
Questions for Interim Chief Amy Smith regarding Council Appointment  
 
Management Beliefs 
 

1. If you are confirmed as chief, what do believe the role of data is in optimizing CARE 
and how will you use data to ensure CARE is providing the services the City requires? 

Program and trend data should be collected and analyzed continuously, reported transparently, 
and must inform decisions and support quick iteration in design. Data is useful when it is acted 
upon. The potential to reframe Seattle 9-1-1 as a public safety data center and the opportunity 
to then use that data to design appropriate diversified response units was a primary reason I 
accepted the job (I learned to code in R and use RMD during my doctoral program and love 
multivariate analysis). Effective data visualization and storytelling supported by data promotes 
a well-informed public, and I consider my city function at least half educator.  

I am currently and will continue to track outputs, such as call hold time and response time and 
number of rides given, but as a good continuum of interventions and supports emerge the city 
will shift to focus on outcomes – things like recidivism rates, people coming indoors and 
remaining sheltered, rates of death by suicide, rates at which people are diverted to substance 
use disorder services and remain successfully engaged and on a path to recovery. 

 

2. What is your vision for CARE for the next 5,10, 20 years? 

My vision for CARE is that it will inform the development of diversified response options to 9-1-
1 calls that represent the most appropriate professional discipline and the most financially 
prudent strategy to support and promote public safety.  

Further, CARE should be a data center and center of innovation that promotes and advances 
positive change in criminal justice reform, community-driven design and investment, and rapid 
response to all public health and safety vulnerabilities and emergencies (including 
houselessness). I am fully committed to open-sourcing our operational designs, and 
transparently sharing everything we learn – especially when we make mistakes and 
miscalculations. 

In five years: 

 9-1-1 staffing should be stabilized and culture much improved. 
o At least 60 more dispatchers and call-takers should be staffing the unit to ensure 

swift call answer times for both emergency and non-emergency calls. 
o 9-1-1 staff vacancy rate should be less than 10% (it is currently 17%) 



o 9-1-1 staff turnover should be less than 10%, and most staffing departures 
should be collegial and collaborative. (I have observed people often quietly burn-
out and move on rather than proactively reaching out for supports or 
adjustments in role or schedule, for example). 

o Well-being should be a top priority supported by appropriate investment, 
commensurate with SPD and SFD 

o CARE should be well-established as a learning organization; psychological safety 
and morale will be routinely measured and promoted. 

o New jobs enrichment strategies and learning opportunities will be developed 
with the Dispatcher’s guild leadership and available to all. 

 
 CARE responder teams will have scaled to be city wide, working 24/7, most likely co-

located with either SPD or SFD to best support public safety team integration. 
o All different configurations of specialized co-response will be available to 9-1-1 

to dispatch, designed relative to current needs. CARE should also either employ 
or partner with other teams comprised of peers with lived experience in the 
carceral system, living unhoused, experiencing substance use disorder or 
domestic violence, and escaping human trafficking, and whatever else is urgent 
and emergent. 

o CARE responders will be embedded in 9-1-1 for crisis call diversion, or CARE will 
partner with 9-8-8 to be embedded in 9-1-1. 

 
 Community violence prevention and intervention will be a focus area in CARE, perhaps 

similar to the Albuquerque Community Safety model. 
o All city and county prevention and intervention strategies will be coordinated. 
o The public safety and health goals and metrics across levels of Washington 

government are co-created and shared. 
 

 CARE, SFD, and SPD are routinely training and upskilling together. Records are shared, 
all dispatchers are co-located in the same space. The departments are commonly 
viewed as three divisions of one public safety team and coordinate spending priorities. 

In ten years: 

 9-1-1 will feature a full technology division with a real-time information center, led by a 
Deputy Chief of Technology. Machine learning and other AI innovations will dramatically 
mitigate risk, reduce bias, and promote efficiency in dispatch. 

 CARE teams will have grown to whatever size the data determines appropriate for 
related calls for service. The public will generally trust 9-1-1 dispatch to deploy the best 
first response.  



 Half of the department focus (investment of both time and money) will be on 
prevention and early intervention. 

In twenty years: 

 City telecommunications and all calls for service of any public safety or health nature are 
coordinated and co-located in one central space.  

 Two thirds of the department focus (investment of both time and money) will be on 
prevention and early intervention. 

