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restrict any person or entity from carrying out lawful functions unrelated to that purpose on such 

property. 

14.125.030 Injunctive relief 

The Seattle City Attorney’s Office may seek legal or equitable relief in a court of competent 

jurisdiction, including injunctive relief, to enjoin any acts or practices that violate this Chapter 

14.125. 
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SFD – MOBILE INTEGRATED 
HEALTH PROGRAM
Public Safety Committee
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Mission of MIH

The mission of the Mobile Integrated Health 
program is to alleviate the strains placed on 
SFD Operations companies by high utilizers, 

behavioral, chronic medical, or social 
crises, and lower acuity alarms while 

providing response and case management 
services to those individuals in need.
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Program History
2011 – Vulnerable Adult Program (with HSD)
2016 – Low Acuity Alarm Program (later renamed MIH)
2018 – Concept development and Council funding
2019 – Health One launch (November)
2021 – 2nd unit goes live 
2022 – 3rd unit goes live 
2023 – H99 goes live
2024 – ARNP program launches (in partnership with HMC)
2025 – H98 goes live 
2026 – Weekend service launches
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Fire Chief

MIH

Operations Fire 
Prevention

Resource 
Management Administration

Fire 
Suppression

EMS

Deputy 2

Fire 
Investigation

Prevention 
(Compliance / 

Permits)

Construction 
/ Plans

Comms (911) 
/ Support 

Training

Safety & Risk 
Management

Finance

HR

Public Affairs

Org Chart (simplified)
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MIH Org Chart
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MIH Operations

Staffing

• 11 FTE case managers (14 by 2027)
• SFD/HSD managers, 2 admin staff
• Pool of ~32 firefighter/EMTs (48 by 

2027)
• 1 admin FF lieutenant
• 1 Harborview ARNP (soon 2)
• Daily full Health One staffing: 4 CMs, 

7 FF/EMTs

Deployment

• Health One units typically 2 FF/EMTs, 
1 case manager

• H1 out of Pioneer Square
• H2 out of Belltown
• H99/H98 out of Pioneer Square
• H3 (later this year) out of Northgate / 

SODO
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MIH Operations (cont.)

Health One Response

• City-wide operations
• Mon-Sun, 09:00-19:00
• Code Yellow response (Health One), 

Code Red (H99)
• Apparatus: crew cab pickups, ADA 

wheelchair van, passenger car, 
ambulance

• Full EMS equipment, food, clothing

Response Types

• Direct 911 dispatch: BH crisis and 
suicidality 

• Live Operations requests
• Self-dispatch (overdose, new 

referrals, or existing clients)
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Health One on Scene
• Average scene time: 42 minutes
• Wide array of alternate transport destinations
• 1,234 dispatches in 2025
• Capabilities: EMS, wheelchair transport, 

essential items, crisis intervention, phones, 
warm handoffs
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Condensed Case Study – Health One
Request from A25 on 

2/7/25 – adult male found 
down in Cal Anderson park, 

cold & wet, requesting 
social, substance use 
services. Unhoused

Health One responds. 
Provided snacks, coat, 

Narcan kit, socks. Transport 
to DSHS

Ongoing Health One / H98 
coordination. Identification 

of major medical issue, 
admit to HMC

Client repeatedly 
outreached in CID, ongoing 

partner coordination. 
Multiple ODs. Referral to 

LIHI

Client detained in SCORE 
jail. Coord discharge to 

HMC, then to tiny home 
village. Obtained 

documents, MOUD

2/29/26 – client moves 
into DESC permanent 
supportive housing
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Severe Weather Response
• Health One can switch to 24/7 

operations for inclement weather
• Focus on outreach, essential items, 

life safety, Ops support, transport
• Coordination with SFD resources, 

EOC, KCRHA
• Can mobilize SFD Mobile Ambulance 

Bus for mass sheltering
Mobile Ambulance Bus: Interior 
with Clients

Mobile Ambulance Bus: Exterior
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Clients & Case Management
• All MIH responses presume short-term case 

management
• Case management allows MIH to move from episodic, 

incident-driven interactions to longitudinal, client-
centered relationships

• HSD case managers have access to state-level 
benefits and long-term care databases, plus hospital 
records (with documentation)

• MIH team directly receives all SFD Adult Protective 
Services reports – vulnerable clients not typically seen 
by other teams/services

