Mental Health Response Advisory Committee (MHRAC)
Meeting Minutes
March 15, 2022
Via Zoom

Board Members in Attendance
Maxwell Kauffman                                  Disability Rights New Mexico
Rachel Biggs		                     ABQ. Health Care for the Homeless
Betty Whiton                                           NAMI
David Ley                                                New Mexico Solutions
Coty Maxwell			         APD Crisis Intervention Division 
Gilbert Ramirez                		         CABQ-Dept. of Family & Comm. Services
Laura Nguyen                                        Albuquerque Ambulance
Matt Dietzel                                            APD Crisis Intervention Division
Paula Burton                                          NAMI Peer Representative
Rob Nelson  			         APD/CIU/C.O.A.S.T
Nil Rosenbaum, MD		         APD Behavioral Health Division
Emily Jaramillo			         Albuquerque Fire Department
Robert Salazar			         NAMI Peer Representative

Introduction to MHRAC
The Mental Health Response Advisory Committee (MHRAC) was created by the Court Approved Settlement Agreement (CASA). We’ve been around since day one and have a focus on three areas, resources, resources being available to access different things within the city that APD and first responders can use as it impacts homelessness and mental health issues. We are also involved in training and policy; training is one of those things we made a tremendous impact on. As far as the training that is offered. Policies are one of those things where the MHRAC is involved with assisting in writing and approving and recommending policy as it relates again to the narrow focus; we think narrow, but sometimes it gets pretty wide focused on how law enforcement interacts with those experiencing homelessness and those experiencing a mental health crisis.

Roll Call, Rachel Biggs
Twelve Board Members were present (names listed above)

Welcome first-time guests
Briget Ledger
New APD CIU COAST employee 

Rasma Cox
Used to attend the MHRAC meetings but haven’t in about five years.

Elizabeth Holguin
New Deputy Director, Homeless Solutions and Clinical Advisor, Family and Community Services, City of Albuquerque 

Michael Trimm
Executive Director, Services and Administration for the Transgender Resource Center of New Mexico

Carlos Pacheco
Legal Department, City of Albuquerque

Elaine Maestas
Community Safety Services (ACS), CORA Responder

Nicole Smith (Introduced herself on chat)
Nurse Educator of New Mexico

Approval of meeting minutes
1st Motion – 
2nd Motion – 
Minutes for the February meeting were approved. No motion was offered. Minutes were approved by Rachel Biggs. 

Public Comment (Two minutes per person)
Betty Whiton, NAMI Representative
Printed cards for police officers and the CIU to hand out to families of the person who is in a mental health crisis. One side of the card gives ideas for those who are in a mental health crisis; Dr. Rosenbaum who deals with people that have mental health issues helped write the card. On the other side, it has NAMI resources. 

Chat 
Q. Are the NAMI Card also in Spanish?

Betty
A. No, but that is a great idea, I will see if I can find somebody to translate them. 

Gilbert
I am happy to reach out to someone within FCS and see if we can’t get someone to translate them. The turn-a-round might be a little while. 

Mariela
ACS has someone in-house that can help and they could be done by the end of the week. 

12:28 Nomination of new board members, if any, Rachel/Max
For a short time, this will be a standing item on the agenda. We are trying to populate the MHRAC; we have had some people that are coming off the committee. Max and I have been doing some outreach to some other clinical providers, behavioral health, and peers. 
We’re going to nominate two (2) people tonight. Detective Cassandra Bailey who was representing the CIU for the last three or four years has asked to step down and the CIU would like to nominate Detective Cody Maxwell. 

Cody Maxwell
I worked for the Mobile Crisis Team (MCT) for about two years and I am currently assigned to the Crisis Intervention Unit

Rachel
Hearing no concerns, we approve the nomination for Detective Cody Maxwell
Rachel
We have one more nomination tonight, Deputy Chief Emily Jaramillo. Emily has been attending MHRAC meetings very consistently for four years and we want to codify that relationship and bring representation from AFR. I think it’ll be a really important move forward for the committee. 

