
 

01/05/2015                                                                     Tiverton Police Department                                                                         300.40  

Page 1 of 21 

 

 

    TIVERTON POLICE DEPARTMENT 
SUBJECT:   Persons with Mental Illness GENERAL ORDER NO.  300.40 
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SUBSECTION: 00- General  
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 REVISED DATE: 01/05/2015      

 Thomas Blakey, Chief of Police REVIEW DATE:  01/05/2018      
 

CALEA: 41.2.7 
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NOTE:  This written directive is for the internal governance of the Tiverton Police Department, and is not intended and 

should not be interpreted to establish a higher standard of care in any civil or criminal action than would otherwise 

be applicable under existing law. 
 

 

INDEX WORDS: Mental Disability; Mental Illness 

 

I. POLICY: 

 

A. It is the policy of the Tiverton Police Department to ensure that a 

consistently high level of service is provided to all community members.  

It is the policy of this department to afford people who have mental 

illnesses the same rights, dignity, and access to police and other 

government and community services as are provided to all citizens.    

 

B. It is the policy of the Tiverton Police Department that employees who may 

encounter persons with mental illness consider the full range of services 

available in the community to serve people with mental illnesses.   

 

C. Tiverton Police Department employees shall support and assist mentally 

ill persons and their families, when possible, in identifying viable 

solutions and obtaining aid. Efforts to assist respondents (and their 

families) in obtaining appropriate support services may result in reduced 

trauma, rapid care for an individual in need, fewer repeat calls for service, 

improved officer safety, and arrest alternatives.   
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D. Officers should always be aware of their personal safety and the protection 

of others when dealing with persons who exhibit symptoms/behavior 

possibly attributed to mental illness. 

 

II. PURPOSE: 

Members of the Tiverton Police Department must be prepared to deal with 

situations involving a person who has a mental illness and know how to respond 

to these situations in an appropriate manner.  Helping people with mental illnesses 

and their families obtain the services of other government agencies, mental health 

organizations, hospitals, clinics, and shelter care facilities have become a critical 

role for police.  

 

III. DEFINITIONS 
 

A. Approved Public Treatment Facility:  A treatment agency operating 

under contract with or under the direction and control of the Department 

of Mental Health, Retardation, and Hospitals (MHRH). 

 

B. Mental disability:  A mental disorder in which the capacity of a person to 

exercise self-control or judgment in the conduct of his or her affairs and 

social relations, or to care for his or her own personal needs, is 

significantly impaired.   

 

C. Mental Illness:  Any of various conditions characterized by impairment of 

an individual’s normal cognitive, emotional, or behavioral functioning, 

and caused by social, psychological, biochemical, genetic, or other factors, 

such as infection or trauma. 

 

D. Mental Health Professional:  A psychiatrist, psychologist, or social 

worker and such other persons, including psychiatric nurse clinicians, as 

may be defined by state law and/or rules and regulations promulgated by 

the director of MHRH.   

 

E. Respondent:  A person who is alleged or known to be mentally ill.   

 

IV. PROCEDURE 

 

A. Recognizing symptoms/behaviors possibly attributed to Mental Illness.   

 

1. Symptoms of different mental illnesses include, but are not limited 

to: 

 

a. Loss of memory; 
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b. Delusions; 

 

c. Depression, deep feelings of sadness, hopelessness or 

uselessness; 

 

d. Hallucinations; 

 

e. Manic behavior, accelerated thinking and speaking, or 

hyperactivity; 

 

f. Confusion; 

 

g. Incoherence; 

 

h. Extreme paranoia.   

 

 

2. In addition to the symptoms outlined above, some of the behaviors 

outlined below may be signs of mental illness: 

 

a. Severe changes in behavioral patterns and attitudes; 

 

b. Unusual or bizarre mannerisms; 

 

c. Hostility to and distrust of others; 

 

d. Withdrawn behavior and refusal to speak; 

 

e. Lack of cooperation; 

 

f. Tendency to argue; 

 

g. One-sided conversations; 

 

h. Confused or nonsensical verbal communication. 