 CARE is fundamentally a diversion department, which may naturally help to evolve the 
way we think about the carceral system and its potential to be more fully 
rehabilitative.Recently, Judge John McHale, presiding judge of King County Drug 
Diversion Court, suggested publicly that CARE responders have been the ever-missing 
piece of the diversion puzzle. 
 

3. What are the obstacles you see in increasing and expanding CARE’s services and how 
does your background make you uniquely equipped to address those challenges?  

The greatest threat to CARE growth is the politization of human suffering and how we respond 
to it. We have failed to come together across disciplines and ideologies to center the person 
who is suffering in our conversation and design, instead choosing to endlessly debate body of 
work issues and ideal response to the housing, substance use, and escalating violence crises 
(among others). Throughout my life I have been a successful mediator and diplomat, I suspect 
because I genuinely embrace different perspectives and am impervious to offense. This work is 
fundamentally not about me, and I am in service to people and not process. 

The second greatest threat is the bureaucratic predilection toward territorialization and siloes. 
CARE success will rise and fall on our ability to partner with other first responders and 
community-based providers and intervention/prevention teams. And, most significantly, we 
must show up for community and have the humility to really listen to what is needed and then 
go to work to support and promote health and safety. 

I have developed some skills and acquired some academic knowledge throughout my life and 
career but continue to believe that my success is anchored in a deep commitment to the value 
of every life and a profound belief in the ability of each individual to grow and change. 
Compassion impels me to act, and to act urgently to alleviate human suffering.  

I know through study and experience that the only way we really learn is by doing, and so it is 
not useful to remain mired in planning and endless debate. Rather, we design an intelligent 
approach premised in evidence and we go to work, seeking to constantly learn and evaluate 
and improve and learn more. I love improvement science – plan/do/study/act -- and quote W. 
Edwards Deming about forty times a week because systems thinking is vital to success. “Put a 
good person in a bad system and the bad system wins, no contest.” 



4. What is your approach to collaboration with critical partners across the city, region, 
state, and country? How would you directly engage with those partners? 

We rise and fall together. I uniformly embrace and work with anyone and everyone trying to do 
good on the front lines of service. I proactively ask, “who else is doing this work?” and then go 
to the next person to see how we can work together and what else I can do to help or to better 
understand. 

In this role, people cold call me every day from around the region and throughout the country. I 
love it. I learned in grad school how powerful a community of practice is, and also what a great 
well-being support this can be. I am actively part of a number of local and national communities 
of practice related to 911 transformation, alternative response, policing reform, homeless 
response, and carceral system reform. I expect all leaders and managers in my department to 
behave in the same way; we must be concurrently internally and externally facing, and always 
embedded in community. The CARE team spends a significant amount of time mapping the 
system of response and human service provision so we can know who best to refer people to, 
and so other teams can refer to and confer with us. 

 

5. How do you think the City Council can best support CARE and what do you view as the 
Council’s role with CARE? 

Continue to ask questions and give candid feedback on behalf of yourselves and your 
constituents. Continue to endorse my candor and transparency and I will continue to endorse 
yours! These behaviors save time, promote trust, and help the public to come to a quicker 
understanding of what we are trying to do and why. 

Please focus on actually breaking cycles of crime and crisis, which represent human suffering 
and sometimes self-destruction. Let’s all start to invest more in prevention so that at a future 
state public safety response doesn’t require such a huge portion of our community investment. 

I have appreciated the Council’s expressed trust and confidence in me. In this role I have not 
been at all slowed down by micromanagement or interference in any way, which allows me to 
act with urgency on behalf of my neighbors. Thank you! 

 
 

 

 

 



CARE Team Review 
 

6. Can you give us a few examples of how data surprised you and what adjustments you 
made to service delivery or program design based on an analysis of it? 

 
I was surprised at the 88% statistic for times CARE was requested by SPD vs the 12% being 
directly dispatched by 9-1-1 during the first 500 calls. I thought officers would be slower to 
accept the new option on account of the very hasty rollout and lack of training around how to 
approach and behave at the scene with the new group. Officers have had an easier time using 
the resource than 9-1-1 dispatch, and so during the past month I am much more focused on 
dispatchers’ buy-in and understanding.  
 
I was surprised at the roughly 40% of the time a CARE response involves giving a ride to 
someone. I thought this could be the case as we expanded citywide but assumed that just in 
the DAP zone there are so many transit options and teams doing outreach work that the 
transportation need wouldn’t be as great. 
 
