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Police havc always been key front line responders for mental health emergencies. They 

have been labeled variously as “gatekeepers,” street comer psychiatrists and social workers 

(Cumming, Cumming and Edell, 1965; Bittner, 1967; Sheridan and Teplin, 1981; Teplin, 1986; 

Teplin and Pruett, 1992; and B o w ,  Deane, Steadman, and Momssey, m press). Empirical 

analyses of these law enforcement - mental health system interactions have focused rnainIy an 

street level interactions with persons who are possibly mentally ill (Sheridan and Teplin. 1951, 

Teplin, 1984a, 1984b) and on interactions with emergency room staff, where police often bring 

people for psychiatric evaluation. (Steadman, Momssey, Braff, and Monahan, 1986; Steadman, 

Braff, and Momssey, 1988; Watson, Segal, and Newhill, 1993; Way, Evans, and Banks, 1993). 

More recently, data on an innovative police-based diversion prograrn (Lamb, Shaner, EIIiot, 

DeCuir, and Folk, 1995) have also been added to the literature. 

While analyses of police - mental health system interactions have been very informative, 

they have not systematically examined a number of recently developed mitiatives that have 

evolved under the concept of “pre-booking” diversion programs, i.e. avoiding arrest by having 

police officers make direct referrals to community-based mental health and substance abuse 

programs (Steadman, Barbera, and Dennis, 1994; Steadman, Moms and Dennis, 1995; Deme, 

Steadman, Borum, Veysey, and Momssey, In Press). Further, prior studies have not considered 

how contemporary police-mental health interactions work within emerging models of 

community policing. (Ruiz, Vazquez, Vazquez, 1973; bleacham and Acey, 1974; Zealbero, 

Chnstie. Puckett, et al., 1992; Geller, Fisher and McDermeit. 1995, Borum et al. in press) 

CVithin the past 15 years, the dominant paradi-gn in American policing has shifted h m  a 

trxiitional enforcement model to a community policing model. This model places :eater 
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emphasis on order maintenance and non-emergency services, in addition to - and often as a part 

of - the hndamental mission of crime con;:A (Moore, 1994). The implementation of this model 

is often seen in foot patrols, storefront stations, neighborhood crime prevention activities, and 

collaborations with other community agencies (Weisel & Eck, 1994). The impact of this 

transition has been so steady and pervasive, that it has been referred to as a "quiet revolution" 

(Kelling, 1988). One implication of this shift has been that many law enforcement agencies are 

re-considering their role in the community, particularly as it relates to more service-oriented 

calls. 

In practice however, community policing has been variously defined by poiice 

departments asserting to operate under the increasingly popular banner. It has yet to be hlly 

developed across the country, in part because police departments vary in size and in the social 

and economic characteristics of the populations that they police and in additiod resources 

needed to implement such a program (Skogan and Hamett, 1997). Although community policing 

initiatives vary widely by jurisdiction, they seem uniformly to embrace two of the core tenets: 

( 1 )  adoption of a "problem-solving" orientation to operational problems and (2) the use of 

community partnerships to accomplish operational objectives (Bureau of Justice Assistance, 

1994). Agencies have begun to apply these principles in developing initiatives to improve the 

effectiveness of their response to mental health crises in the community (Born ,  Deane, 

Steadman, & Monissey, in press; Finn & Sullivan, 1987, 1989). 

Under the rubric of community policing, newer pre-booking diversion initiatives tend to 

use innovative trainins and practices by police departments to avoid detention in IocaI jails by 

amansing for community-based mental health and substance abuse senlces as alternatives. One 

example of this practice includes providing specialized training to police officers with a 
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cumcuium developed by local mental health professionals. often in collaboration with family or 

consumer groups (ie., local Alliance for the Mentally 111) and Ian -nforcement personnel. 

Another key element to many pre-booking diversion programs is a designated m e n d  health 

triage or “drop-off’ center where police can transport all persons thought to be in need of 

emergency mental health services, usually under a no-rehsal policy (Deane et al., in press). No 

criminal charges are filed and the triage center provides an appropriate treatment disposition. , 

The data reported here examine three program sites: Birmingham AL, Knoxville, TN, and 

Memphis, TN. These sites were selected based on results from a mail survey to urban police 

departments inquiring about strategies that departments use to handle incidents involving people 

with mental illness. Based on the survey results and a follow-up meeting with representative 

programs, a typology was developed that classified these programs into three main models: 1) 

police-based specialized police response; 2) police-based specialized mental health response and; 

3) mental health-based specialized mental health response. 

We then conducted a more detailed case-study evaluation with a singlecase design and 

multiple units of analysis on each of the models. Three programs that reflect the typology and 

classification framework were selected. This evaluation effort was both descriptive and 

exploratory, with diverse data collection techniques used to gather empirical evidence to 

systematically investigate the operation and function of these programs. 

The three innovative approaches examined include two innovative pre-booking diversion 

programs and one traditional mobile mental health crisis response team: 1) Birmingham’s 

Community Service Officer (CSO) program, where incidents are handled by in-house mental 

health specialists employed by the police department. This program represents the police-based 

specialized mental health response model; 2) Knoxville’s mobile menta1 health crisis unit. where 
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incidents are handled by community mental health-based crisis t e a m  in coordination with the 

police department. This program represents the mental health-based specidized mental hc-% 

response model and; 3) The Memphis Crisis Intervention Team, which includes sworn officers 

with special training in mental health issues. This program represents the police-based 

specialized police response model. 

A primary focus of this study was to examine the extent to which use of a pre-bookin,a 

diversion program is associated with a “specialized” response (i-e., as opposed to a general 

dispatcher call) and with reductions in the arrest of people with mental illness. SecondIy, we 

were interested in how police officers perceived the specialized response used by their 

department and in what factors might be associated with their differential effectiveness ratings. 

As part of the descriptive nature of the study, we also wanted to document the types of incidents 

that occurred commonly and which incidents were more likely to result in police use of p h y s i d  

force andor arrest. 

The  Proprams 

Birmingham, A L  

In 1976, the Birmingham Police Department participated in a pilot project initiated by the 

University of Alabama to provide the police with a team of in-house civilian social workers. It 

was proposed that these Community Services Officers (CSOs) would be available 24-hours a day 

to provide on-site assistance in mental health related crises. The pilot was so successful that for 

the past 20 years the CSO team has been funded by the city and is currently based within the 

police department. 

The CSOs assist police officers in mental health emergencies by providing crisis 
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intervention, as well as Some follow-up assistance to individuals. CSOS are civiIian p o k e  

employees with professional training in social work or related fields. They dress in pIaincIothes 

rather than uniforms, drive unmarked cars and cany police radios. They are not ‘‘sworn” p o k e  

officers, do not carry weapons, and do not have the authority of arrest. 