 

3. The degree to which these symptoms exist varies from person to 

person according to the type and severity of the mental illness.  

Many of these symptoms represent internal, emotional states that 

are not readily observable from a distance, but are noticeable in 

conversation with the individual.   

 

4. The call-taker or officer responding to the scene is not expected to 

diagnose a mental illness, but to decide the appropriate response to 
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the individual and situation.    

 

B. Expectations of call takers  

 

1. Gathering information is critical at all stages in assessing situations 

involving people who have mental illnesses, but is particularly 

critical at the onset.  As with all calls, call-takers should first assess 

the urgency of the situation and then collect other relevant 

information, such as:   

 

a. The nature of the a typical or problem behavior; 

 

b. Events that may have precipitated the person's behavior; 

 

c. The presence of weapons.   

 

2. A family member, friend or concerned party calling about someone 

who needs help in accessing mental health or other services may 

volunteer additional information such as:  

 

a. Past occurrences of this or other atypical behaviors; 

 

b. Past incidents involving injury or harm to the individual or 

others; 

 

c. Prior suicide threats; 

 

d. A brief diagnosis, if any; 

 

e. Reliance on medication or failure to take medication; 

 

f. Relatives, friends or neighbors available to assist officers; 

 

g. Physicians or mental health professionals available to assist 

officers. 

 

3. When dispatching calls for service involving respondents, 

dispatchers will provide all relevant background information to the 

responding officers, enabling them to arrive better prepared to 

address the situation.   

 

4. The use of slang or derogatory terms to describe a respondent is 

improper and unacceptable.   

 

5. When a person calls the police to report that he or she has been a 
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crime victim or witness and indicates that he or she has a mental 

illness or exhibits symptoms, the call-taker should, as with all 

victims/witnesses of crimes, assist the person in relating the details 

of the crime and its location, so that officers can be efficiently 

dispatched to the scene.   

 

6. When notified of a “walk-away” or escapee from a hospital or 

mental health facility, dispatchers will advise responding officers 

whether the respondent was treated/committed as an involuntary 

(emergency) or voluntary (consensual) admission.   

 

7. Dispatchers shall enter a premise in dispatch for all locations 

where there is a concern about danger related to mental illness.   

 

C. First Responders  

 

1. Officers should consider underlying conditions, beyond the 

immediate incident, that prompted that call (i.e., problems with 

medication, anxiety, inadequate supervision, etc.).    

 

2. It is essential that responding officers collect good information to 

better assess the situation and the potential for risk to self or others. 

Officers should speak with the individual, family members, 

friends, or neighbors to determine the respondent’s history, past 

experience, potential for physical violence, and people who may 

have a positive influence on the situation.  Moreover, officers 

should gather information regarding the nature of the atypical or 

problem behavior, events that may have precipitated the person's 

behavior, and the presence of weapons.   

 

3. Where there is reason to believe that a respondent is in crisis 

situation, such as barricade and/or hostage situations, officers shall 

adhere to first responder procedures outlined in General Order 

“Hostage/Barricade Situations” as applicable.     

 

4. People with severe mental illnesses can experience intense 

psychotic crises that pose a significant risk to themselves and other 

people.  When called to intervene in such situations, officers shall 

protect the respondent from harm as well as protect others from 

potential harm that may be caused by the respondent. Officers shall 

take measures to prevent such reactions and deescalate situations 

involving such persons in the course of taking enforcement and 

related actions. These include the following:   

 

a. Officers should:  
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1) Remain calm and avoid overreacting; 

 

2) Be helpful and professional; 

 

3) Provide or obtain on-scene emergency aid when 

treatment of an injury is urgent; 

 

4) Follow procedures indicated on medical alert 

bracelets or necklaces; 

 

5) Indicate a willingness to understand and help; 

 

6) Speak simply and briefly, and move slow; 

 

7) Remove distractions, upsetting influences and 

disruptive people from the scene; 

 

8) Understand that a rational discussion may not take 

place; 

 

9) Recognize that the person may be overwhelmed by 

sensations, thoughts, frightening beliefs, sounds 

("voices") or the environment; 

 

10) Be aware that their uniform, gun, handcuffs and 

nightstick may frighten the person with mental 

illness-reassure him or her that no harm is intended; 

 

11) Announce actions before initiating them; 

 

12) Determine any current medication or treatment 

provider. 

