October 22, 2020
Mayor Curtatone, members of Somerville City Council, and neighbors,

My name is Sarah Courtney, and | have been a resident in our Somerville community and
a mental health and substance addiction disorder provider, who has provided treatment across
Massachusetts, for 8 years. | am deeply passionate about building a community for myself, my
family, and my neighbors that is safe, accessible to all, and respectfully accountable to one
another.

After the police killings of George Floyd and Breonna Taylor, among many other names
on a list too long and mostly unknown, there has been unprecedented public interest in police
budgets. In July 2020, over 400 residents of Somerville provided testimony requesting a
reduction of the Somerville Police Department budget. This referendum on our perception of
public safety and the police’s role in it is timely and necessary for the safety of all of our
community members, and especially our neighbors who have historically been the most
marginalized.

Based on my clinical experience, and review of relevant literature, I believe it is in the
best interest of Somerville’s community safety to evaluate opportunities to shift crisis related to
mental illness and substance addictions from police and criminal justice involvement to
comprehensive, community based supports. For the purposes of this proposal | reviewed
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literature published since 2000; studies on “mental illness and incarceration”, “sequential
intercept mapping”, “substance addiction and incarceration”, “police perceptions and substance
addiction, mental illness”, and “jail diversion and mental illness, substance addiction”; included
only studies done in the United States; and included racial demographic information from only

Massachusetts.

Adults with mental illnesses and substance addiction disorders are overrepresented in
populations of people with criminal justice involvement when compared to the general
population (Baillargeon, et al., 2009; Wolff, et al., 2005; Prins, 2014; NIDA, 2020; Livingston,
2016). Among individuals who are incarcerated, those with severe mental illnesses were
incarcerated for up to twice as long as their peers without severe mental illnesses, even when
controlling for other variables (DeMatteo, et al., 2013). In Massachusetts, Black residents are
overrepresented in incarcerated populations, and underrepresented in substance addiction and
mental health treatment (Policy Initiative, 2018; Massachusetts DPH, 2019; SAMHSA, 2018)
making diversion from criminal justice involvement to community based treatment not only a
clinical best practice, but also an issue of racial justice.

While there are many reasons that contribute to people with mental illnesses and
substance addiction disorders being overrepresented in criminal justice systems, one may be the
perceptions of police. Watson, et al., (2014) found that police perceived individuals with mental
illnesses as potentially dangerous and were more likely to use force when interacting with an



individual under the influence of drugs. However, communities that utilize integrated treatment
for mental health and substance addiction crisis response and jail diversion as opposed to police
intervention show no reduction in public safety, and some studies suggest that public safety may
be improved with this approaches (Abreu, et al., 2017; Dematteo, et al., 2013; Bonfine, et al.,
2019; Heilbrun, et al., 2015; Wolff, et al., 2005; Roskes,, Feldman, 1999). Wolff, et al., (2005)
note that comprehensive community based mental health treatment ensures the best possible
health and justice outcomes for both the individual and their community.

In order to identify Somerville’s opportunities for treatment and gaps in services for our
neighbors with mental illnesses and substance addictions who may be at risk for increased
interaction with the criminal justice system and the police, we must utilize a comprehensive
evaluation tool to identify agencies integrated in our community and opportunities for new
programs that can provide services for individuals before, during, and after any interactions with
the criminal justice system. Sequential Intercept Mapping has demonstrated success in increasing
community collaboration with mental health and substance addiction treatment providers to
divert individuals from criminal justice involvement into specific treatment and in identifying
opportunities to expand treatment options in the community (Abreu, et al., 2017; Bonfine, et al.,
2009; Bonfine, et al., 2019; Comartin, et al., 2020; Heilbrun, et al., 2015; Munetz, Griffin, 2006).

In my attached proposal, | describe in detail how Somerville will convene the Somerville
Community Safety Coalition; composed of city officials, community partners, and other
stakeholders to assess our community’s available community based resources to divert
individuals with mental illnesses and substance addictions from criminal justice involvement and
police intervention toward appropriate treatment. Additionally, the Somerville Community
Safety Coalition will use the Sequential Intercept Mapping to identify gaps in services to be
filled that would serve Somerville resident with mental illnesses and substance addictions. The
Somerville Community Safety Coalition would draft requests for proposals with attached
requisite funding to address these gaps in services and community based agencies could then
apply for funded requests for proposals and begin bridging any gaps in our mental health and
substance addiction treatment services.

Thank you, for your time and attention to this very important issue of community safety.
| sincerely hope we can come together as a community in Somerville to create the Somerville
Community Safety Coalition to address the needs of our neighbors with mental illnesses and
substance addictions. Somerville does not need to have police management of mental illness and
substance addiction crisis to be safe; we need continually improving comprehensive mental
health and addiction care so that we all can safely participate in our community, together.

Sincerely and with gratitude,

Sarah Courtney, MSW, LCSW
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