Newly hired CSOs participate in a six-week training program of classroom and fieId 

instruction. Since April of 1993, there have been six to eight CSOs working within the 

Birmingham Police Department: one masters-level Social Worker in a senior position and the 

rest with Bachelors degrees in Social Work or related fields. They are housed in each of the four 

major city police precincts and operate Monday through Friday on the 8:OO am. - 4:30 pm. day 

shift and on the 1 :30 p.m. - 1O:OO evening shift. Twenty-four hour coverage is provided by 

CSOs rotatins on-call duty during weekends, holidays and off-shift hours. In d d i t i o ~  to mentd 

health emergencies, the CSOs attend to various social service types of calls, which include 

domestic violence, transportation, shelter needs or other requests for general assistance. In 1997, 

the CSOs answered a total of 2,189 calls. The most fiequent request (731) was for assistance 

with mental health-related situations. Currently the CSO program is receiving attention from 

many jurisdictions in the states and abroad, that are in search of a similar type of program for 

handling calls of a “social services” nature. The most recent addition is Reno, Nevada which 

recently adopted a CSO program. 

Mentph is, TIV. 

The Memphis Police Department’s Crisis Intervention Team (CIT), is a poIice-based 

program wi th  specidly trained officers and is probably the most visible pre-booking diversion 

program in the U.S. (Dupont and Cochran. 1998. Borum, Deane, Steadman and Monissey, in 
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press). Additional CIT programs, based on the Memphis model, have been developed in 

Waterloo, IA, PorLnd, OR, Albuquerque, NM, and Seattle, WA. San Jose, CA wiII be 

implementing CIT in January 1999 and numerous other departments are in the early planning 

phases of implementation’. 

In 1987, following a police shooting incident involving a mentally i11 person, under the 

aegis of the Memphis mayor’s office, the Police Department formed a partnership with the 

Memphis Chapter of the Alliance for the Mentally Ill, the University of Memphis and the 

University of Tennessee, to deirelop a specialized unit within the Police Department to manage 

community crises, and to intmene with mentally ill people in a safe, effective and professionid 

manner. As part of their charge, the mayor’s office requested that this be a collaborative 

community effort which tapped community resources. Accordingly, memorandums of 

Agreement were signed among participants indicating that services would be provided voluntq 

and at no expense to the City of Memphis. The Memphis Police Department responded to this 

directive by developing a cadre of specially-trained officers known as the Crisis Ixxtmention 

Team (CIT). The Memphis CIT officers are trained to immediately transport individuals they 

suspect of having mental illness to the UT psychiatric emergency service, after the situation has 

been assessed and diffused. Some fewer calls end with the individual being transported directly 

to the local inpatient Crisis Stabilization Unit. 

Currently, the CIT is composed of 130 patrol officers, covering four overlapping shifts in 

each precinct. The program operates on a generalist-specialist model, so that CIT officers 

provide a specialized response to “mental disturbance” calls in addition to their re,oulariy 

assigned patrol duties. After being selected into the CIT program, police officers receive 4.0- 

hours of Specialized training From mental health providers, family advocates and menta1 health 
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consumer groups providing information about mental illness and techniques for intenenins in a 

crisis. CIT officers are issued CIT medL;ons which provide immediate identification to other 

officerskitizens as to these individuals’ role in the crisis situation. When the CIT officer arrives 

on the scene, shehe is the designated officer in charge. This program provides 24-hour, an-site 

service which during 1997, responded to 6,940 mental disturbance calls and made 3,261 

transports. 

Within the Memphis community mental health services system, but separate from the 

police department’s CIT program, there is a community mobile mental health crisis team based 

out of the Midtown Mental Health Center. Only occasionally does this team work in tandem 

with CIT officers. 

Knoxville, TN. 

In 1 99 1, the state of Tennessee mandated, and financially supported through grant fimds, 

the establishment of mental health Mobile Crisis Units (MCU) based throughout the state. In 

Knoxville this Unit was designated to serve a five-county area with a population of 475,000. In 

addition to responding to calls in the community, the unit also handIes telephone c a k  and 

referrals from the jail, since the jail does not have an in-patient mental health program. 

When this study began, the MCU was composed of nine individuals who worked in two- 

person teams, typically pairing one Bachelor’s level member with either a Master’s levei Social 

Worker or registered - nurse serving as team leader. Twenty-four hour coverage was provided by 

day. evening, night and weekend team leaders. During the first quarter of L996, the Unit 

responded to a total of 1.943 situations including 1,053 telephone calls and 890 field contacts. 

Jails made 16% of the referrals to the Unit, 14?6 came from emersency rooms. 14% were self 
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referrals, and 13% were referred by police. Knoxville’s MCU was selected for comparison with 

the Memphis CIT program, since both could be examined under *L.e same state-wide managed 

care initiative. 

h!I&hQ& 

Phase I (Pre-NIJ Funding) - Police Department Mail Survey 

Prior to NIJ hnding we conducted a survey of urban police departments in the I94 U.S. 

cities with populations of 100,000 or more was conducted in 19962. Completed survey’s wefe 

received for 174 departments (90%) in 42 states. The survey was exploratory and ,&ered 

information regarding existing specialized response programs that were primarily designed to 

manage crisis calls with people with mental illnesses that were also based within the poIice 

department or at least partnering with them. The survey specifically requested background 

information on the police department and locale, information about police-mental health 

professional interactions (with regard to whether a department has any poIicies or procedures 

designed to divert into treatment or provide crisis assistance to persons thought to be mentaIIy ill 

who might otherwise be arrested), availability of departmental training to all line officers in 

managing mentally ill persons, and whether the department employs speciaIIy trained mental 

health officers/deputies. 

Departments were asked to rate on a five-point Likert scale the perceived overaII 

effectiveness of the department to respond to a person with a mental illness who is in crisis. This 

perceived effectiveness scale was used as a “first cut” and cost-effective measure to identify 

except i o naI p ropms3.  

To identify existing specialized response stratesies we asked departments: I )  Does your 
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department have special mental health officerddeputies who are employees of your department?; 

2) Does your department provide on-site emergency psychiatric evaluation of mentally it* 

persons?; 3) Does your department have other collaborations With emergency mental health 

services? A follow-up, open-ended question provided more specific accounts of the 

departments’ crisis response and many department’s attached additional information and 

literature about special programs. We then examined the responses for Similarities across 

departments and combined the similar strategies into categories. This procedure yielded three 

primary police-mental health response strategies. 