We learned that the expectation that CARE responses to welfare checks would predominantly 
refer to public spaces was misguided. Many welfare checks are not a good fit for the team, 
essentially acting as pre-missing persons reports for a family member or employee who is 
unreachable, but without any behavioral health element. However, an analysis of priority 2 and 
3 welfare check calls in May 2024 showed that there were a fair number of welfare checks at 
private residences in this realm that did have a specific mention of the person, for example, 
being depressed lately or drinking or using drugs more frequently as of late. As a result, training 
digests and procedural guide updates were made for dispatch clarifying that private residence 
welfare checks were appropriate for the CARE Team and should be sent on per dual dispatch 
protocols so long as a relevant issue such as behavioral health or substance concerns was 
confirmed during screening.  
 
Anecdotally, we receive multiple requests a week to respond to encampments via the CARE 
info email or directly to one of our emails. These requests often express that someone feels 
they have exhausted every other option and illuminate where our system is failing. 
 

7. In April and May CARE responded to 125 calls, of which SPD was able to secure the 
scene and hand it off to CARE over half the time, to leave for other priorities. What are 
your thoughts about why this number is so low? Is this because of dual dispatch? 
What can be done to increase handoff?   

 
The prevalence of secondary dispatch means the team is potentially called on all manner of call 
types, including many priority calls (over 100 through 6/8/24). it’s reasonable that a certain 



amount of SPD remaining on scene would occur. This isn’t all priority calls, some still allow for a 
hand off, but the team has reported that beyond their own safety there may be higher acuity 
calls where the community member is also at risk, for example if a domestic violence or assault 
suspect is still outstanding and could return. It’s also important to note that while our goal is to 
free up officers whenever possible, these calls still have potential positive impacts on outcomes 
in de-escalation and in identifying and addressing underlying needs that could otherwise lead to 
repeat 911 calls and additional responses.  
 
Dual dispatch is certainly a potential aspect of this. It’s natural that if an officer is already on 
scene, they may be more likely to standby until the team has fully ascertained the nature of the 
need and established rapport, even if the team wouldn’t have needed or called for SPD had 
they begun the call alone. Anecdotally, responders have stated they sometimes have to wait a 
small time beyond when officers could clear to find a way to advise officers of this without 
interrupting or damaging rapport building. If the person ultimately walks off or only wants a 
rapid intervention like basic needs supplies, this could even mean the officer ultimately doesn’t 
leave until CARE is already preparing to do so.  
 
But, as noted below in describing whether dual dispatch is necessary, this number is also 
potentially inflated by the need for officers to remain on scene to provide Crisis Solutions 
Center referrals when needed (a referral made on roughly 10% of CARE Team calls) up until 
mid-June of 2024 when we were able to secure an MOU for direct CARE Team referrals to Crisis 
Solutions. For context, to date officers have only been asked to return to the scene 4 times 
after clearing, 1 being someone who was too physically erratic to be safely transported in a car 
without a security screen, and the additional 3 being solely to provide a CSC referral. 
 
It’s also possible that this is a natural occurrence in the early days of a new response program. 
Officers have expressed fear about liability if they determine a scene is secure for CARE and 
something bad happens, and I would expect that as SPD continues to see the capabilities and 
experience of the team and as both teams continue to practice effective communication that 
the length of time before SPD clears may naturally shorten. 
 

8. CARE responders arrive at a scene from 9-1-1 dispatch just over ten percent of the 
time – the rest of the time they arrive because SPD response units directly request 
their assistance. Is this because there just aren’t that many Person Down and Welfare 
Check calls coming into dispatch? If I’m recalling correctly, when the program was 
being developed the SPD-request aspect of wasn’t the main part of program design. 
Can you talk about that 90% of service requests – in general, what are CARE 
responders doing on scene and who would have done it in the past?  

 
It is true that there are a limited number of Person Down and Welfare Check calls when looking 
at solely CARE Team hours and after applying exclusionary criteria (involving minors, 



violence/weapons, or a person down in the driver’s seat of a vehicle), but an analysis of dual 
dispatch usage in May of this year also showed that there were many calls that were cleared by 
officers before dual dispatch could occur, for example officers asking for a call to be ‘stacked’ to 
them (assigned as a call they’ll respond to when available) which the officer later self-arrived on 
and cleared, or officers who advised that they’d already arrived at the scene and will take it ‘for 
a MIR’ (meaning the call is already handled and they’re just clearing it in the system). Both of 
these scenarios are more likely when staffing renders officers unavailable for long enough that 
the subjects of the calls leave the area before officer arrival, negating the opportunity for CARE 
to respond, and of course some of these are on-viewed by officers rather than dispatched.  
 