• New in 2025: complex case management
• 2025: 1,564 non-duplicated clients
• Average 76% reduction in 911 call volume, 69% 

reduction in ED utilization
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Clients & Case Management (cont.)
• Deliberate focus on vulnerable, underserved 

populations, impact on Ops
• Mean client age 67 (17% of H99 clients geriatric)
• 95% of clients on public insurance
• Disproportionately serve clients experiencing 

homelessness, in supportive/low-income 
housing, racial/ethnic minorities

• Large number of “unseen” clients: housed, 
poorly-served, only interfacing with EMS

MIH 
referral 
reasons,
2025
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Complex Case / High Utilizer Example

• 34 year old female
• Permanent supportive housing
• End-stage renal disease, HD noncompliant
• Methamphetamine use disorder
• 210+ SFD responses in 4 years
• 150+ AMR responses in 2025 Q4
• Highly served
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Overdose Program: H99
• Launched summer ’23 – MO Executive Order
• Modeled on other FD programs 
• 2 FF/EMT & 1 CM or ARNP
• City-wide self-dispatch (M-F), focus on high-

volume areas (3/Pike, 12th/Jackson)
• Training: OUD, medications for OUD, harm 

reduction, trauma-informed care
• November ’24 – first-in-USA EMT buprenorphine 

program 
• 133 admins, 0 adverse outcomes to date
• ~80% post-OD ED diversion rate
• ~1000 responses in 2025
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Overdose Program: H98

Gressman et al.: Prehospital Buprenorphine: 
Facilitators, Barriers and Impact Using a Systems 
Analysis and Improvement Approach (SAIA)

• Post-overdose outreach, follow-up, and case 
management: hours/days post OD

• Goals: connection with ongoing MOUD (focus on 
LAI buprenorphine), general case management, 
referrals

• ~300 outreaches since ’25, higher rates of 
engagement

• Reliance on partners: DESC, REACH, Ryther, 
LEAD, etc.

• Strong/growing partnership with DESC ORCA:
• Daily coordination call
• Almost all post-OD transports
• Real-time client navigation, follow-up
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Condensed Case Study – H99
22 year old male presents 

to MIH team at 
buprenorphine pop-up 
clinic in Hoa Mai Park. 
Expresses interest in 

medication

Transported to ORCA 
center, warm handoff

Receives 3-day long-acting 
buprenorphine regimen, 

expresses other 
social/housing needs

Referred to Ryther for 
opioid disorder treatment 

and case management

Ryther accepts as client, 
begins working towards 

housing goal

1/26 Ryther update: client 
now housed with partner, 
employed, 6 consecutive 

months of Sublocade
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Advanced Practice Provider Program
• Partnership with HMC Hobson Clinic
• Currently 1 ARNP – time split between Health One and H99
• Clients/bodies of work:

• Complex illness management (e.g., CHF, COPD)
• Street medicine
• Intakes/assessments / referrals
• Med admin / new prescriptions
• Support for H99

• Initially funded by Congressman Smith CDF, now city-funded
• Planning 2nd position
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Future Growth, Challenges, and Gaps

Growth

• Lieutenant starting 2026
• 2nd ARNP
• Expansion of complex case 

management
• Expansion of ORCA partnership
• Expansion of H98 capability
• Additional north/south end coverage
• More vehicles (ambulance, van, 

pickup, car)

Challenges/ Gaps

• Shelter capacity
• General population
• High-acuity needs
• Families with children

• Post-overdose stabilization: shelter, 
tiny homes

• Crisis options
• PSH and low-income housing 

capacity
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Questions?
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2026 CARE Department Public Safety 
Committee Briefing
Chief Amy Barden
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6 Responders DAT focused coverage 12 hours per day

Dispatch protocols center around dual dispatch (two qualifying scenarios) and 
secondary response (officer discretion) with limited opportunities for officer-
approved direct dispatch.

24 Responders Citywide coverage 10 hours per day

Dispatch protocols introduce direct dispatch based on standing criteria rather 
than individual approval (three qualifying scenarios). Dual dispatch expanded to 
three qualifying scenarios; secondary response remains at officer discretion. 

Data-driven staffing that allows for not only 24/7 coverage but varying staffing 
numbers to address peak call volume.

Dispatch protocols that are rooted in criteria and research. 

Full spectrum, modular, best first-response across the public safety spectrum. 

Meaningful, short-term follow-up and case management services. 