Phase I1 - Site Level Analysis 

After the categorization of the primary existing models, one example of each type was 

selected for further in-depth study. For each site three data sources we= collected: I) key 

informant interviews with law enforcement and mental health personnel; 2) a survey of patrol 

officers from each site and; 3) two types of record reviews of representative cases. 

I .  Key Informant Interviews 

Informal semi-structured inteniews were conducted with key law enforcement and 

mental health personnel at each of the three program sites for exploratory information gather& 

Key informant were persons that had a siyificant administrative decision-making role with the 

program, was instrumental in carrying out the daily operations of the program, or had a key 

stakeholder in the community. These data assisted in development of the officer survey and the 

record reviews. The intenriews were conducted with: chiefs of police. program coordinators, 

patrol officers, specialized response personnel. communications personnel. Directors of Mental 
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Health. emergency room personnel, and members of the local Alliance for the Mentally Ill. A 

total of 30 open-ended interviews were conducted across the three sites. 

11. Police Officer Survey 

The patrol officer survey was designed to measure officers' perceptions about handing 

incidents involving people who have mental illness. Perceptions of the department's 

effectiveness and the specialized response programs were also assessed. Key factors toward 

determining a disposition were examined as well, such as whether to arrest, release, or decide 

upon some other disposition. 

Since there have been very few such police officer surveys conducted in the area of 

mental health (c.f. Gillig, et. al, 1990), our items were designed to be descriptive and to focus on 

officers' perceptions regarding how these models worked in practice. Measures were designed 

for response based on a 4-point Likert-type scale ranging fiom "1-not at all" to "4-very." Open- 

ended questions were also included to gather more detailed information regarding personal 

experiences and disposition decisions for encounters involving people With mental illnesses. 

The major domains covered on the questionnaire include: officer preparation for handling 

incidents involving people with mental illness, perceived effectiveness of departmental 

specialized responses, perception of the magnitude of difficulty that people with mental iIlness 

pose for the department, and perceived helpfulness of the mental health system. We also 

- eathered essential demogaphic information about the population and officers were asked to 

estimate the number of encounters with mentally i l l  people in crisis that they have had in the past 

month. 

Officers were asked to rate the overall effectiveness of the department's prozam in 
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responding to mentally ill people in crisis with regard to four specific objectives: meeting the 

needs of people w,th mental illness in crisis, keeping people with mental iIlness out ofjail, 

minimizing the amount of time officers spend on these types of calls, and maintaining 

community safety. In other studies of criminal justice diversion, program practitioners' ratings of 

perceived effectiveness have been found to correlate highly with p r o m  characteristics and 

objective measures of program success (Steadman et al., 1994, Steadman and Veysey, 1997). 

We administered the officer questionnaire during roII caII at the beginning of the shift in 

each of the three jurisdictions. To maximize the representativeness of our sample, we attended 

each roll call in a 24-hour period so that officers on every shift and in every precinct or district 

were represented. 

The resulting sample consists of a total of 452 officer responses h m  the three study 

sites. Fewer than five officers across all sites chose not to participate. The Birmingham Police 

Department (BPD) has a force consisting of 921 officers, with our sample representing 21% 

(n=l90). Memphis has the largest of three police departments with a totd of 1354. OursampIe 

represents 15% of the MPD (n=207). Knoxville's Police Department (KPD) has the smaIIest 

force, with a total of 395. Our sample represents 14% of the KPD (n=55). 

111. Record Reviews 

Two types of records were used to gather information at each site: I )  police dispatch calls 

and; 2 )  incident reports from the specialized response . 

a. &e h.p&&& 

At each site we examined approximately 100 dispatch files which were consecutive 

"mental disturbance" calls, to determine the frequency with which the specialized response team 
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was called to the scene of the incident and to determine how often the incident ended in arrest. 

All three sites use the Computer Aided Dispatch (CAD) system; however, a different 

method of data collection was needed at each site to determine the fkquency of specialized 

response. For Birmingham each dispatch call was cross-checked With specid CSO incident 

reports. Knoxville cross-checks were conducted by collecting dispatch data h m  the police 

department and then matching each call, by date and address of incident, with Mobile Crisis Unit 

incident logbooks. The MCU files do note if the call was a police referral, thus we tried to match 

police referrals by date and incident time. Memphis cross-checks included collecting dispatch 

calls and matching officer identification numbers, first to see if any of the officers were CIT, and 

then matching with CIT statistics reports to determine if a CIT officer was dispatched initially or 

was eventually on scene. Each CIT officer fills out an incident “stat sheet”, which is promptiy 

filed with the CIT coordinator. 

. .  b. ~. 

Our second type of record review involved the collection of 100 incident reports h m  

mental health disturbance calls in each of the three sites (n=300). The second sampie was 

necessary because only 28% and 40% of the “mental disturbance” cdls in Birmingham and 

Knoxville, respectively, were either the CSO or MCU and we were interested in examining the 

outcomes of cases across the three programs and these were not sufficient cases without drawing 

a targeted sample of specialized responses. From the specialized response incident reports, we 

2 oathered detailed information concerning the nature of the call and how it was handled by the 

specialized response personnel. Incident data included subject demo-mphics, behaviors, and 

symptoms as well as the response time, intervention, and disposition provided by the specialized 

response. Dispositions were later classified into four mutually exclusive categories: I )  Arrest 
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(criminal charges were filed) ; 2 )  Treatment (a broad category including psychiatric 

hospitalization detox, psychiatric ER evaluation, general hosF'+?l admission for medical 

purpose); 3) - * (incident resolved on the scene and/or crisis intervention 

provided at the scene) and; 4) Referral (subject was referred to a mental health specidist). We 

also collected information as to whether the individual was transported by the specialized unit 

and where the subject was taken. 

Resuh 

I. Poiice Department Mail Survey 

. .  a. of Pol- ~ m d k p c m e  

For the 174 police departments in our study, 7 percent of all police contacts, both 

investigations and complaints, involved persons believed to be mentaI1y iIL 

Over half of the departments (55%) indicated they had "no specialized response" for handling 

these types of incidents. Three basic strategies' were used by the 78 departments that did have a 

specialized response: 

ce reqmme (n=6; 8%) 

(1) This strategy involves sworn officers who have special menta1 health 
training to provide crisis intervention services and to act as liaisons to the 
formal mental health system. 

. .  (n=20; 25%) 

(2) In this strategy mental health consultants are hired by the police 
department. The consultants are not sworn officers, but they provide OR- 
site and telephone consultations to officers in the field. 

. .  --based s f i  (n=52; 67%) 

( 3 )  This strategy uses mobile mental health crisis teams. The teams are pm 
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of the local community mental health services system and have developed 
a special relationship with the police department to respond to the special 
needs at the site of an incident. 

b. Perceived F-s 6-v 

When perceived effectiveness ratings were examined by the type of specialized response 

model, no significant relationships were found between the models. 