There were some opportunities for improved dual dispatch usage, like ensuring dispatchers 
were continuing to offer CARE even when a backing unit was declined (since CARE is acting in a 
different role than a backing unit) and clarifying a previous limitation on private residence 
welfare checks, but this would only increase available call load to a moderate degree and these 
calls could still overlap with times when the team is busy on another call or result in an officer 
being offered CARE and declining.  
 
There is a broad range of services the team may provide on those 90% of calls, some may be 
interpersonal engagement, including emotional support, safety planning, and service and 
resource connection, which an officer may attempt to provide but would not have the same 
expertise to do so, or an officer may need to leave to a life threatening 911 call rather than 
being able to provide this. This could potentially be referred to another resource, but 
availability would vary greatly (for instance, if the person had a phone to be able to connect to 
a case manager or if they were able and willing to standby for a Mobile Crisis Team response, 
which could easily take over an hour). The team also provides a significant number of 
transports, generally to day centers, shelters, resources, or even back to the person’s home, 
which would again usually be provided by an officer (if available, and which would be time 
consuming and prevent officer availability for priority calls).  
 
Further simplification of call types in 9-1-1 will merge a number of other related call types into 
the Person Down and Welfare Check categories, which will open up a plurality of opportunities 
for CARE Team response. 
 

a. Do you believe these calls need dual dispatch?  What other calls are CARE 
responders capable of responding to? Would those calls require dual dispatch? 
Why or why not? 

 
It would be unreasonable to assert that these calls need to remain dual dispatch. We’ve taken 
the time to establish comfort between SPD and the CARE Team in approaching scenes safely 
and collaboratively and now, of the 501 calls the team responded to through June 8th of this 
year, 53 (just over 10%) were handled independently, generally from the team being flagged 



down in the community. Another 256 (over 50%) involved SPD responding and later being able 
to hand the call off to the CARE team entirely, leaving the team to continue working with the 
community member alone, despite the fact the vast majority of our calls during this time were 
secondary dispatch and therefore open to any number of different call types and scenarios. This 
number is also potentially inflated by the previous need for officers to remain on scene to 
provide Crisis Solutions Center referrals when needed (a referral made on roughly 10% of CARE 
Team calls) up until mid-June of 2024, when we were able to secure an MOU for direct CARE 
Team referrals to Crisis Solutions. In fact, to date officers have only been asked to return to the 
scene 4 times after clearing, 1 being someone who was too physically erratic to be safely 
transported in a car without a security screen, and the additional 3 being solely to provide a 
CSC referral.  
 
When specifically discussing Down Person and Welfare Check calls, per SPD’s Crisis Contact 
Dataset in 2023, the calls cleared with the disposition of Emergent Detention/ITA, only 60  were 
initially Down Person calls.  Of those sixty, 15 were specifically on-viewed calls, so not 
assessed/triaged through dispatch but rather happened upon by an officer who described the 
situation as a down person). Only 97 were initially Welfare Check calls (two of which were on-
viewed). For context, we had a 2023 total of 2,924 Down calls of priority 2 and 3 alone, and a 
total of 5,925 Welfare Checks of a priority 2 or 3. 
 
To further clarify, other types of enforcement are also exceedingly rare in this data set as only 
1.92% of priority 2/3 person down calls and .47% of priority 2/3 welfare check calls in 2023 
were cleared by either arrest, citation, or oral warning (per SPD/911 call volume data). 
 
It is also worth noting that Person in Crisis and Assist the Public calls round out the top 4 call 
types the team was called to assist on as of the expansion planning data review conducted in 
late April 2024. If we again restrict to the most common and appropriate priority levels for the 
CARE Team these calls also show extremely low levels of enforcement related dispositions. Only 
0.78% of priority 2 and 3 Assist the Public calls are cleared by arrest, citation, or oral warning. 
Only 0.30% of priority 3 Crisis calls are cleared by arrest, citation, or oral warning*. To give an 
idea of the impact the team could have by opening appropriate calls of these types up to 
independent, primary dispatch, there were 3,972 Priority 2/3 Assist the Public calls and 4,926 
Priority 3 Crisis calls in 2023. 
 