DC Emily Jaramillo
I'm really excited to participate; I have been attending for four (4) years.  We haven't had a representative for AFR EMS so we're hoping we can help bring our perspective.

Rachel
Hearing no concerns, we approve the nomination for Deputy Chief Emily Jaramillo

Rachel
If anyone has someone they would like Rachel and Max to talk to regarding having an interest and being able to bring something to the MHRAC, let them know. This kinda ties into our ordinance sub-committee recommendation. As we bring on new members we’re still looking into how we are going to codify some of the processes on the board. We have a two-thirds majority of voting; we still have to work out how many votes the city entity will get. Because we’re balancing it with bringing on more community members and more city folks we have really haven’t shifted the balance too much. 
Having the new sub-committee will be a great place for us to hammer out some of these processes and make sure that we have a good process for voting and for nominations on how we bring people to the committee. 

David Ley
Q. UNM is one of the organizations that is called out in the CASA to participate in MHRAC. Do we have a UNM representative on now?

Rachel
A. Yes, it is Bonnie Mount.

Rachel
If you are curious, there are specific entities that are called out in the CASA; you can look that up if you go to Smartcasa.org and search on mental health you will see the paragraphs that are related to MHRAC specifically.
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David Ley
Suggested researching what models of intervention should be used according to the community.
Max
Expressed concern over ACS /CORA responding to higher-level calls i.e. homicides and other serious crimes which could result in the staff being used as witnesses and in some cases, may have to testify against people they were trying to help.  
Mariela
ACS along with the Community Oriented Response and Assistance (CORA) would like to create some sort of assistance as well as developing boundaries and recognizing and working through barriers.
Elaine
Reports her team responds within 72 hours and tailors to the needs of the individual or that community we are responding to by gathering information that is needed to figure out what is the best approach for the situation at hand.
Gibson Health Hub, Family and Community Services, Cristina Parajon
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Cristina
The release of the RFP that is out for bid to nonprofits has two scopes which can be applied for separately or together:
1—Low Barrier Shelter
2—First Responder Drop Off (Low acuity alternative to the emergency room)
Max
Q.  Have the protocols been developed for the procedures for First Responder Drop-Offs?

Cristina
A.  No, those haven’t been developed so we’re hoping that once we bring a provider on, then we’ll work with them to develop that and definitely will be consulting with this group. 

Rachael
Requested to be informed of the timeline to put it on the agenda for the policy subcommittee.

MHRAC Ordinance Subcommittee recommendation, David Ley
We’ve been talking for a little while about a forward direction of trying to work with the City of Albuquerque to establish an ordinance that would institutionalize MHRAC in the city process.  My suggestion would be for Max and Rachel to spearhead, with maybe a couple of other people, not as a power play, but simply to try to achieve some efficiency and effectiveness. We would designate or delegate to this committee to engage in problem-solving or development strategies with the city attorneys and the City Council about what it would take to establish this and create this.

Rachel
I think we should just go forward if there aren’t any objections.” Since there are no objections, Max and I will go ahead and convene that subcommittee and will reach out to folks if you have a particular interest. 

Law Enforcement Assisted Diversion (LEAD) Presentation, Glenn St. Onge 
I am the LEAD Program Manager for Bernalillo County. A diversion program in which police officers take low-level suspects to treatment instead of jail. LEAD has 44 active clients at this time, zero have been re-arrested. 
The process to address the situation in which an individual’s criminal behavior appears to stem from a behavioral health disorder and/or a substance use disorder and/or a substance use disorder where the individual would be better served in a treatment location setting, rather than in a criminal justice setting.  Sworn personnel can seek such jail diversion interventions instead of arrest. LEAD is open to other anybody and everybody (NAMI, Discharge planners) to make referrals to the program. The criteria are, no violent felonies within three years, misdemeanors we take, and non-violent felony.