[Exhibit 1) 

Results also showed that 50% of those programs that indicated a Police-based mental 

health response (eg. teams of trained social workers) (n=20) rated their response higher on the 

effectiveness scale, with “very effective,” whereas only 20-35% of the other model types 

(including no response) indicated “very effective.” 

Another important strategy, often used in conjunction with specialized response, appears 

to be the use of a crisis “drop-off center” where police officers can literally transfer mentally ill 

persons in crisis to mental health staff and thus reduce their down time. Indeed when we 

examined perceived effectiveness with the existence of a “drop o f f  center, we found that those 

v,,ith the center were sigificantly more likely to perceive that their prokgmns were hi-ghiy 

effective (x’ =21.689 d e l  p<.OOOl). Crisis drop-off centers were used by 68% of all 

departments surveyed. 

11. Police Officer Perceptions: 

The majority of the sample, 89% was male. The mean age across samples was 32 years. 

The age range for all three sites was 19-62. Officer rank was most Iikely to be ”patrol officer“ 

Lvirh an average across the three sites of 92.3%. Overall, the majority of respondents were 
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whitehon-Hispanic at 55.4%, however that was not the case for all three sites. In Birmingham 

more than half of the respondents (54.8%) were Ahcan h e n c a n .  Officers responding to the 

survey had been with the police department an average of six years. 

Officers were asked to estimate the number of encounters they have had with peopIe with 

mental illness in crisis during the last month. The average for the total sample was 6.4. 

Birmingham had the lowest average at four, with Knoxville coming in second with a mean 

estimated average of seven. Memphis had the highest number of police encounters with 

mentally ill people in crisis with a total average of nine in the last month. However, when ClT 

officers were removed f7om the sample, the average number of encounters dropped to eight. 

CITs alone estimate an average of 12 encounters in the last month. This is somewhat higher 

because the specialized function of the CIT is to handle these types of cases, and CIT officers 

may also respond to calls where non-CITs are also on the scene. 

[Exhibit 21 

When officers were asked to rate the degree of problems that people with mentaI illness 

in crisis present for their department, there were no significant differences between the three sites 

with about half of the officers in each of the sites describing it as either a "moderate" or "big" 

problem (described hereafter as a "significant problem"). 

Police officers in each of the sites were asked how well prepared they felt when handling 

people with mental illness in crisis. For these analyses we dichotomized responses into those 

reporting they were 

or "very well prepared") and those reporting that they were not well pnqmai (i.e., those 

reponing that they were "not at all prepared" or only "somewhat prepared"). In BiminoJlam, 

(Le., those reporting that they felt "moderately well prepared" 
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although more than half of the officers said they were well-prepared, on avenge, they were 

significantly (pc.05) less likely to report feeling well prepared in these situations when compared 

to the other sites. In Knoxville, over three-fourths of the sample noted that they were well 

prepared and most notably, the Memphis CIT officers were si,onificantIy more likely than their 

non-CIT counterparts on the Memphis force to indicate that they were well prepared, with all 

responding CITs checking this category (100% vs. 65.4% for non-CIT). 

Since officers must frequently interact with the mental health system and emergency 

room when handling "mental disturbance" calls, we also investigated the officers' perceptions of 

' how helpful these entities are in providing assistance to them in these circumstances. KnoxviIle 

officers reported that their mental health system was the least helpful, with only 15% viewing it 

as "moderately" or "very" helpful - - a proportion which is significantly lower 6 - 0 5 )  than the 

other sites. Memphis CIT officers (69.4%) were significantly more likely to rate the mental 

health system as being more helpful than were the Memphis non-CIT officers (40.3%) as well as 

the other sites. Concerning emergency room effectiveness, Birmingham officers were 

significantly less likely than Memphis officers to rate the ER as "moderately" or "very" heIpfid, 

but no statistically significant difference was found between Birmingham and Knoxville. Once 

again, the difference in the percentages show that more Memphis CIT officers (68.5%) rated the 

ER as being helpful than did officers in the other sites. 

[Exhibit 31 

a. Percmved 

0 ffcer's were asked to rate their department's overall effectiveness in responding to crisis 

situations wi th  people who have mental illness with regard to a number ofspecific prognm 
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objectives: (1)  meeting the needs of people with mental illness in crisis, (2) keeping people with 

mental illness out of jail, (3) minimizing the amount of time officers spend on these types of 

calls, and (4) maintaining community safety. The overall results showed that the Memphis 

officer sample tended to respond more favorably on all program objectives (higher percentages 

responding to the "moderately effective" and "very effective" categories) than the other sites. 

When Memphis CIT officers were separated from other Memphis officers, the data revealed that 

they were indeed more likely as a group to rate their program as highly effective in 

accomplishing the objectives. However, even when examined apart, the non-CIT Memphis 

officers continue to rate their program as being significantly more effective than the other sites 

with regard to each of the four objectives. Birmingham and Knoxville were not significantly 

different from one another on perceived effectiveness variables. 

When asked specifically about their department's specialized response to meeting the 

needs of people with mental illness in crisis, 74% of the total sample of officers h m  Memphis 

rated their pro-gam (CIT) as "moderately" or "very" effective. When CITs were removed h m  

the sample. 7 1 YO of Memphis officers continued to rate the pro,oram as effective in meeting 

needs. Over half the officers (52.7 %) in Knoxville and nearly 40% of the officers in 

Birmingham rated their progam as "moderately" or "very" effective in meeting the needs of 

mentally ill people in crisis. - proportions somewhat lower than those found among Memphis 

officers. 

Next we asked about perceptions of the programs effectiveness keeping people with 

mental illness out ofjail. Memphis officers were again significantly more likely than the other 

sites to respond that their program was "moderately" or "very" effective (70.1%). Using this 

criterion. nearly half of the Birmingham officers (47.9%) felt as though their CSO progam kept 
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mentally ill people out of jail and 31.8% of the Knoxville sample noted that their partnership 

with the Mobile Crisis Unit (MCU) was "moderately" or "ver, '' effective as a jail diversion 

technique. 

When questioned as to whether their specialized response program minimized the amount 

of time that patrol officers spent on the these types of calls, officers overail were less Iikdy to 

perceive their programs as being highly effective in this area. Only 7.3% of the Knoxville 

officers reported that MCU was "moderately" or "very" effective, with Birmingham somewhat 

more likely to perceive the CS 3 program as effective (20.6%) and only slightly over half the 

total Memphis sample (53.8%) rating the CIT program "moderately" or "very" effective in this 

regard. 