*For context, the other call types discussed here are often upgraded to a priority 2 due to risks 
to the community member should assistance not arrive promptly, such as a person who is 
down or barefoot in severe cold weather, which does not change their appropriateness for 
CARE crisis responders. Crisis calls, on the other hand, are often upgraded to a priority 2 due a 
disturbance, threat, or hazard, hence the focus on priority 3 when discussing potential CARE 
Team responses.  
 



It is also imperative to reiterate the importance of moving toward criteria-based dispatch. 
Simply stated, the approach seeks to swiftly rule out whether law enforcement is needed or 
whether there is likely a medical emergency happening or about to happen. This is a crucial 
step in appropriate dispatch of the team as dispatchers are the people most qualified to be 
making decisions about resource allocation and the resources necessary for a safe response. 
Given the nature and complexity of emergency response this would allow for maximum 
utilization, adaptability, and efficacy of the team, and would also be in line with existing 
dispatch standards and practices for other unarmed responses that may be needed, such as 
SDOT and Seattle Fire.  
 

9. What service activities do CARE responders perform in the downtime between calls? I 
know that they sometimes go on foot patrols downtown, in my district – can you talk 
about some engagements that they’ve made via foot patrol that they wouldn’t have 
been able to make otherwise? 

 
First, I’ll add that in addition to walking our neighborhoods to outreach and assess needs, the 
team may also be present in community at special events and presentations. Historically 
examples have included Mayor Harrell’s public safety precinct forums, recovery center resource 
fairs, precinct roll calls, provider meetings, local library presentations/resource events, and 
more, and the team is generally able to keep their radios on in case they have to exit to attend 
to a call.  
 
Specifically regarding foot patrols, the team is able to be visible and increase rapport and 
awareness of their services and appearance to increase community trust and interest, and 
they’ve developed relationships from checking in with, for example, the Uwajimaya store 
director, the Pioneer Square Residents’ Council, and Seattle Center Security, all of whom have 
expressed appreciation for CARE presence and availability to answer questions about their 
services and how to request the team. But beyond this, the team has also been approached and 
asked for assistance (of varying kinds, from referrals to supplies) while out on foot over 50 
times through 6/8/24.  
 

CARE Team Challenges and Opportunities 
 

10. A not insignificant number of individuals for person down and welfare check calls 
suffer from mental health and/or active addiction. Many need to be placed in 
involuntary treatment for mental illness or substance abuse. How can CARE facilitate 
these placements, when responders lack authority to make a detention decision?   

 
The CARE Team is able to facilitate this the same way other non-enforcement first responders 
or even community based behavioral health professionals might, by requesting police support 



due to concerns of an imminent threat to self or others so that an officer may respond and, if 
appropriate, involuntarily hospitalize the community member. Additionally, it should be 
clarified that per SPD’s Crisis Contact Dataset in 2023 of the calls cleared with the disposition of 
Emergent Detention/ITA only 60 were initially down person calls (15 of which were specifically 
on-viewed calls, so not assessed/triaged through dispatch but rather happened upon by an 
officer who described the situation as a down person). Only 97 were initially welfare check calls 
(two of which were on-viewed).  
 
This is despite a 2023 total of 2,924 down calls of priority 2 and 3 alone, and a total of 5,925 
welfare checks of a priority 2 or 3 (the most common and appropriate priority levels that would 
be dispatched to CARE even within a criteria-based system, it is unclear how many of the above 
ITA’s would be excluded if restricting to these priority levels). To further clarify, other types of 
enforcement are also exceedingly rare in this data set as only 1.92% of priority 2/3 person 
down calls and 0.47% of priority 2/3 welfare check calls in 2023 were cleared by either arrest, 
citation, or oral warning (per SPD/911 call volume data).  
 
 

11. Many of the successful alternative response programs that we hear about involve the 
dispatch of a single, non-police response unit. [Some examples: Denver STAR, 
Albuquerque Community Safety, three out of the four Durham HEART teams, Eugene 
CAHOOTS]. With respect to the City’s dual-dispatch, what are some of the 
opportunities that it presents, and what are some of the challenges? 