CIU, APD, and BSS Report and update, Commander Dietzel
What great teamwork between NM Disabilities and Rights Attorney office, COAST, as well as other entities in getting high utilizer placed in an out-of-state in a high-level care facility. 

COAST Update, Rob Nelson
The COAST team has expanded by one more person; we are now a team of three covering the city. The other new thing is that we're going back to doing our weekly outreach in each of the area commands, so you'll see a bigger presence of COAST out in the community doing outreaches.


Sub-Committees Report and update
Rachel
As a reminder when we do have policies that we're reviewing at the Infoshare/Resources/Policies subcommittee, they will come here as an agenda item. We do not have any this month.

Commander Dietzel
In regards to Infoshare/Resources/Policies Sub-committee, I just started the policy revision for the extreme risk firearm protection order. You can have a restraining order against someone that prevents them from owning or buying a firearm. It was a very minor adjustment; it was literally some process things from the update that the court had.
The Board wanted to have some information about what use of force levels look like so I talked about level 1, 2, and 3 use of force. I brought the subcommittee up to speed on what each one of those force levels looks like.

David Ley
The Training sub-Committee did not meet in January; we meet every other month. The suggestion Max has about discussing with ACS some of the potential training of materials that they might look at for processing to prepare them for supporting community crises would be a good thing. 

Rachel
Q. We do have regular participation from ACS on the committee, right?

David
A. Yes, ACS has been participating regularly as well as regular participation and support from the academy, CIU, and ECHO. We have a great window into all of the training that is happening within the department. And, now within the city around behavioral health.

MHRAC final discussion (5 minutes)
-MHRAC Meetings as a Webinar
We already talked about this last meeting, but one of our ideas, was to have these meetings be more of a webinar format, so there'd be a panel of committee members. And then the community could participate as you would participate in like a city council meeting or other meetings that we have on zoom right now just to help manage the transparency of who is actually on the committee who's voting who's on making the decisions and the discussion, and then we can manage public comment and poly participation.

Max
Q. Is the city still advertising our MHRAC meeting on Next Door?

Commander Dietzel
A. I know that they get posted to Social Media and I know it includes Facebook, but I am not sure about Next Door, but we do send every meeting invite to the APD media group. 

Rachel
Not hearing any concerns, we can move forward and if we do not like it, we can always change it back. 


Next meeting: Tuesday, April 19, 2022
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INCIDENT TYPE  FEBRUARY  YTD*
Homicide 6 2
DV/Sexual Assault 3 8
Other 2 2
Gun Violence o 3
Child Death o 2
Suicide o 1

AREACOMMAND ~ FEBRUARY ~ YTD*
Southwest 4 7
Valley a n
Southeast 3 14
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Northwest o

Foothills o 1

YTD IMPACT BY THE NUMBERS

MAJOR RESPONSE ACTIVITIES

« CORA responded to the West Mesa High School homicide

alongside ACS leadership and other Responders. They assisted at

the scene with the family reunification process and supported

families and youth with resources.

Following the Asian massage parlor homicides, CORA has been

working with the Asian Business Collaborative to conduct

outreach to Asian-owned massage stores in Albuquerque to

communicate safety, reporting crimes, and mental health

resources.

« CORA worked with APD's PRT teams to perform outreach
operations following several homicides in February.

« CORA has continued to work with City departments and

community partners to address the La Cueva and Jefferson

incidents, performing community engagement and outreach.

The CORA Responder became certified in a 32-hour Peer Support

Training for First Responders by Peer Support Psychology Group.

PROACTIVE AND ONGOING COMMUNITY ENGAGEMENT ACTIVITIES
« Participating in the Gun Violence Prevention and Intervention Task

Force.

As part of continued co-organizing of the Community Block Party

program, worked on long-term planning for the program in

response to COVID-related postponements.

