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Budget cuts will increase need for CIT 
 
As the state struggles with an ever 
mounting deficit, people with  
mental illnesses, their families and 
police will have to deal with the 
fallout.  Cuts to state-funded   
mental health services and the 
elimination of more inpatient beds 
means that people with severe 
mental illnesses are more likely to 
come to the attention of police 
because of inadequate services.  
With further deterioration of the 
community-based mental health 
system and loss of inpatient beds, 
where will they go?   
 
Other cost reduction efforts will affect how people with disabilities, including those with mental 
illnesses, are able to access affordable medications. Restrictive formularies and co-pays are being  
introduced for low-income people on Medicaid; these policies are proven to cause medication dis-
ruptions.  Restrictions on psychiatric medications specifically will also be imposed. These drugs are  
first-line, evidence-based treatment for most serious mental illnesses.  Other proposed plans to 
restructure Medicaid are complicated and confusing, and could limit access to health care and all 
covered services. 
 
The recent budget cuts proposed by the governor will also reduce funding for jail diversion and 
prison and jail overcrowding initiatives, including CIT.  These cuts would jeopardize the last safety 
net that people with mental illnesses have. It also threatens an extremely valuable resource for 
policeτa resource that has the potential to save lives of police officers and people with mental 
illnessesτand assists police in connecting persons with mental illnesses to services.  We still do not 
know if or how much CIT funding will be affectedτbut it is a possibility. 
 
As CIT officers and CIT clinicians, you will be called upon to deal with greater numbers of desper-
ately ill people with mental illness as these cuts and other changes take effect.  You are on the 
front-lines. This is not only a healthcare issueτit is a public safety issue, as well. 
 
CABLE joins NAMI-CT in its advocacy efforts.  We need your voices to tell your legislators about the 
ripple effects of these changesτnot only on those who are least able to cope, but also on law en-
forcement resources.  As police officers, you have a powerful voice.  NAMI-CT welcomes your par-
ticipation. Please sign up for NAMI-/¢Ωǎ ƭŜƎƛǎƭŀǘƛǾŜ ŀŎǘƛƻƴ ŀƭŜǊǘǎ ŀǘ  http://
salsa.democracyinaction.org/o/1650/signUp.jsp?key=2070 ƻǊ ōȅ ŎƭƛŎƪƛƴƎ ƻƴ ά!ŘǾƻŎŀŎȅέ ƻƴ ǘƘŜ 
NAMI-CT website at www.namict.org.  You can also find your legislator at  http://www.cga.ct.gov/
asp/menu/CGAFindLeg.asp   
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On September 30, 2009, Officer Tom Schretzenmayer and I 
were sent on a call to assist EMS with an "out of control" indi-
vidual located at a Danbury community health agency. While 
en route, we were informed by our dispatch to use a "code 
1" emergency response, as EMS  requested us to put a rush on 
our response to the scene. 
  
Upon our arrival, we were met by EMS staff outside a room 
that the person was occupying. At the scene was Elizabeth 
tŜǊŀƭǘŀΣ [/{² ǿƘƻ ŀƭǎƻ ǘƻƻƪ /!.[9Ωǎ /L¢ ŎƻǳǊǎŜ ǿƛǘƘ ¢ƻƳ ŀƴŘ 
me. Liz informed us that the person in crisis had delusions of 
people trying to get her. The woman was in a room approxi-
mately 8' by 5', and she was pacing around while talking loudly 
and  incoherently.       

I asked Liz if she thought that seeing us there in uniform would 
upset the woman even more.  Liz was not sure. I agreed to 
enter the room with Liz to attempt to calm the situation. Liz 
did provide me with key information that would turn out to be 
very useful; she mentioned that the woman was complaining 
about pain to her hand and believed it  was caused by an 
imaginary person.  I entered the room with Liz while Tom and 
the EMS personnel tactically waited just outside the door. I 
asked the woman if it was ok to sit near her. She said yes and 
complained of the pain to her hand while she stretched out 
her hand towards me. I gently took her hand in mine and 
asked why her hand was hurting her. She replied that her 
(imaginary) friend had caused the pain, but did not provide 
details as to how. I told her that there were paramedics out-
side who would take her to the hospital, in an ambulance, to 
get her hand checked out. I sympathetically asked her if she 
would go with them in the ambulance to get the help that she 
needed. She agreed! 
  