Community Crisis Responder Overview

Initial 
Design

Current 
State

Looking 
Forward
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Program Growth and Iteration

October 2023
Pilot Launch 

6 Responders 

DAT Coverage

July 2024
Citywide 

Expansion Plan 
Announced

Coverage expands 
to all of East/West 

Precincts

April 2025 
Expansion 
Completed

24 Responders

Citywide Coverage

Nov/Dec 2025

Expansion to Add 
Additional Shift 
Passes Budget

Updated SPOG 
Contract Ratified

February 2026

Initial Phase of 
Direct Dispatch 
Protocols are 

Completed, Trained, 
and Launched

March 2026

First cohort of new 
hires will begin. 

Four cohorts 
scheduled to staff 
additional shift, 

increasing coverage 
to 630am-1am 

citywide by EOY.
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Qualifying Calls for Dispatch

Solo Dispatch

Down Person

Welfare Check

Assist the Public

Individual in Crisis

Dual Dispatch

Down Person

Welfare Check

Nuisance

Exclusions for Solo Dispatch: 
• Persons inside a private business, 

residence, apartment lobby, vehicle, or 
encampment with 4+ tents that are unable 
or unwilling to meet outside

• Applicable safety hazard on file
• Aggressive, threatening, destructive, or 

confrontational behavior
• Extreme behavior that may warrant 

investigation for involuntary commitment
• Visible narcotic paraphernalia or weapons
• Indication that a crime has occurred
• Adults with minors present or assist the 

public requests from minors

Dual Dispatch: Same as above minus narcotic 
use/paraphernalia and person(s) in a vehicle, 
so long as they are not in the driver’s seat
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Call Response Data

0
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2023 Q4 2024 Q1 2024 Q2 2024 Q3 2024 Q4 2025 Q1 2025 Q2 2025 Q3 2025 Q4 2026 Q1

Total Contacts and Reports

Direct Dispatch Dual Dispatch Onview SPD Request Other

• Excludes calls where the 
subject is not located, 
calls cancelled en route, 
and community 
engagement without a 
call for service.

• 2026 Q1 data is through 
2/7/2026
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Call Types to Date

Due to the highly modular and adaptable 
nature of combining direct, dual, and 

secondary responses the team has assisted on 
a wide breadth of other call types, over 50 

unique call types in total of all priority level. 

Most Common Type Codes

Assist the PublicWelfare Check

CrisisDown Person

Suspicious PersonDisturbance

Missing ChildTrespass

Domestic Disturbance
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Services Provided
CARE Team responders provide 
service in three primary areas: 

Interpersonal Support
De-escalation, redirection, emotional 
support, safety planning for suicidal ideation. 

Referrals and Resources
Information on local resources and referral or 
direction connection when appropriate, 
including transportation.

Basic Needs Supplies
Snacks, water, hygiene items, child-care 
supplies, heat/cold related items, etc. 
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Referrals accepted on 
40.1% of calls in 2025

Transportation 
provided on 28.5% of 
calls in 2025

Connecting clients back 
to their support 
systems or directly to 
resources such as 
Kirkland Connections, 
Crisis Solutions Center, 
Wheel Shelter, tent 
cities, and day centers.

Referrals 
and 

Transports

Referrals 
and 

Transports

Increased willingness to 
access resources 
assessed on 45.8% of 
calls in 2025
Supplies provided on 
41.2% of calls in 2025

Reduces harm/health 
risks and unmet needs 
that may contribute to 
public disturbance (e.g. 
snacks, water, child-care 
items, hygiene supplies, 
weather protection)

Rapport 
Building and 

Harm 
Reduction

Rapport 
Building and 

Harm 
Reduction

Average response time 
under 20 minutes every 
month to date (2025 
average of 14 minutes)
Average of 35 minutes 
on scene per call in 
2025

Allows wide breadth of 
call times - from quick 
engagements to in-
depth resource 
research and 
transportation

Rapid 
Response, 
Adaptable 

Engagement

Rapid 
Response, 
Adaptable 

Engagement

Sharply increasing rates 
of independent call 
handling over time

Officers hand off 52-
67% of shared calls 
(some of the remaining 
are due to immediate 
call resolution)

Only 16 requests for 
officers in first two 
years – only 3 of those 
related to responder 
safety

Supporting 
Fellow First 
Responders

Supporting 
Fellow First 
Responders

Key Metrics
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Report Demographics
In 2025, how many times did we assist:
Men – 1738 Women – 1274 
Gender non-conforming persons – 22

Juveniles (0-17) – 325 
Young adults (18-29) – 1356 
Elder adults (60+) – 502

In 2025, how many reports were tagged as 
including perceived or stated concerns 
related to: 

Mental Health – 1418    Substance Use – 833

Houselessness – 1796
(Data is by-report, meaning each report above included 
at least one person of the listed identity or need)
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Role of 9-1-1
Develop

• D/C Joseph 
convened a 
workgroup to 
develop CCR solo 
dispatch policy 
consistent with 
contract 
guidelines.

