ensure seamless maximize efﬁciency
responses to behavioral health emergencies.

and coordination.

* Cross-System Training: Provide joint training opportunities for
team members, paramedics, and emergency responders to foster
collaboration and shared best practices.

* Future Expansion: Encourage the development of integrated
models that incorporate CRTs, mobile integrated health,* community
paramedicine,*® and other emerging community health programs to
create a holistic, health-led response system.
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