In the course of getting up from the seat, she quickly became 
agitatedτsaying that she needed her bag of belongings. I told 
her that I would bring it into the ambulance for her as long as 
there wasn't anything in it that would hurt her or any one else. 
She agreed! 
  
While  walking  out  into  the  hallway,  she  started  to  resist   
 

and stated that she would not go anywhere without her car 
keys (Liz let me know that she did not have a car there and 
that she had been dropped off by someone else). At this point 
she began to use profanity. I again calmed her down in a soft 
voice, indicating that I would try to find her keys for her. This 
time it took a little more convincing on our part, but again, she 
agreed! 
 
As we exited the building and started to head for the ambu-
lance, she appeared to become frightened and had to be 
coaxed into the ambulance. Upon entering the ambulance 
with some gentle encouragement, she insisted that there was 
no way that she would get on the stretcher. She sat herself 
down on the ambulance bench and refused to let anyone near 
her. One of the paramedics softly informed her that she would 
need to place a seatbelt on before they could move. She be-
gan arguing and using profanity. I asked her if she would allow 
me to place the belt around her, and she agreed (that is until I 
actually started to do it and she reverted back to using profan-
ity). I managed to get the belt on her and at this point, the 
paramedic indicated that they would be fine and did not need  
further police assistance for transportation. Liz prepared the 
appropriate hospitalization paperwork. 
  
Although this may seem to be a standard call, it was in fact the 
training that I received from CABLE, coupled with my own ex-
perience and prior training, that made this encounter a 
"routinely" successful one.  
  
Special note: On election day, just a little over a month later, I 
saw the same individual coming to the polls, driving her car, in 
order to vote (which she did). I consider that a job well done! 

A òroutinelyó successful encounter 

 
New PEER Form (17A-503) Coming  

ò...the woman was complaining 
about pain to her hand éó 

Officer Phil Cervone, Danbury Police Department 

Officer Tom Schretzenmayer (right) and Officer Phil Cervone 
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International Crisis Intervention Team Conference 
2010  

1st Annual International CIT Conference 
(Formerly the National CIT Conference) 

 
BIENVENIDOS A SAN ANTONIO! 

 
The 2010 International CIT Conference showcases initiatives that promote collaboration between law enforcement and 

mental health and advocacy systems as they work together to assist persons with mental illnesses.                                    
 

This yearôs conference hosts law enforcement and mental health agencies from several  
nations and features workshops, presenters, speakers, entertainment and exhibitors who continue  

spreading the message that CIT works.  

 

Conference Dates: June 1-3, 2010 

Go to http://www.chcsbc.org/cit/index.html for more info.  Register early! 

CIT Coordinators from around the state, CIT clinicians and representatives from DMHAS, CABLE and NAMI have been working    
together to revamp the existing 17A-рло ŦƻǊƳ ǘƻ ƳŀƪŜ ƛǘ ƳƻǊŜ άǳǎŜǊ ŦǊƛŜƴŘƭȅέ ŦƻǊ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ƻŦŦƛŎŜǊǎΦ  /ƘŜŎƪ ōƻȄŜǎ ǿƛƭƭ ŀƭƭow 
officers to easily note symptoms and behaviors observed while interacting with a person in crisis in the community.  An additional 
section for a narrative will allow space for the officer to provide additional supporting information to substantiate the need for the 
request according to the state statute. 
 