Sitting on the Intimate Partner Violence (IPV) Steering Committee

to lower domestic violence rates in 87105 and 87121.

Conducting  bi-weekly meetings between CORA, Violence

Intervention Program (VIP), and APD's homicide and domestic

violence victim advocate programs to align services.

*ACS's CORA Responder did not begin taking cases until 1114.21
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ACS WIN BOARD

Mobile Crisis Team (MCT)

2.3.22 - Unsheltered individual: MCT responded to a call regarding an unsheltered man with a shopping cart standing in traffic. They encountered him
on Tramway walking through traffic. MCT stopped him and got him in a safe location. He was not suicidal but was disoriented and confused. He initially
agreed to let the MCT transport him to HopeWorks for services, but the MCT officer noticed a Marine Corps sticker on his belongings. The man said he
was veteran. The MCT Clinician called the VA and confirmed he was a highly decorated Vietnam veteran. The Clinician contacted Beacon Clinic for a
referral and transported him to the VA Hospital for assistance with shelter and contacting his family. The clinician followed up the next week and
learned he had been admitted to the psychiatric unit.

22122 - Suspicious person: A restaurant owner called 91l to report an unsheltered man who was refusing to leave his restaurant, stating he felt
threatened. The owner wanted the man cited for criminal trespass. The man told the officer on scene he wanted to speak to a Mobile Crisis Team,
stating he knew of them from when he lived in other states. MCT responded and de-escalated the situation. The Clinician learned the man had
recently arrived in NM from TX for drug rehab. However, he wound up in a motel for COVID-19 patients across the street from the restaurant and had
just been released. He was angry that he was being kicked out of the restaurant. The Clinician asked him what kept him going and he replied saying
three grandchildren, adding that he had a plan to talk to them later that night on the phone. After further conversation and assessment, the Cii
determined he was not a threat to himself or others, and convinced him to drop the dispute with the owner. The Clinician also helped the man
through his options for resources now that was out of the motel. For immediate needs, MCT was able to gather his belongings and take him to a day
shelter that was serving lunch. Later that day, the first responding officer contacted MCT thanking them, stating he couldn't believe how much more
willing the gentleman was to open up to them.

22222 - Suicide: An MCT Clinician heard a call for service come out and recognized the name of the male from an encounter the previous week. He
informed 9l that he wanted officers to come shoot and kill him, but advised that he was currently mobile in his vehicle. Dispatch noted the male
became increasingly agitated with them over the phone, the MCT clinician then called the individual directly. During this phone conversation, the
individual agreed to meet the MCT team at a set location. While on the phone with the clinician, he stated that he had consumed approximately 2
months worth of psychiatric medications in efforts to end his life. When contact was made with the individual he was experiencing symptoms of an
overdose and quickly decompensating. Emergency medical services were able to care for him on scene and transport him to the hospital for
‘additional care. The MCT team was able to safely get the individual to the hospital and off the road prior to endangering himself or others.
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AACS WIN BOARD

Behavioral Health Responders (BHRs)

2.9.22 - Suicide: BHRs were dispatched to a 91l call made from the NM Crisis and Access Line, stating a client reported current suicidal ideation and a
possible recent attempt. ACS arrived at the individual's home, assessed for safety and suicidal ideation, determined escalation to the Mobile Crisis
Team or hospital was not necessary, and safety planned to build individual's internal and external resources. We were able to watch the consumer’s
motivation to continue working toward his goals and confidence in himself increase as he discussed his coping skills and social supports. At the end of
the interaction, the consumer thanked ACS and was extremely grateful to have such a response, as he reported having previous trauma involving
firearms and an armed response could have been very triggering. The individual stated this was the best and most helpful interaction he has had in a
long time and was more confident in himself because of it.

22122 - Behavioral health issue: BHRs responded to a call for an individual experiencing a panic attack, implementing crisis intervention tactics to
de-escalate the individual. They then worked with the individual and their spouse to identify and provide additional coping skills, social supports, and
resources for crisis support.