 
While some models may operate with a focus on non-police response (STAR teams, as 
mentioned, which includes a paramedic and behavioral health clinician) it’s important to clarify 
that a diversity of response options is also common. For example, consider the many options 
for CAHOOTS response:  
 
“Some of the CAHOOTS calls are a joint response, or CAHOOTS is summoned to a police or fire 
call after it is determined their services are a better match to resolve the situation. However, 
CAHOOTS remains a primary responder for many calls providing a valuable and needed 
resource to the community.” (Source: https://www.eugene-or.gov/4508/CAHOOTS) 
 
Albuquerque Community Safety also houses multiple response options, including MCT 
Clinicians who work “in a team with a uniformed law enforcement officer” in addition to their 
other teams that provide varying types of non-police response (behavioral health responders, 
street outreach to those experiencing homelessness in encampments, etc.).  
 
Additionally, only one of the four Durham HEART teams involves a fully non-police primary 
response to 911 calls for service. Two of HEART’s teams do not provide primary response (the 
Crisis Call Diversion team housed within 911 and the Care Navigators who provide follow-up to 



persons originally contacted by HEART’s first responders) while the two first responder divisions 
provide both Co-Response (a clinician with a police officer) and Community Response (3-person 
teams that do not include a police officer) (Source: 
https://www.durhamnc.gov/4576/Community-Safety). 
 
This doesn’t mean that dual dispatch is without its challenges; the team of course has to work 
to develop familiarity and trust with police officers, ensuring that officers feel comfortable 
assessing calls for CARE intervention, which can be difficult with so many teams, services, and 
referrals available. Consequently, processes such as automatic tandem dispatch can be 
important for giving officers a first-hand experience seeing how the CARE Team can support 
their work and positively impact outcomes, to hopefully increase the likelihood that they will 
call for the team in the future. Additionally, staffing shortages within Seattle Police can make it 
difficult for officers to be available for calls that the CARE Team is appropriate and available for 
due to the understandable need for priority calls (threats to life) to be dispatched first.  
 
But there are fewer reasons to forego dual dispatch and more reasons to support dual dispatch 
as part of a larger framework of diversified response options the same way we would (and do) 
with any other non-police response unit, a primary example being fire and medics. We would 
never restrict fire and medics to only responding independently or to only responding with 
police, and so there’s no reason to create a false dichotomy between independent and dual 
dispatch with the CARE Team. This is also supported by the significant value the team has been 
able to contribute on high acuity calls that officers were able to either assess more accurately 
than a 911 caller, or that officers were able to secure or de-escalate, to the point that CARE 
could respond. Specifically, from rollout through 6/8/24 the team responded to just over 100 
priority 1 calls, which is just over 1/5th of total CARE Team calls, including some that still 
allowed officers to depart while the CARE Team continued working (support for crime victims 
or suicidal subjects, a ride home for a lost male with dementia, etc.), showing that there is still 
space for a CARE response and not only, say, an embedded co-response like SPD’s Crisis 
Response Team, even for some high acuity calls.  
 
 

CARE Team Expansion and Vision 
 

12. What is your vision for expansion of CARE crisis responders citywide? Would you see 
their role and activities as being different throughout Seattle’s precincts? If so, how?  

 
The truth is, we’ll only truly know how the team will need to adapt once we’re operating in 
these service areas. There may be business-heavy areas where we see a larger number of crisis 
related trespasses and nuisances, or residential areas where we see more requests for welfare 
checks, or areas with minimal available services where creative resource navigation is 



paramount, and of course the nature of the community events open to responders and the 
nature of the stakeholders and resources we’re most likely to work with will vary by precinct. 
This is why it’s important to maintain an adaptable, iterative program and to continue to show 
the call types we’re commonly requested to assist on or that rarely require enforcement so that 
the team can move toward more criteria-based dispatch and better address mental health 
crises throughout the city, whether they come into 911 as welfare checks or down persons or 
even nuisances or assist the public calls.  
 
The addition of CARE first responders has opened up new possibilities to better coordinate the 
continuum of crisis response, in partnership with SPD CRT and CSO’s and SFD Health One, and 
also along with King County Mobile Crisis Team. We fully intend to continue to train together, 
case conference together, and consolidate records so that our response can be more centered 
on the person in crisis (particularly those who frequently need services). I have been pleased to 
see the CARE team manager partner closely with the Health One and CRT managers, and also 
with our outreach teams in the city. Breaking down siloes is our highest priority. 
 

a. What are your plans to enhance CARE services to rapidly expand both the 
availability and geographic scope of CARE to provide 24/7, 365 response 
services to the entire City. 