It is hoped that the supplementary details included on the new form will provide officers with additional protection from possible 
allegations of civil rights violations while simultaneously providing valuable information for emergency room personnel.  This     
information can be a critical component of the assessment process that hopefully results in a person receiving the proper services 
based on their actual need. 
 
The forms should be ready for distribution by Spring, 2010.  For more information, please contact  Louise at (203) 848-0320. 

New PEER (17A-503) form coming soon 
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Upcoming Training  

March 15-19, 2010 

Region 3 

Southeastern Mental 
Health Authority        

Norwich 

 

 

 

 

 

 
 National Alliance on Mental Illness (NAMI-CT)  
 241 Main Street, 5th Floor 
 Hartford, CT 06106 
 Phone: 800-215-3021 
 

 Support, information and advocacy for persons with severe                 
mental illnesses and their families. 
 

 criminaljustice@namict.org     www.namict.org 

 
CT Alliance to Benefit Law Enforcement (CABLE, Inc.) 
67 School House Road 
Wallingford, CT 06492 
Phone: 203-848-0320 
 

Specialized training on mental illness and mental health for law 
enforcement and other public safety personnel. 
 

cable@cableweb.org    www.cableweb.org 
 

CIT officers receive awards from CABLE and NAMI-CT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Officer Andrew Perniciaro and family 
Louise Pyers, Lt. Ray Hassett and      

NAMI-CT President Ralph Oriola 

Officer Andrew Perniciaro of the Stamford    
tƻƭƛŎŜ 5ŜǇŀǊǘƳŜƴǘ ǊŜŎŜƛǾŜŘ ǘƘŜ /L¢ έ{¢!wέ 
!ǿŀǊŘ ŀǘ /!.[9Ωǎ !ƴƴǳŀƭ /L¢ {ȅƳǇƻǎƛǳƳ ƘŜƭŘ 
at Central CT State University on October 14, 
2009.  Officer Perniciaro received the award in 
ŀǇǇǊŜŎƛŀǘƛƻƴ ƻŦ Ƙƛǎ ǎǳǇǇƻǊǘ ƻŦ /!.[9Ωǎ  /L¢ ŀƴŘ 
Peer Support efforts.  He has championed CIT 
within the Stamford Police Department since 
their first training in 2007 and provides his lead-
ership during CIT trainings in the Stamford area.  
He has also traveled across the state to assist 
with training whenever needed.    
 
Officer Perniciaro also demonstrates his            
commitment to  his police colleagues by sharing 
Ƙƛǎ ǎǘƻǊȅ ŀǘ /!.[9Ωǎ tŜŜǊ {ǳǇǇƻǊǘ ¢ǊŀƛƴƛƴƎǎΦ IŜ 
uses lessons learned from his experiences to 
promote the importance of seeking help when 
needed and the value of peer support.   
 
Kudos to Andy for his contributions to CABLE, 
people with mental illnesses and his law en-
forcement family.  
 

Lt. Ray Hassett of the New Haven Police      
Department received the NAMI-CT CIT Officer 
of the Year Award at NAMI-/¢Ωǎ {ǘŀǘŜǿƛŘŜ 
Conference on October 31st.   Since 2006, Lt. 
Hassett has worked hard to establish strong 
relationships with the mental health service 
providers in his district. He has made it a prior-
ity to get to know many of the persons with 
mental illnesses in his community to build  
trust and to help someone who might be spi-
raling into a crisis before it happens.   
 
When the New Haven Police Department lost 
its CIT clinician due to a job transfer,                  
Lt. Hassett took the initiative to advocate for 
new connections with CT Mental Health Center 
to ensure their close working  partnership con-
tinues. His efforts and advocacy have kept CIT 
alive in  the New Haven.   
 
Congratulations to Lt. Hassett for a job well 
done. 
 

Funding for this newsletter is provided by the CT Department of Mental Health and Addiction Services                                                                                                                               

/!.[9 /L¢ ά{¢!wέ !ǿŀǊŘ NAMI CIT Officer of the Year Award 