2.25.22 - Welfare check: A golf course employee called 911 to request a welfare check on a woman who had been in her car in the golf course parking
lot for several days. Upon arrival, BHRs made contact with a single woman, visibly shaking and crying alone in her car. Through conversation, they
leaned she was homeless, a veteran, had no food and no gas. She disclosed having suicidal thoughts stemming from severe PTSD. While continuing
the conversation, BHRs learned she did not have any weapons nor an immediate plan for self-harm. She stated she was connected to the VA hospital
and receiving counseling for PTSD. BHRs offered to transport her to the hospital and she happily accepted. While en route, they talked to her about
additional resources that can be provided to her through the VA. Upon arrival, BHRs were able to get her connected to the mental health department.
She thanked the BHRs for coming to help her.

2.28.22 - Welfare check: BHRs requested to take a welfare check call that was awaiting police response.
A resident had requested a welfare check on their neighbor and kids, stating they hadn't been seen in three months. BHRs made contact with a woman
and four children at their home. After explaining who ACS is and why they came out, the woman invited them into her home to talk. She explained that
her father had passed away in December, that she was no longer able to stay in the apartment, and that they needed to be out within the week. She
did not have a permanent place to stay and was hoping to stay with friends and family. BHRs offered help to connect her with programs to work
towards housing. They spoke with the McKinney-Vento Program who did an over-the-phone assessment for housing. Other BHR units also helped to
connect with HopeWorks who recommend that the consumer go to their office for intake and they would be able to provide a motel voucher for a
week, while working on a permanent solution. BHRs escorted the consumer and children to HopeWorks connecting them directly to a case worker and
helped the consumer with clothing for the children.
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Street Outreach & Resource Responders (SOs)

2.3.22 - Unsheltered individual: SOs were proactively checking on people at Montgomery Park due to inclement weather. They encountered an
individual laying in the grass with a suitcase, and encouraged him to go to a shelter. Initially, he was not interested in moving but SOs convinced him to
g0 due to the freezing weather. BHRs came out and transported him to a pickup location for the WEHC.

2.422 - Unsheltered individuak: SOs met with APD, code enforcement, and community-based service providers while responding to a large
encampment on private property. Afterwards, SOs stayed behind to ensure four individuals got connected to resources. SOs were able to get one
individual to First Nations for medical care and schedule an appointment with the LEAD program to get them connected with a case manager.

2.4.22 - Unsheltered individual: SOs were performing joint outreach with First Nations. They encountered a married couple who were living in a small
tent with minimal blankets during the winter storm. The woman was blind and wheelchair-bound. The man was a veteran with a disability due to being
a victim of a drive by shooting. SOs completed a referral to StreetConnect and contacted the case manager to see if there was anything they could do
immediately. The case manager approved them for a motel for the weekend and even came to transport them to the motel.

Community Responders (CRs)
Training: ACS's first cohort of Community Responders completed their intensive training program, including the WE CARE crisis intervention training.
They performing on the job training in the field before they take calls independently starting in March.

CORA Responders
Training: ACS's CORA Responder took a week-long training by the Public Safety Psychology Group to become certified in Advanced Peer Support for
First Responders. This training will allow our CORA Responder to be a resource for our other Responders to help them manage the vicarious trauma
they experience on the job.

Homicide Outreach: ACS's CORA Responder collaborated with the Asian Business Collaborative to conduct outreach to 23 massage stores in
Albuguerque following the recent massage parlor homicides.

Domestic Violence/Sexual Assault: Albuquerque SANE referred a woman to CORA to help her handle a difficult situation. The woman was a refugee
who only spoke Swahili and was in a violently abusive relationship. Using a language access line to communicate, the CORA Responder worked with this
woman for weeks to work through her options and create a plan. Eventually, the CORA Responder was able to get her relocated out of state into a
safer situation.
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