
Codington, SD 

Program Description: Law Enforcement Behavioral Health Deflection Program 

 

 

Problem:  

• Currently, when law enforcement responds to a mental health call they have 3 options: 1) 

arrest, 2) involuntary commitment, 3) de-escalate and leave the person as is. There is currently 

no follow up for individuals who are de-escalated from their mental health incident. Though law 

enforcement officers encourage these individuals to access care, there is nobody to track 

whether or not they reach out to service agencies.  

o Without culturally competent and timely care, persons with mental health and/or 

substance use disorders tend to repeatedly encounter the health and justice systems to 

no avail.   

o Example: The Watertown Police Department (WPD) related the following information 

about one particular person with whom they are dealing:  The person calls 911 having 

delusions.  He believes he has a warrant out for his arrest for manslaughter.  There is no 

warrant for him at this time.  His encounters with law enforcement have been non-

violent, and he does not pose a threat to himself or others.  The WPD has four squads .  

In looking back, it appears that this person could have contact with each squad two 

times a week without it appearing problematic.  However, when all of the contacts are 

listed together, it becomes apparent that this person is occupying a tremendous amount 

of time per week.   WPD staff become frustrated because they spend that large amount 

of time, and the situation does not improve – thus they feel they are “spinning their 

wheels.” 

• Summary: There is no intervention for individuals until they reach the severity of harm to self or 

others; or commit a crime. There is no outreach program to initiate the readiness of change to 

foster contemplation of engagement in effective therapy before a person reaches crisis.    

 

Response: 

• Develop a program that will 

o Provide case management post-incident to link individuals to relevant care. 

 

Program Goals:  

• Reduce redundant interactions with law enforcement and emergency medical services  

• Increase connection to services for people experiencing mental health situations. 

 

Target population:  

• Post-CIT/MH incident (community based) case management: If de-escalated and not brought to 

ER/jail. 

 

 