 
As we expand citywide, initially the team will be addressing the hours where the highest 
relevant call volume exists, as well as providing services to more demographically diverse 
neighborhoods and creating consistency and simplicity in our efforts to educate officers, 
dispatch, and the community about our services and availability. This will also allow us to 
establish a footprint and supportive infrastructure and operational processes tailored to the 
spaces and needs of each area, which in turn will support our ability to adjust and expand 
service hours as the opportunity to do so presents itself, after having already operated and 
engaged across precincts and watches and with the necessary offices, vehicles, supplies, and 
processes established as a foundation. This is also where our ongoing efforts to monitor our 
existing and potential call responses will be invaluable to ensure we’re expanding to the most 
appropriate hours and locations first, just as we did with creating the rollout plan for this year’s 
expansion.  
 
 

13. The City supports a variety of alternative responses, including Community Service 
Officers within SPD, CARE responders, and Health One within SFD. In addition, the City 
funds community responders such as We Deliver Care and LEAD. Do you believe all 
this work needs to be brought under the umbrella of one entity, such as CARE? Could 
you elaborate?   

 



Yes, the public safety related/diversion/intervention functions that do not currently reside in 
SPD or SFD should sit in CARE. The lack of coordination and existing siloes create unnecessary 
confusion and duplicated efforts (and financial waste through that duplication) and it should 
not continue. I want to be able to swiftly deploy appropriate resources from 9-1-1, including 
diversion and support specialists because we should get people help as expeditiously as 
possible. I also want one central data hub looking comprehensively at resources used and 
associated outcomes so that we can get much closer to determining what works and what is 
currently useful and vital. 
 

14. Are there any potential management or operational improvements to the crisis-
response program that would get us to a place where a formal, independent program 
analysis makes sense? 

 
Some analysis is already taking place; internally we are continually reviewing data to support 
operations and expansion plans, but we’ve also partnered with Seattle University’s Crime & 
Research Center, which has begun soliciting interviews and conducting ride alongs to evaluate 
the program’s efficacy and gather perspectives and feedback from our major stakeholders to 
date. Cementing our operations locations throughout the rest of the City, hiring and deploying 
teams in said locations, and completing associated roll call attendance, dispatch updates, and 
community engagement, as well as moving toward more criteria-based dispatching for the 
team would be the next best steps to reach a point of stability in data and processes to allow 
for a more overarching analysis of efficacy and impact.  
 

15. We heard from Mayor Harrell late last month that the current team of six had 
responded to over 500 calls since October.  Is 70 calls per month around the maximum 
that six responders can reasonably manage under the current program design? This 
will be an important consideration for us in thinking through the proposed program 
expansion and the ongoing funding commitment that will be needed. And if it’s not 
the maximum, what changes could support bringing that number up, both for the 
current and the incoming responders? 

 
We do not believe this is the limit that the team can manage, even under current program 
design, as we continue to find ways for the team to be more consistently dispatched (such as 
proactively screening calls with sergeants if dispatch feels they could be appropriate for 
independent CARE dispatch) and as we continue to improve officer familiarity and comfort with 
the CARE Team’s capabilities and resources. Clarification of the team’s ability to initiate contact 
with community members when out on foot in community without an officer present (when 
appropriate and safe to do so) within the bounds of the current MOU and continuing to boost 
stories of team collaboration and examples of how we can improve officers’ availability and 
outcomes would be helpful while program design iteration continues in the long run.  
 



As earlier expressed, approximately half of team hours during the first six months of the pilot 
were dedicated to establishing a network of resources and forging strong relationships with 
other providers and stakeholders downtown. Relationships are fundamental to success, and for 
frequent utilizers of public safety resources it is imperative that different teams know each 
other and can case conference. Socializing the new brand and resource and fostering 
understanding and support of a new option in first response was my primary and critical 
priority in year one. I don’t want to act upon community, I want to act alongside community. 
Together we should be healing our neighborhoods and pressing forward into a new era of 
health, safety, and civility. 
 

16. When do you think we’ll have data that will let us quantify the extent to which CARE is 
freeing up SPD capacity for appropriate emergency response and supporting increased 
response rate and timeliness to more urgent calls? These goals were explicitly 
committed to by the Mayor’s Office and Council back in late 2022, and as you have 
seen this Council is very focused on data analysis and results. 