 

b. Officers should avoid:   

 

1) Forcing discussion; 

 

2) Direct, continuous eye contact; 

 

3) Touching the person (unless essential to safety); 

 

4) Crowding the person or moving into his or her zone 

of comfort; 

 



 

01/05/2015                                                                     Tiverton Police Department                                                                         300.40  

Page 7 of 21 

 

5) Expressing anger, impatience or irritation; 

 

6) Assuming that a person who does not respond 

cannot hear; 

 

7) Using inflammatory language, such as "crazy," 

"psycho," "mental" or "mental subject”;  

 

8) Moving suddenly, giving rapid orders or shouting; 

 

9) Approaching incident or known respondent with 

emergency lights and siren activated unless urgency 

is mandatory. 

 

5. In tailoring a lasting solution for a person with mental illness who 

has generated repeat calls for service, officers should consider 

interviewing family, friends and neighbors (in person or by phone) 

and alerting the person's physician, psychiatrist, psychologist, or 

other mental health service provider. 

 

6. Officers should be aware that some medications that treat mental 

illnesses have side effects that may require attention.  For example, 

medications may cause tremors, nausea, extreme lethargy, 

confusion, dry mouth, constipation or diarrhea.  Officers should 

attend to needs for water, food and access to toilet facilities.  It is 

important not to mistake these side effects as evidence of alcohol 

or drug abuse. 

 

D. Mental Health Service Providers 

 

1.  Newport Hospital, 11Friendship Street, Newport RI is the primary 

 approved public treatment facility utilized by the Tiverton Police 

 Department.   Newport Hospital Inpatient Psychiatry Services 

 include assessment and treatment of acutely ill patients requiring a 

 safe, secure environment for treatment of the full range of 

 psychiatric problems, including psychotic disorders, mood 

 disorders, geriatric disorders and suicidality. Care is also available 

 for patients whose psychiatric symptoms occur in the context of 

 other medical conditions, developmental disabilities or substance 

 abuse.  The telephone number for the Hospital’s Mental Health 

 Program is 401-845-1810 

 

2.  The Newport Hospital Emergency Room is staffed 24 hours a day, 

 every day of the year.  People brought to Newport Hospital for 

 mental illness are first assessed by Emergency Room Staff.  The 
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 telephone number for the Emergency Department is 401-845-1120.   

3.  Officer may allow Tiverton Rescue to transport persons voluntarily 

 seeking treatment to out of state mental health facilities. 

 

4.  Other organizations may also prove useful to officers in their 

 problem-solving efforts.  These resources are listed in Attachment 

 “A” with a description of the kinds of information or assistance 

 each organization can provide.  Officers should contact these 

 agencies whenever necessary.  Officers are reminded to access the 

 “Victim Services Directory” for a broader listing of referral 

 options.   

 

5.  By engaging and understanding the services of other agencies and 

 applying problem-solving techniques, officers may facilitate 

 lasting solutions and minimize repeat calls for service.  Lasting 

 solutions require more detailed inquiry and analysis than is usually 

 required to simply resolve the call for service. 

 

E. Determine appropriate disposition  

 

1. It is critical for the officer who responds to the scene to recognize 

whether mental illness may be a factor in the incident, and to what 

extent, before deciding which response is best.   

 

2. Once sufficient information has been collected about the nature of 

the situation, and the situation has been stabilized, Officers shall 

consider the following range of options when selecting an 

appropriate response. 

 

a. Request Tiverton Rescue support to aid respondents that 

appear injured, abused, or whose mental health condition 

necessitates medical assessment on-scene. 