[Exhibit 41 

. .  . .  b. m Facm-s in - U 

Officers were asked in an open-ended format to list or describe the key factors that they 

consider when deciding upon a disposition for an individual in amentaI health Cnsis. Based on 

the multiple response categories we were able to pool responses into the top three key factors 

used in this often difficult decision making process. Once again we separated the Memphis 

department into non-CIT and CIT responses expecting differing results due to the diffkrerxces in 

the amount of training and types of calls that CIT specifically receive. However, ourresuIts 

showed a unified Memphis department in terms of  the top three key factors used to decide 

whether to arrest, release, or to provide some other disposition. Therefore, with the two 

Memphis g o u p s  re-combined the top three key factors that police officers listed in order 

included: 1 )  danser to self and others (75.0); 2) degree of subject impairment (30.0) and; 3) 

medication adherence (19.0). Birmingham (57.3) and Knoxville (73.1) police offkers were ais0 
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more likely to note the dangerousness criteria first when making their disposition decision. The 

second key factor mentioned most for both sites was “the seriousness of the crime.” Xowever, 

on the third key factor, it was apparent that structural reasoning came in to the decision process, 

with Birmingham officers (22.0) more likely to note the “degree of impairment of the subject” 

and Knoxville officers (25.0) choosing the “availability of alternative placements.” 

When we considered the degree of overlap (possible combinations of factors used in 

making determinations about disposition), we basically found what we expected and more 

confirmation for the above findings. We were able to group all possible responses into 6 

categories of deciding factors: 1) factors involving the subject specifically; 2) officer safety; 3) 

factors involving specialized response; 4) issues surrounding crime/violence; 5 )  mental h d t h  

and substance abuse issues and; 6 )  other miscellaneous. Factors involving the “subject” inciuded 

such concerns as: danger to self or others, degree of contact with reality, degree of cooperation, 

availability of a responsible person to care for the subject and the subject’s ability to care for seif 

Officer safety is self explanatory and specialized response issues included: availability and 

response time - “if the team could get there in a reasonable amount of time, they’d wait, 

otherwise plan “two” might come into play”. When considering crime issues as a fhctor, these 

would involve the seriousness of the crime, violence, weapons, escalation of the problem, and 

prior criminal contacts. Mental healthhubstance abuse included systemic reasoning and 

individual concerns: medication adherence, intoxication, and if currently in treatment, as we11 as 

opinion of the specialized response team or availability of a mental health disposition or 

alternative placement. Other included factors that we were unable to catezorize or individud 

comments. such as: time, location of the incident, how far to the nearest hospital. 

Overlap between these six categories can be explained as: 44% of the total sampie only 
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noting decisions based on “subject ’‘ characteristics, 20% used both the combination of subject 

and crime concerns, and 8.4% of the total sample noted factors involving subject, crime and 

mental health and substance abuse. Memphis ( 1 1.3%) was more likely to consider factors 

involving subject and mental health issues in combination, which confirms the above findings as 

well. 

[Exhibit 51 

111. Case Disposition and On-Scene Response 

As seen in Exhibit 6, there was a notable difference across the three sites in the 

proportion of mental disturbance calls eliciting a specialized response. The differences appear to 

be partially related to the program structure, especially the availability in Memphis of a crisis 

triage center with a “no-refusal” policy for police cases, and partially related to staffing patterns. 

[Exhibit 61 

In Knoxville, where the Mobile Crisis Unit was on the scene in 40% of the 100 cases 

examined, our interview data and police survey suggested that lengthy response times from the 

MCU posed a significant barrier to police utilization of that service. The MCU is responsible 

for covering five counties, including the city of Knoxville. Police often expressed fiustraton 

and concern about these delays, and frequently made disposition decisions (jail, detox, ER, or 

drop off “somewhere”) without calling the MCU. In Birmingham, where 28% of the mental 

disturbance calls had a specialized response, there were only six CSO’s for a police force of 921 

officers, severely restricting their availability. This is especially true on weekends and nights 

when none of the CSOs are on duty and only one is on call. In Memphis, where there were 130 

CIT officers for a police force of 1.354, the specialized response (CIT) was utilized in 95% of 

the 97 mental disturbance calls. 
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. 

The next set of questions focused on the dispositions provided by specialized response 

penomel. A- seen in Exhibit 7, for the total sample, 34:7% of the mental health incidents were 

resolved on-scene. Referrals to mental health specialists (ie., case managers, mental health 

centers or outpatient treatment) were made in 13% of all incidents and 45.7% were immediateIy 

transported to a treatment facility (psychiatric emergency room, general hospital ER, detox, or 

other psychiatric facility) or admitted for hospitalization. For the entire sample only 6.7% of the 

incidents resulted in arrest. 

[Exhibit 71 

The disposition and program type were significantly related (x2= 142.397 d+6 P<.OOOI), 

The Birmingham CSOs tended to resolve most incidents on-scene (64%). Knoxville’s MobiIe 

Crisis Unit tended to refer subjects to mental health specialists as the predominant disposition 

(36%). The Memphis police-based CIT program resolved incidents on-scene less often than other 

programs (23%), yet they were more likely to transport to or place subjects into some type of 

mental health treatment (75%) than the other program sites. 

Since all three programs are designed to divert persons suspected of having mental 

illness, whenever possible, fiom jail to the mental health services, one way to measure their 

relative effectiveness as true jail-diversion programs is to examine arrest records from the caIIs 

specifically related to mental illness. Indeed, Exhibit 7 shows that all three programs have 

relatively low rates of arrest for these types of calls (Teplin, 1986; Green, 1997) with those h m  

Memphis, particularly low at 2%. This figure when compared to the 6.1% figure in Exhibit 6 for 

all mental disturbance calls resulting in arrest, reflects differences in the two sampIes. AI1 IO0 of 

the Incident reports (Exhibit 7) had a CIT officer on-scene, however in the dispatch data set only 

95% had the specialized CIT response. The calls involving the KnoxvilIe police and the LMobiIe 
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Crisis Unit, also resulted in low arrest rates at 5% and the rate for Birmingham’s CSO unit was 

only 13%. 

IV. Program Response Times 

Response time was examined for each of the program sites as a key variable of 

effectiveness. A common criticism of crisis programs is the amount of time it takes to respond to 

the emergency and how long the police officer must wait for additional help. When assesskg 

response time for the three sites, the mean response time for our Bimringham sampIe was 23 

minutes, with a maximum response time of 2 hours and 25 minutes. Knoxville’s MCU mean 

response time was 33 minutes with a maximum of 3 hours, and the Memphis CIT mean time 

only 5 minutes with a maximum response time of 24 minutes. We found that 61 percent of the 

CIT calls were responded to within 0-5 minutes and 94 percent of all crisis calk within 0-10 

minutes. The Birmingham CSOs were able to respond as quickly as 0-5 minutes in I3  % of the 

cases we examined, with nearly 50 % of the calls responded to in up to 15 minutes. The 

Knoxville Mobile Crisis Unit had the slowest response time, with a five county m a  to cover and 

few staff, the MCU responded to calls within 0-5 minutes in only 2.3% of the calls in our sampIe. 