 
Similar to the request above regarding when the team will be prepared for independent 
analysis, improved data will be supported by cementing our operation locations throughout the 
rest of the City, hiring and deploying teams in said locations, and completing associated roll call 
attendance, dispatch updates, and community engagement, as well as moving toward more 
criteria-based dispatching for the team. So long as the team’s availability is limited by 
geography and strict dispatch limitations, the ability to show statistically significant impact will 
be diminished, but we can expect to have systems in place to analyze this data once these 
expansions, clarifications, and consistencies are achieved, based on the headway we’ve already 
made in deploying our own records management system, developing a data sharing MOU with 
Seattle Police that is currently being refined, and working with City of Seattle Innovation & 
Performance for data automation.  
 

911 Call Center 
 

17. How have 911 dispatchers been trained for alternative responses? Are they prepared 
to dispatch crisis responders without dual dispatch?   

 
All 911 dispatchers are equally advised of policy updates and dispatch processes as any given 
dispatcher may rotate into one of the precincts CARE is operating in on any given day. Of 
course, any new ability to dispatch the team more independently or in a more criteria-based 
fashion will require coordination with 911 policy development, training, and roll calls, but these 
systems are in place and no different than any other policy change related to dispatch 
protocols, including risk assessment to confirm when it is appropriate to send or request an 



unarmed resource such as the fire department, parking enforcement, or Seattle Department of 
Transportation.  
 
What improvements do you believe can be made to 911 dispatch? Do you believe there are too 
many 911 call type classifications?   
There are vast improvements that can be made to 9-1-1 dispatch to improve the experience for 
the community and first responders. Just as the world continues to change and the 
community’s needs change, so does the way 9-1-1 responds. Currently, our system analysts and 
Director of 9-1-1 Systems and Technology have been exploring various products/systems with 
the expectation to leverage technology to streamline and improve our call processing and 
dispatching capabilities. There are dozens of companies seeking to sell products to Emergency 
Call Centers all over the world with the hope of helping the community using technological 
advancements. Many of the technologies intend to utilize AI to speed up or predict the most 
appropriate response type. Ultimately, there is one variable that isn’t predictable: the caller. 
The inconsistencies of humans across diverse populations poses a challenge that has yet to be 
solved. When in the face of adversity or crisis, humans react in various ways, and it isn’t always 
predictable. This is why the work done in 9-1-1 is so important; it is human centric. Technology 
and its advancements are inevitable and invaluable, but during a crisis or emergency, the 
comfort of the human voice, joining the caller during a crisis/life changing event temporarily 
eases their anguish/suffering until first responders arrive on scene. However temporary, it’s 
necessary.  
  
Call type classifications are utilized by 9-1-1 dispatchers as a sorting tool for call takers and 
dispatchers to organize the nature of the incidents. We are early on in the process of reducing 
the number of call type classifications, but it will likely have minimal impact upon public safety 
and field first responders. Reducing the call type will simplify the work for 9-1-1 professionals. 
Even if we were to study the accuracy of the call creation to final MIR code, there’s little value 
or return to public safety overall.  
 
Call takers have 60-90 seconds to ask a series of questions and assign a call type and 
prioritization based upon the answers provided by the caller. Call types are 9-1-1’s way to sort 
and categorize crime/event type and are only as accurate as the preliminary answers provided 
by the caller. This brings us back to the fundamental challenge of relying on caller’s perspective 
and perception of what they are seeing or experiencing; in the face of an emergency, not 
everyone responds the same. Responses vary depending upon severity of crime, past 
experiences and trauma, personal values and culture, and numerous other factors. I am 
currently proposing a research project to be funded by the NIJ with Dr. Jessica Gillooly from 
Suffolk University which will specifically study the role of the dispatcher in using discretion and 
judgement to inform diversified response design. 
 



In my opinion, there are way too many call types. They are not useful and often misrepresent 
the co-occurring issues and needs. We are moving toward simple criteria-based dispatch to 
determine if a police officer is required, or if we should route to SFD or deploy CARE community 
crisis responders. 
 
Earlier this year, Seattle 9-1-1 partnered with Seattle Police Department command to assess 
and redefine our call prioritization. These changes are already having a positive impact on the 
public safety experience for the community and first responders. In redefining our 
prioritization, we’ve seen a 27% reduction in calls that are classified as priority one calls. This 
has improved the police response time to these life-threatening emergencies, ensuring the 
community members receive a timely police response.  These types of refinements will 
continue to be made in the coming months and years, in collaboration with the SPD research 
and analytics team and SPD command staff. 