 

b. Outright release of adult respondent  

 

Officer’s on-scene assessment of person reveals no 

characteristics consistent with mental illness. Referral 

deemed inappropriate under circumstances. 

 

c. Refer to local mental health service provider 

 

If a respondent declines voluntary mental health services 

and does not appear to meet the criteria for involuntary 

emergency admission for psychiatric evaluation (R.I.G.L. 

40.1-5-7), drug intoxication (R.I.G.L. 23-10.1-4), or 
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incapacitation by alcohol (R.I.G.L. 23-1.10-10), officers 

should return to service after referring the respondent or 

family member to the Newport Hospital Psychiatry 

Services or other relevant resources. 

 

d. Release to family, caregiver, or friend 

 

In the above cases, where the respondent is agitated, 

officers should release the respondent to care of nearby 

family, caregiver, or friend willing to provide assistance.   

 

e. Assist in arranging voluntary admission 

 

1) As provided by R.I.G.L. 40.1-5-6, any individual of 

lawful age may apply for voluntary admission to an 

approved public treatment facility, seeking care and 

treatment for alleged mental disability.  

 

2) A respondent who recognizes the stresses and 

problems caused by his or her mental illness may 

seek or accept voluntary admission to a mental 

health facility for emergency evaluation.  Officers 

may be called for advice or to assist the individual 

or a family member, caregiver, friend, or guardian 

to facilitate this voluntary admission.  

 

3) Should transportation be requested and no other 

transportation is available, Officers shall transport 

respondents to a hospital emergency department. 

This is a service, not a custodial transport, in that 

the person has consented to be admitted to the 

center and is not being taken into custody 

involuntarily.   

 

4) Officers should enter hospitals through the 

emergency public entrance.  Officers shall convey 

their observations of a respondent’s behavior to 

staff.  Particularly, officers must convey that the 

respondent is not in police custody and is merely 

seeking a “voluntary” mental health assessment. 

 

5) Officers shall clear from the hospital once hospital 

staff is briefed and the respondent appears 

compliant. 
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6) Officers may request dispatch “premise” denoting 

the address as a location where a behavioral 

challenged person resides.  This information will 

not be broadcast over dispatch channels. 

 

f. Seek emergency mental health assessment.   

 

1) If a respondent meets the below criteria set forth in 

R.I.G.L 40.1-5-7, officers will take the person 

custody and seek an emergency mental health 

assessment (involuntary). 

 

(a) A qualified mental health professional or 

police officer believes the person to be in 

need of immediate care 

 

(b) One whose continued unsupervised presence 

in the community would create an imminent 

likelihood of serious harm by reason of 

mental disability. 

 

2) Officers responding to a hospital should notify the 

hospital ER charge nurse of the anticipated 

admission before transporting a respondent.   

 

3) Officers should enter the hospital through the rescue 

personnel entrance of the emergency department 

and proceed directly to the treatment desk and 

request a behavioral health observation room for the 

respondent.  The necessary intake information will 

be obtained in this area. 

 

4) Officers shall convey their observations of an 

individual's behavior to the charge nurse, to include 

mention that the respondent arrived “involuntarily” 

for the purpose of an emergency mental health 

assessment.  The charge nurse will determine 

hospital security needs based on this information.   

 

5) Officers will remain with the respondent at the 

hospital until any risk of harm has passed and 

relieved by security staff.  Officers shall inform the 

charge nurse when leaving.  If time commitment 

becomes excessive, the Officer in Charge shall be 

contacted.   
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6) Officers will prepare an incident report to include a 

description of the respondent’s behavior which 

constituted the need for immediate care and 

treatment and that a likelihood of serious harm, by 

reason of mental disability existed.   

 

g. Arrest, if crime has been committed. 

 

1) In misdemeanor incidents, where an individual is 

apparently mentally ill, officers may seek non-arrest 

resolutions after explaining the circumstances to the 

complainant and request that alternative means be 

taken to remedy the situation. 