Educate

• Throughout 
January, 9-1-1 
managers trained 
supervisors and 
floor personnel 
on the new CCR 
solo dispatch 
protocols and 
guidelines.

Initiate

• February 9, 2026 
– CCR solo 
dispatch begins 
under new 
protocols.

Analyze

• 9-1-1 managers 
will monitor and 
analyze dispatch 
data to ensure 
consistency and 
compliance 
among staff.

We continue to rely on the expertise of our 9-1-1 call-takers and dispatchers to determine the most 
appropriate first response, while reinforcing existing community education that encourages the public to 
call 9-1-1 when they are unsure who else to contact.
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Response Protocol
Tier 3:

Secondary or Dual Response
Tier 2:

Primary Response
Tier 1: 

Dispatch

Fire Alarm Center 
(SFD)

Nurse 
Navigator/AMR

Health One, Health 99

9-1-1 Dispatch
(CARE)

Police

SPD Crisis Response Unit,
CARE CCR Teams,

& CSOs

9-1-1 Call
(CARE)

Fire Ops

Other agencies:
Emergency Service Patrol, Mobile 

Crisis, 988, AMR

CSO

CARE
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System Map

Higher Acuity/Safety 
Concern

Low 
Acuity

Higher Acuity/Medical 
ConcernIncludes SPD Crisis 

Response Team & 
Dual Responses

Includes Health One, 
Health 98, and 

Health 99

Resource navigation 
& select non-

emergency reports

Crisis response and 
resource navigation
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Key Partnerships

Crisis Stabilization
Crisis Solutions Center, 
Kirkland Connections

Crisis Stabilization
Crisis Solutions Center, 
Kirkland Connections

Seattle Fire Department 
FAC, Mobile Integrated 

Health

Seattle Fire Department 
FAC, Mobile Integrated 

Health

Shared Client 
Coordination 

King County DCHS, LEAD, 
REACH, Victim Support 

Shared Client 
Coordination 

King County DCHS, LEAD, 
REACH, Victim Support 

Seattle Police 
Department

Patrol, Command Staff, 
CRT, CSO’s

Seattle Police 
Department

Patrol, Command Staff, 
CRT, CSO’s

Crisis Connections
988, MRRCT, OneCall

Provider Line

Crisis Connections
988, MRRCT, OneCall

Provider Line

Re-entry from KCJ
King Country Prosecuting 

Attorney’s Office, Jail 
Health (In Progress)

Re-entry from KCJ
King Country Prosecuting 

Attorney’s Office, Jail 
Health (In Progress)
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Agenda

SEATTLE POLICE DEPARTMENT

• Overview of SPD Emergency Response

• Diversified Response Teams
o Community Service Officers (CSOs)
o Crisis Response Team (CRT)

• Other Types of Response
o Police Outreach Engagement Team (POET)
o Other types

• Questions? 

2
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Mission and Priorities

SEATTLE POLICE DEPARTMENT

Seattle Police Department (SPD) Mission:

The mission of the Seattle Police Department is to prevent crime, enforce the law, 
and support quality public safety by delivering respectful, professional, and 
dependable police services. 

SPD Priorities:

1. Crime Prevention
2. Community Engagement
3. Retention and Recruitment
4. Employee Safety and Wellness
5. Continuous Improvement

3
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Emergency Response Overview

SEATTLE POLICE DEPARTMENT 4

65



Community Service Officers (CSOs)

SEATTLE POLICE DEPARTMENT

Community Service Officers (CSOs) are non-
commissioned officers who:

• Work as liaisons between the community and the Police 
Department.

• Do not carry weapons nor enforce criminal laws.
• Respond to non-criminal, non-medical 911 calls received 

and dispatched through the CARE department or officer 
referral.

• Connect community members with services (e.g., 
housing, food, elder services, mental health services, 
etc.).

• Perform a variety of public safety-related community 
service, outreach work, and SPD community support.