They responded in up to 15 minutes in 22.3 percent of the calls. The officer survey and the key 

informant interviews illuminated the fact that lengthy response time was one of the kqest 

complaints held by officers and consumers of services. Measuring a leqothy response time as 

anything over 40 minutes, 15% of the Birmingham calls were over this limit and 22% of the 

Knoxville calls were. None of the Memphis response times took over 40 minutes. 

[Exhibit 81 
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V. Arrest Charges 

Across all three sites specialized response very few c f  ;he incidents actually ended in 

arrest (6.7%). When examining the types of arrest charges (n=19) that o c c d  in our SWIG 

they split into two categories: 1) violent crimes such as aggravated assault and assault and battery 

(n=8) and; 2) minor offenses such as disorderly conduct, public intoxication, probation violation 

and traffic infractions (n=7). The rest of the charges ( n 4 )  could be categorized into other Crimes 

against person: harassment, menacing and verbal assault and property crimes: criminal mischief, 

tampering, trespassing and forgery. One case involved arson. These types of chv=es are not 

unusual for these types of incidents ( B o r n ,  Swanson, Swartz and Hiday, 1997; Green, 1997; 

Wolfe, Diamond, Helminiak, 1997). 

[Exhibit 9) 

VI. Police Use of Physical Force 

Police use of physical force was examined to fi.uther assess the descriptive nature of these 

types of calls and to gain more understanding as to whether force was used kquently with this 

population and whether force varied by type of incident and finally by program site. The results 

show that overall there were differences in the use of force by program site and that force was 

primarily used when there was a threat or perceived threat of violence. However, Knoxville 

police officers tended to be more likely to use physical force overall. When an incident involved 

the threat or fear of violence, Knoxville police used force in 14 out of 28 cases (50%). Under the 

same circumstances, Birmingham police used force in 3 of 19 incidents (16.0%) and the 

Memphis CIT used force in 2 out of 36 incidents that involved a threat of violence (5.6%). 

[Exhibits 10, 111 
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Based on how the two pre-booking diversion programs and the traditional mt,t;le mental 

health crisis team performed and were viewed by police officers in the three cities, there is 

strong reason to believe that specialized programs can succeed in improving outcomes hr 

mentally ill people in crisis. 

mentally ill people from jail, keeping them in the community, and facilitating access to 

In particular, these programs appear to hold promise for diverting 

treatment. Across all three sites, only 6.7 % of the “mental disturbance” calls resulted in arrest - 

a rate which is only one third of that reported by Sheridan and Teplin (1981) for non-specialized 

police contacts with persons who were apparently mentally ill. In fact, our finding of the 

Memphis Crisis Intervention Team arrest rate at 2% is exactly comparabIe to that reported by 

Lamb et al. (1 995) in their examination of the Los Angeles System Wide MentaI Assessment 

Response Team (SMART), which further reinforces that a specialized response lowers the 

inappropriate use of arrest. Furthermore, in the present study, in over half of these encounters 

mentally ill subjects were either transported or referred directly to treatment resources, and in 

another third, officers were able to intervene and resolve the incident at the scene m a way that 

facilitated resolution of the crisis and allowed subjects to maintain their tenure in the comunity.  

Each of these propuns appears to have some particular strengths. The Memphis CIT 

program has apparently made the most positive impressions on the officers. Even when CIT 

officers are separated out from the larger Memphis sample, the remaining Memphis officers 

show a high regard for CIT on all pro,vram objectives. From our observations, and the open- 

ended questions on the officer survey, there appear to be two major reasons for the positive 

perceptions. The first is that the CIT program is police-based. The second is that the mental 

health infrastructure is also police friendly, and has a drop-off point with a “no-refixsaI” policy. 
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Police officers know they can count on CIT offkers to appropriately handle a crisis and that they 

will not be expected to spend an enormous amount of down-time with the subject for a mental 

health evaluation. 

The CIT program also has the most active procedures for linking people with mental 

illness into mental health treatment resources. Seventy-five percent of the “mental disturbance” 

cases in Memphis resulted in a “treatment” disposition, usually through transportation to the 

psychiatric emergency center. Certainly, not all of these people became engaged in effective, 

appropriate treatment, but a disposition that results in direct transport to a mental hedth 

treatment setting rather than transport to ajail is a very positive option for most people. 

For the other innovative, police-based program (Birmingham’s CSO program) there were 

also many positive features. The CSO officers appear to be particularly active and adept at on- 

scene crisis intervention. They were able to resolve almost two thirds of “mental disturbance” 

calls on scene without the necessity of further transportation or use of coercive procedures to 

facilitate treatment. With the immediate crisis resolved, this option allows most people with 

mentai illness to remain safely in the community with available supports. On balance, their slim 

staffing pattern (six CSO’s for a police force of 921 officers and four precinct areas), and limited 

response capability on nights and weekends may extend their response times and potentially Iimit 

the extent to which they are utilized. They were present on site for only 28% of dl mental 

disturbance calls compared to 95% of Memphis mental disturbance calls having a CIT officer on- 

scene. 

In Knoxville, the collaboration between the police and the MCU aIIowed people with 

mental illness to be linked into treatment resources through transport or referral in about three 

quarters of the cases, with very few incidents (5%) resulting in arrest. Of course, one of the key 
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concerns expressed about the MCU in this study was that response times were excessive and 

impractical. This led officers not to use the MCU as often as they otherwise might have, and 

forced them to consider alternate dispositions, although the MCU was on-scene in 40% of our 

sample of mental disturbance calls. 

Thus, overall, these specialized programs appear to contribute to improved dispositions 

for those people with mental illness who may come into contact with the c6xninaI justice system 

during a time of crisis. The success of these individual programs, in the broader view, appear 

linked to two overarching factors. The first is the existence of a psychiatric triage or drop off 

center where police can transport individuals in crisis. Because this reduces officer down time, it 

is an attractive dispositional alternative and immediately places the person in crisis within the 

purview of the mental health system as opposed to the criminal justice system. In our d e r  

national survey of police departments, those who had access to such a facility were twice as 

likely to rate their response to these calls as being effective as those who did not (Born ,  et aI., 

in press; Deane et al., in press). 