 

F. Custody 

 

1. Taking a respondent into custody can occur only when: 

 

a. The respondent has committed a crime 

 

b. The respondent is at significant risk of causing harm to self 

or others and meets the above criteria for involuntary 

emergency evaluation 

 

c. Court ordered pursuant to RIGL 40.1-5-8 

 

d. Requested in writing, by a physician or qualified mental 

health professional, to transport a respondent committed to 

a treatment facility 

 

2. No individual should be arrested for behavioral manifestations of 

mental illness that are not criminal in nature.   

 

3. Whenever possible, officers should obtain the support of a family 

member, friend or other person who may be of assistance. 

 

4. If the situation cannot be defused and the person must be removed 

from the scene, officers have an obligation to protect the 

respondent’s safety and civil rights.   

 

5. Officers should recognize that a respondent’s level of cooperation 

might change suddenly.  Unless there is immediate danger to the 

individual, others or officers, responding officers should be 

deliberate and allow the person time to calm down in an effort to 
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gain voluntary cooperation before resorting to physical restraints.   

 

6. Using handcuffs on a respondent can aggravate their aggression. 

Officers will apply restraints when taking a respondent into custody 

charged with a crime.  In all other custody incidents, officers may 

apply handcuffs as a temporary measure to control a respondent 

whose behavior appears to pose a threat to self or others. 

 

7. Whenever possible, appropriate back up should be on-scene before 

an officer takes the respondent into custody.  The officer shall 

perform a custodial search of the respondent. 

 

8. Officers will transport respondents to the appropriate facility 

according to the following situation: 

 

a. A respondent who is being arrested for commission of a 

crime and whose behavior does not meet criteria for 

emergency admission shall be transported to headquarters 

for processing.  

  

1) If summonsed by Officer or Bail Commissioner, the 

arresting Officer may proceed with involuntary 

admission or other non-custodial option once 

released.   

 

2) If held for Court arraignment, the arresting officer 

shall provide referral and inform the department 

prosecution officer of respondent’s condition.  

Prosecution may refer case to the mental health 

professional assigned to the Court. 

 

3) If remanded to the Adult Correctional Institute 

(ACI), the arresting officer shall inform ACI Intake 

Center officers of respondent’s behavior.  The 

department prosecution officer shall also be briefed.   

 

b. A respondent arrested for the commission of a crime and 

whose behavior qualifies him/her for an emergency 

admission, shall be transported directly to a hospital to seek 

an emergency mental health assessment.  Prior to 

transporting the respondent, the officer shall inform a 

supervisor of the circumstances.  The supervisor shall relay 

this information to the O.I.C. who shall make a 

determination as to the respondent’s eligibility for release 

to the care of mental health professionals. 
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1) The O.I.C.’s shall consider the following influences 

in making this decision: 

 

(a) Established bail guidelines 

 

(b)  Seriousness of the Offense 

 

(c) Attorney Generals office advice (Felony) 

 

(d) Court warrant stipulations, i.e., HWOB 

(Hold Without Bail) 

 

(e) Respondents emergency commitment status 

 

2) If the respondent is released to the care of mental 

health professionals pending an arrest warrant and 

he/she is to be committed to a mental health facility, 

the arresting officer shall note this disposition in the 

arrest report, to include the name and address of the 

receiving facility. 

 

3) If the respondent is summonsed to appear by the 

arresting officer or Bail Commissioner, proceed 

with involuntary admission procedures previously 

outlined in this policy. 

 

4) If the respondent is not committed to a mental 

health facility and is returned to headquarters 

pending arraignment, the O.I.C. shall inform the 

Bail Commissioner that the respondent underwent a 

mental health assessment and was subsequently 

released by mental health.  The arresting officer will 

also include mention of the assessment in his/her 

arrest report. 

 

5) If the respondent is remanded to the Adult 

Correctional Institute (ACI), although an 

emergency commitment was sought by a mental 

health professional, the transporting officers shall 

inform ACI Intake Center offices of the 

commitment attempt as well as any safety concerns.  