5
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CSO Job Duties

SEATTLE POLICE DEPARTMENT

The CSO unit has two primary objectives:

1. Support officers on calls to provide resource connections for the community, for example:

• Transporting community members (e.g., from vehicle accidents, found persons, transport to 
shelter/housing, to/from interviews, DV transports, etc.)

• Connecting community members with resources or case management

• Victim support and grief resources

• Youth and family support (i.e., service referrals for youth and their families)

• Elder care

• Child welfare

• Mediation and dispute resolution (e.g., landlord/tenant disputes)

• Distribute materials and supplies (e.g., food, clothing, blankets, water, and hygiene items)

• Assist with missing persons/endangered persons/silver alerts

6
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CSO Job Duties cont.

SEATTLE POLICE DEPARTMENT

2. Connect, collaborate, and advocate for the community to create a positive relationship between SPD 
and community members. 

To that end, CSOs work closely with:

• Businesses, including owners and employees

• City Partners (e.g., Seattle Public Libraries, Community Centers, Metropolitan Improvement District 
(MID), Seattle Parks Department, Downtown Emergency Services Center (DESC), Seattle Fire 
Department Health One, CARE, Public Health, etc.)

• Resource centers (e.g., VA, senior centers, shelters, LEAD, REACH, etc.)

• Community, cultural, and grassroots organizations

7
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CSO Metrics

SEATTLE POLICE DEPARTMENT

Current staffing:  
20 CSOs and 4 CSO Supervisors, working out of 
all five precincts.

Hours:
7:30am to 10:00pm, seven days a week.

Impact:
Responded to 8,987 CAD events in 2025 –
more than a 100% increase from 2024.

Requested by Patrol Officers 1,653 times in 
2025 – more than a 35% increase from 2024.
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Crisis Response Team (CRT)

SEATTLE POLICE DEPARTMENT

The Crisis Response Team:

• Employs a co-responder model, partnering 
Mental Health Professionals (MHPs) with 
specially trained Police Officers.

• Focuses on taking a holistic approach to law 
enforcement encounters with persons 
experiencing behavioral health issues.

• Diverts individuals from the traditional criminal 
justice system and redirects them to the most 
appropriate resources.

• Keeps guns out of the hands of community 
members most likely to harm themselves or 
others through the Extreme Risk Protection 
Order (ERPO) and Denied Firearm Transactions 
(DFT) programs.

9
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CRT Metrics

SEATTLE POLICE DEPARTMENT

Current staffing:
• 4 MHPs – 2 more to be added in 2026
• 1 MHP Supervisor
• 5 officers – 1 more to be added in 2026

Hours:
6:00am to 6:00pm, Monday through Friday

Impact:
In 2025, the team seized 71 firearms from those who 
possessed them illegally or posed a significant risk of 
violence through the Extreme Risk Protective Officer 
(ERPO) and Denied Firearm Transaction (DFT) 
programs.

The team vetted 133 ERPOs and issued 48 ERPOs. 
They conducted 66 DFT investigations which resulted 
in 2 arrests and 6 cases sent to KCPAO/ CAO/ AG.

10
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Other Types of Response

SEATTLE POLICE DEPARTMENT

Other Types of Response

o Police Outreach Engagement Team (POET)
o Crime Prevention Coordinators (CPCs)
o Parking Enforcement Officers (PEOs)
o Internet and Telephone Reporting Unit (ITRU)

11
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Police Outreach Engagement Team (POET)

SEATTLE POLICE DEPARTMENT

The Police Outreach Engagement Team (POET) is 
staffed with specially trained, uniformed police 
personnel who respond to planned or unplanned 
demonstrations. Their goals are to:

• Protect and facilitate First Amendment rights.
• Engage in productive two-way communication with 

event organizers.
• De-escalate tensions in the crowd and solve problems 

through dialogue with the parties involved.
• Assess crowd behavior and improve situational 

awareness of the police commanders at the event.
• Communicate information between the crowd and the 

police, explain police actions, and interpret the 
atmosphere.

12
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POET Metrics

SEATTLE POLICE DEPARTMENT

Current staffing:
• Cadre of 18 police officer volunteers who work on 

the team in addition to their primary responsibilities.
• Deployments are based on event size and officer 

availability; in 2025, they ranged from 1 to 15 
officers per event.

Impact:
In 2025, POET was utilized in approximately 60 events 
with crowds ranging from 8 to over 75,000. Most of 
these events did not require further police intervention 
and did not result in arrests.

The team provided POET skillset training to SPD new 
recruits, as well as 14 officers from other agencies in the 
region.

13
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Questions?
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