The second factor is the centrality of community partnerships. Each of these 

departments view these programs as part of their community policing initiatives. A core 

component of this policing philosophy is that police agencies should join with the community in 

solving problems (Borum, et al. in press; BJA, 1994). The CIT program provides perhaps the 

clearest example of how this philosophy of police operations is applied to improve care for 

people with mental illness when they are most in need of assistance. The CIT program exists as 

a collaboration between the criminal justice system, local mental heaith professionals (both 

treatment providers and academics) and family advocates, in this case, the Memphis AIIiance for 

the Mentally I11 (AMI). 
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The CIT program was created in response to an unfortunate encounter between a mentally 

ill individual who burglarized a r e J e n c e  and the Memphis Police Department who ended a 

complex apprehension situation by fatally shooting the mentally ill person. Subsequently, a new 

police chief with a community policing philosophy, the local AMI branch advocating for more 

humane alternatives, and a mental health community willing to create a new 40-hour police 

training cumculum and to teach it without charge once a year, all came together to design and 

implement this new model. Currently, they all continue to collaborate with the CIT program. 

Our data strongly suggest that collaborations between criminal justice, mental health and 

the advocacy community when combined with essential elements in the organization of services, 

(e.g., a centralized crisis triage center specifically for police referrals), represent a major advance 

in reducing the inappropriate use of US jails to house persons with acute symptoms of mental 

illness. Given the overall findings fkom our case-studies, we believe that the Memphis CIT 

program and the Birmingham CSO program merit hrther in-depth examination. It wodd be 

informative to study the differences of these model as they relate to other communities, 

jurisdictions, and state laws. Most importantly, it is necessary to understand whether 

performances similar to those reported in this report are sustained. Also being diverted fiom jail 

is not the same as being linked effectively to integrated mental health services. Clearly then, 

further work is needed to build upon the promise of these innovative models. 

Endnotes : 

1 .  The Memphis Police Department and Mental Health system provide an annual training for new CIT 
personnel. This training is open to other interested participants - such as police department and/or 
mental health personnel from other jurisdictions. The training is 40 hours, however, Memphis has had to 
extend the training to 3 weeks to accommodate the growing number of participants. 

3.This research was funded by NIMH. The survey instrument and list of participating police departmenrs 
are provided in the Appendix. 
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3. See Stendman, Barbera, and Dennis (1994) which report that program ratings of perceived 
effectiveness correlate highly with program characteristics and objective measures of program success. 

4. These strategies appear to differ substantially in their organization, policies, and procedures. The 
extent to which they actually do in practice will require on site observation. This type of investigation 
will be the next phase of the present study. 
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hy 0 