The transport officer shall request this information 

be relayed to ACI Mental health staff and note 
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same in the arrest report.  

 

c. A respondent who is being taken into custody for the 

purpose of commitment to a mental health facility upon 

order of the court or directive of an authorized mental 

health professional should be transported to the mental 

health facility designated on the commitment order. 

 

1) A copy of the order made by a mental health 

professional or judge will be given to the O.I.C. and 

a copy provided to the records division. 

 

d. Whenever a respondent is taken into custody for any of the 

aforementioned reasons, it must be documented in an 

incident report (OF).  

 

G. Interview & interrogation  

 

1. Officers must recognize that an individual's constitutional rights 

are not diminished because of his or her mental illness. 

 

2. Whenever a person who, has or is believed to have a mental 

illness, is a criminal suspect and is taken into custody for 

questioning officers must be particularly careful in advising the 

person of his or her Miranda rights, making a determination of his 

or her mental capacity to understand those rights, and eliciting a 

decision as to whether he or she is willing to answer officers' 

questions without an attorney.   

 

3. Before interviewing a suspect who has or is believed to have a 

mental illness, officers should make every effort to determine the 

extent to which the person's illness impairs his or her ability to 

comprehend and give informed consent. 

 

4. Before or during Miranda warnings, if officers doubt a suspect's 

capacity to understand these concepts, they should consult with a 

supervisor to explain their doubts and determine the appropriate 

course to follow.  The Prosecution Officer or the local Attorney 

General’s office may be of some assistance in these matters. 

 

5. In cases where officers doubt a person's capacity to understand his 

or her rights, in order to make an informed decision about whether 

to initiate questioning, officers should ask the person to explain 

each of the Miranda warnings in his or her own words, and make a 
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record of the person's explanations. 

 

6. To assist in locating an attorney with experience in working with 

people with mental illnesses, officers should make available the 

legal resources listed on attachment “A”.  

 

H. Escapees/Walk-offs from hospital or mental health facility 

  

1. Officers shall take into custody any respondent that leaves a 

hospital or mental health facility without permission so long as that 

person was committed involuntarily.   

 

2. Officers who take into custody these "escapees" should follow 

custodial procedures outlined in previous sections of this policy. 

 

3. Officers do not have the authority to take into custody respondents 

who are voluntarily placed and who choose to “walk-off” from the 

mental health facility without being discharged.  “Walk-offs” are 

people who were self-committed or committed by family or 

guardians with consent.  Respondents who are voluntarily 

committed shall not be taken into custody unless, at the time of the 

officer's contact, the person's actions indicate there is a potential 

for danger or harm to self or others. 

 

4. When the potential for danger or harm exists, officers who take a 

“walk-off” or escapee into custody will immediately notify the 

mental health facility or hospital that had responsibility for the 

respondent.  It is the facility's responsibility to notify family and 

guardians. 

 

5. If the contact is made within reasonable distance of the hospital or 

mental health facility, the officer will return the respondent directly 

to that facility.  If located outside the Town of Tiverton, Officers 

shall notify a supervisor for approval or guidance.  Established 

department policy governing transportation applies. 

 

6. If respondent is returned to a hospital, officers shall enter the 

facility through the rescue personnel entrance and notify hospital 

security.  

 

7. At no time should a “walk-off” or escapee be placed in a cell or 

made to wait in a detention area. 

 

8. No fingerprints, photographs or arrest reports are required. 
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9. Officer must complete a detailed incident report (OF) on all "walk-

offs" or escapees taken into custody. 

 

I. Juveniles 

 

1. An officer may take a juvenile into protective custody, without the 

consent of a parent, pursuant to the following statutory conditions: 

 

a. 40-11-5:  The officer has reasonable cause to believe that 

there exists an imminent danger to the child's life or health, 

unless he or she is taken into protective custody.  The 

officer shall immediately notify, and place the child with 

the director of the department for children and their 

families or designee.  No child may be detained in 

protective custody longer than 48 hours without the express 

approval of a justice of the family court.  

 

b. 40.1-5-7:  Emergency certification Ex parte court order:  A 

district or family court judge has issued a warrant, for a 

respondent who has not yet attained his or her eighteenth 

birthday, directing an officer to immediately transport the 

juvenile to a designated mental health facility.   

 

2. Officers shall notify the Department’s Juvenile Officer whenever a 

juvenile, charged with a criminal offense, receives voluntary or 

involuntary mental health treatment while in police custody. 

 

J. Confidentiality 

 

Employees having contact with a person who has a mental illness shall 

keep related information confidential except to the extent that revealing 

information is necessary to conform to departmental reporting procedures 

or official mental health/medical proceedings.   

 

K. Medical coverage 
 

Officers shall not consider a respondents ability to pay for treatment when 

considering appropriate options.  Indigent respondents or those who lack 

health coverage are guaranteed emergency mental health treatment by law.  

Officers shall contact a supervisor should a candidate for emergency 

commitment be refused treatment. 

 

L. Training 
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The O.I.C. of the Field Training Program (F.T.O.) shall ensure all 

probationary officers receive training pertinent to the topic of dealing with 

persons with mental illness during the initial phase of the F.T.O. program.  

The Training Coordinator shall ensure officers and non-sworn employees 

with public contact receive refresher training at least every three years. 

 

M. Commitment to service 

 

Police Departments are frequently called to serve people with mental 

illnesses and their families.  By following the guidelines set forth in this 

policy, employees will provide a level of service that brings most calls to a 

positive solution.  The Tiverton Police Department commits its personnel 

and resources to providing professional police service to all people who 

have mental illnesses. 
 
  

V. ATTACHMENTS 

 

 A.   Mental Health Directory  
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ATTACHMENT A 

 
Newport County Mental Health 

127 Johnny Cake Hill, Middletown, RI 02842 

Phone: 401-846-1213 

Fax 401-848-9151 

www.nccmhc.org 

  

The Mission of Newport County Community Mental Health Center, Inc., is the provision 

of quality, comprehensive, professional behavioral health services to individuals, to 

families, and to the community that: incorporate the principles and values of recovery 

orientation in service delivery; that are culturally sensitive and competent in application; 

and that are in accordance with regulatory, licensing, and ethical standards 

 

Adams-Farley Counseling Center 

610 Wampanoag Trail 

East Providence, RI 02915 

(401) 431 – 9870 

www.eastbay.org 

 

Provides quality mental health and substance abuse programs in the East Bay region of 

Rhode Island (East Providence, Barrington, Tiverton, and Warren). We offer a full 

continuum of community-based outpatient behavioral health treatment and prevention 

services to adults, children, and families. 

 

Rhode Island National Alliance for the Mentally Ill (NAMI) 

82 Pitman Street, Providence, RI  

800-749-3197 

331-3060 

www.namiri.org 

 

NAMI-RI is an independent organization which provides support to people with mental 

illness and their friends or family members, educates professionals and the public about 

mental illness, and advocates for improved services for all people with mental illness.  

 

Butler Hospital 

345 Blackstone Boulevard, Providence 

455-6200 

www.butler.org 

 

http://www.nccmhc.org/
http://www.eastbay.org/
http://www.namiri.org/
http://www.butler.org/
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Butler Hospital provides a full continuum of quality behavioral health services to 

individuals and families of all ages. Butler Hospital is the only private, nonprofit adult, 

adolescent and child psychiatric and substance abuse hospital in Rhode Island. It provides 

assessment and treatment of all major psychiatric illnesses and substance abuse. 

 

 

Newport Hospital 

11 Friendship St. 

Newport, RI 02840 

Main Number: 401-846-6400 

Emergency Department: 401-845-1120 

Mental Health Department 401-845-1810 

 www.newporthospital.org 

 

Newport Hospital's emergency department is open and staffed 24 hours a day, every day 

of the year. Inpatient Psychiatry Services include assessment and treatment of acutely ill 

patients requiring a safe, secure environment for treatment of the full range of psychiatric 

problems, including psychotic disorders, mood disorders, geriatric disorders and 

suicidality. Care is also available for patients whose psychiatric symptoms occur in the 

context of other medical conditions, developmental disabilities or substance abuse. 

Outpatient Psychiatric Services at Newport Hospital is located in the Borden-Carey 

medical office building adjacent to Newport Hospital. Three psychiatrists are on staff to 

offer psychiatric diagnosis, psychopharmacologic medication management, and other 

psychiatric interventions. 
 

Department of Mental Health, Retardation & Hospitals 

Division of Behavioral Healthcare Services 

14 Harrington Road, Cranston 

462-2338 

462-0229 

www.bhddh.ri.gov 

 

Integrated Mental Health Services (IMHS) plans, coordinates and administers a complete, 

comprehensive and integrated statewide system of mental health services for persons who 

require short-term services as well as those with long-term, serious mental 

illness.  IMHS's mission is to improve the quality of life of persons in Rhode Island with 

mental illness and to promote good mental health in the state.  

 

Comprehensive Community Action Program CCAP 

The Doric Center 

311 Doric Avenue, Cranston 

781-3990 

www.comcap.org 

 

http://www.newporthospital.org/
http://www.bhddh.ri.gov/
http://www.comcap.org/
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An outpatient counseling program that assists people in developing coping skills to 

address life stressors, relationship issues and other mental health concerns. Third-party 

reimbursement and self-payment are accepted. 

 

 

 

Mental Health Advocate 
600 New Long Avenue, Cranston 

462-2003 

800-346-2282 

www.doa.state.ri.us 

 

Provides legal services for patients in psychiatric facilities. Investigates complaints about 

conditions in psychiatric facilities and group homes. Takes all necessary actions to 

protect the rights of patients in psychiatric facilities, residents of group homes and clients 

of community mental health centers. 

 

Rhode Island Disability Law Center Inc.  

349 Eddy Street, Providence 

 831- 3150; Toll free 1-800-733-5332  

TTY(TDD) Number: 831-5335  

www.ridlc.org  

 

Rhode Island Disability Law Center (RIDLC) provides free legal assistance to persons 

with disabilities. Services include individual representation to protect rights or to secure 

benefits and services; self-help information; educational programs; and administrative 

and legislative advocacy. The agency administers eight federally funded advocacy 

programs, each of which has its own eligibility criteria.  

 

Mental Health Association of RI 

500 Prospect Street, Pawtucket 

726-2285 

www.mhari.org 

 

The Mental Health Association of RI (MHA of RI) was founded in 1916, as the Rhode 

Island Association of Mental Hygiene, to help break the chains of mental illness, and 

promote awareness of how fundamental mental health is to overall health and well-being, 

through the promotion of mental health, the prevention mental illness and working to 

improve the system of care for mental health through advocacy, education, services and 

the dissemination of research. 

 

ACCESS-RI 

286EastAvenue,Pawtucket 

726-2422 

www.mhari.org/access 

http://www.doa.state.ri.us/
http://www.ridlc.org/
http://www.mhari.org/
http://www.mhari.org/access
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A statewide program of the Mental Health Association of Rhode Island designed to serve 

people experiencing chronic homelessness who have a diagnosis of mental illness and/or 

substance abuse. 

 

Mental Health websites 

 

•  Internet Mental Health www.mentalhealth.com  

•  National Mental Health Association www.nmha.org  

•  Licensed Social Workers www.abecw.org  

•  EMDR Association www.emdria.org  

•  Therapists and Support Groups www.getmentalhelp.com  

•  Mental Health Referrals www.mentalhealth.org  

•  RI Psychological Association www.ripsych.org  

•  Mental Health Association of RI www.mgari.org  

•  RI & Bradley Hospital www.lifespan.org  

•  Butler Hospital www.butler.org  

•  CCAP www.comcap.org  