Exhibit 1 

Crisis Response Model Frequency Y O  Yo Moderate to 
(n= 174) (n=174) Very Effective 

~~~~ ~ 

*Police-Based Police 
Response 

6 3.4 66.7 

*Police-Based Mental **20 11.5 70.0 
Health Response 

+Mental Health-Based 52 29.8 
Mental Health Response 
(Mobile Crisis Teams) 

82.0 

No Specialized Response 96 55.2 69.8 
"No difference in perceived effectiveness by model type. 
*Includes programs that may use additional sewices as a secondary response. 
**(8 IMH Team programs: teams of social workers. 12 depts. have MH police-staff only - such as staffpsychologist) 
+ MCT category includes those programs that rely solely on MCT. 
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Exhibit 2 
Poiice Officer Sample Description by Site 

Demographics Birmingham Knoxville Memphis TotaI 
n=l90 n=55 n=207 11452 

Mean Age 33 30 32 32 

Gender: 
YO Male 88.0 93 .O 89.0 88.8 

RaceEthnicity %: 
Whitemon-Hispanic 44.6 89.0 56.2 55.4 
Afiican American 54.8 7.2 41 -7  42.9 
Asian 0.0. 0.0 1.0 -45 
Hispanic 0.0 1.8 0.5 -45 
Other 0.5 1.8 0.5 -68 

Oficer Rank: 
Cadet 0.0 1.9 0.0 0.23 
Patrol Officer 87.2 86.3 98.5 92.3 
Sergeant 8.4 7.8 0.0 4.40 
Lieutenanmigher 0.0 3.9 2.8 2.90 

Mean Number of 6.0 5.0 6.0 6.0 
Years on the Force 

*Mean Number of 4.0 7.0 9.0 6.4 
Encounters in Last 
Month with People 
who have Mental 
Illness 

'Memphis CIT Officers had a mean number of 12 encounters in the last month with people who have 
mental illness. Non-CIT Officers averaged 8 encounters in the last month. 
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Exhibit 3 
Police Officer Perceptions by Program Site 

% Moderate to Birmingham Knoxville Memphs Memphis Site Differences 
Very* Non-CIT CIT Bon Alpha pC.05 

n= 190 n=5 5 n=171 n=36 

Officer 52.1 78. I 65.4 100.0 B< K, M-C, M-N 
preparedness M O M - N  

Other 36.3 69.0 54.3 30.5 B, M-C< K, M-N 
Officer’s 
Preparedness 

Scope of the 50.2 45.4 60.0 52.7 NS 
Problem of 
People with 
MI for the 
Department 

MH System 37.0 14.5 40.3 69.4 K < B, M-N 
Helpfulness M - 0  B, K, M-N 

Emergency 29.7 38.1 49.1 68 5 B < M-C, M-N 
Room M - 0  K 
Helpfulness 

Abbreviation Key: B = Birmingham, K = Knoxville, M-N = Memphis Non-CIT M-C = Memphis CIT 
* This category represents the high end of the scale with: moderately to very well prepared, moderate to 
a big problem, and moderately to very helpful. 
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Exhibit 4 
Police Department Effectiveness in Handling People 
with Mental Illness in Crises bj ?rogram Type 

% Moderate Birmingham Knoxville Memphis Memphis Site Differences 
to Very Effective NOD-CIT CIT Bon Alpha pc(f5 

n=189 n=55 n=171 IF36 

Meeting the Needs 39.7 52.7 70.7 88.8 M-C, M-N >B,K 
of Peopie with 
mental Illness 

Keeping People 47.9 41.8 67.2 83.3 M-C, M-N>B,IS 
with Mental Illness 
Out of Jail 

Minimizing the 53.8 72.2 

officers Spend on 
these Types of 
Calls 

Amount of Time 20.6 7.3 M-C, M-N>B,.K 

Maintaining 50.0 51.9 68.4 94.4 M-C,M-N>B,K 
M-OM-N,B.K Community Safety 

Abbreviation key: B= Birmingham, K=Knoxville, M-N - Memphis Non-ClT Officns, M-C= Memphis - (XI' 
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Exhibit 5 
Kev Factors that Police Officers Consider in Deciding Disposition by Site 

Top 3 MEMPHIS CIT MEMPHIS B I R M I N G L d  KNOXVILLE TOTAL % 
Responses NON-CIT Across Sites 
YO (n=36) (n= 1 67) (n= 1 50) (n=52) (11405) 

1 Danger to Self Danger to Self Danger to Self Danger to Self Danger to 
or Others or Others or Others or Others Self or Otfiers 
(75.0) (78.4) (57.3) (73.1) (70.0) 

2 Degree of De!gree of Seriousness of Seriousness of Degree of 
Subject Subject the Crime the Crime Subject 
Impairment Impairment Impairment 
(36.0) (28.1) (28.0) (27.0) (25.2) 

3 Medication Medication Degree of AvailabiIity of Violence, 
Adherence Adherence Subject AIternative aggression 

(25.0) (1 7.4) (22.0) (25.0) (I  7.0) 
Impairment Placements and Hostility 

Column percentages do not sum to 100% because multiple responses are possible and these are the top 
three of 21 possible categories. 
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Exhibit 6 
“IVIental Disturbance” Calls of Specialized Response: On-Scene and Arrest Disposition 

Site 
Mental (%) Specialized 

Disturbance Response Arrested 
Calls On-Scene 

Birmingham, AL (CSO) 1 00 28.0 13.0 

Knoxville, TN (MCT) 100 40.0 5.0 

Memphis, TN (CIT) 97 95.0 6.1 

Exhibit 7 
Disposition of Speciaiied Response Cases by Site 

Initial Birmingham Knoxville Memphis Total 
Disposition (CSQ (Mcu) (CIT) 

(n=lOO) (n=lOO) (n= 1 00) (n=300) 

Taken to 

Location 
Treatment 20.0 42.0 75.0 45.7 

Resolved 
On- Scene 64.0 17.0 23.0 34.7 

Referred 
3 .O 36.0 0.0 

Arrested 
13.0 5.0 2.0 

13.0 

6.7 

Total 100.0 100.0 100.0 100.0 
x 2  = 142.397 df = 6 p<.OOOl 
Birrmngham: Community Service Officers 
Knoxville: Mobile Crisis Unit 
Memphis: Crisis Intervention Team 
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Exhibit 8 
Response Times for Crisis Calls by Program Site 

Response Times Birmingham KnoxviIle Memphis 
cso % MCU % CIT Yo 
(n=78) (n=88) (n=79) 

0-5 minutes 13.0 2.3 61.0 

6- 10 minutes 15.4 6.0 33.0 

1 1 - 15 minutes 21.0 14.0 5.1 

16-20 minutes 15.4 23.0 0.0 

2 1-40 minutes 21 .o 34.0 1.3 

41 -60 minutes 9.0 15.0 0.0 

6 1 + minutes 6.4 7.0 0.0 

Birmingham CSO: mean: 23 rnin - range: 0-145 min 
Knoxville MCU: mean: 33 min - range: 0-180 rnin 
Memphis CIT: mean: 5 min - range: 0-24 min 
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Exhibit 9 
Types of Charges Resulting in Arrest 

Charges Frequency (%) with 
n=19 C h w e  

~ 

YlQlmt: 
Aggravated Assault, Assault and Battery 

v V1oM: 

8 42.1 

1 5.3 
Arson 

2 10.5 
Harassment, Menacing, and Vzrbal Assault 

-: 
Criminal Mischief, Tampering, and Destruction, 
Trespassing, and Forged Check 

I 

7 

5.3 

36.8 Minor: 
Disorderly Conduct, Probation Violation, Public 
Intoxication, Traffic 

Multiple criminal charges possible -- up to three charges per incident may have been reported 
Charges in this table are ordered by seriousness. 
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c . 

Use of Force (%) 

No Use of Force 

Use of Force 

Page 38 

Birmingham (CSO) Knoxville (MCU) Memphis (o Total 
(n=l9) (n=28) (n=36) (n=83) I 
84.2 50.0 94.4 77.1 

15.8 50.0 5.6 23 -0 

Exhibit 10 
Police use of Physical Force by Site 

~ ~~~~~ 

Use of Force (%) Birmingham Knoxville Memphis Total 
n=97 n=96 n=84 n=277 

NO 88.7 79.2 95.2 

Yes 11.3 20.8 4.8 126 

Total 100.0 100.0 100.0 100.0 
x2=10.709 df=2 pC.005 
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. POLICE MENTAL HEALTH DIVERSION PROGRAMS SURVEY 

Name of Person Completing Form: 

Title: 
Address : 

City: Sate: Zip: 
Today’s Date: I 1- Telephone #: ( 

SECTION I: BACKGROUND INFORMATION 

1.  Estimated city population: 4. Estimated percentage of police contacts 

2. Number of sworn officers: 

3. Estimated number of arrests in 1995: currently underway? 1 Yes OUNo 

that involve persons with mental iIlnesses: YO 

5 .  Do you have any community policing initiatives 

SECTION II: POLICE MEhTAL HEALTH DIVERSION 

1. Does your jurisdiction have any policies, procedures or formal arrangements that art specifically 
designed to divert or provide specialized crisis assistance to persons with mental illness into 
treatment who would otherwise be arrested? 

2. Does your department provide training to afficers in managing person with acute mental illnesses? 
Does your department have special mental health officers/deputies who are employees of your 
department? 
Does your department have any arrangements with local mental health agencies to provide: 

a .  telephone consultations during incidents involving persons with mental illness 
b. involuntary hospitalization for persons with mental illness? 
c .  provision of on-site mobile emergency psychiatric evaiuation of mentally i11 citizens? 
d.  availability of a crisis center for police to drop off patients? 
e. other collaborations with emergency mental health services? 

/ fyes, please spec&: 

Yes No 
1 0  
n u  

Yes No 
1 0  
n o  
n u  

u u  
n u  
U Q  
u u  
u u  

n u  

u u  

3. Using the followin? scale. please rate the overall effectiveness of your department’s ability to respond to aperson 
with  mental illness who are in crisis (circle one). 

1 2 3 4 5 

Effective Effective E ffec the Effective Effective 
Not a1 all Barely Somewhat Moderately Very 

4. 0 Yes. I Lvould like to receive 3 copy of the survey report. 

Tlintrk J O I I  1 . q .  twich for  v o w  tinir. Please re!tirtr rlris jbt-m irr die srariiped self-addressed mvelopr io Policy Rrseamh 
.-1ssociares. 162 Delaware .-1veiiiie, Deimar, New York 1,054. If?.oir have any qtiesiions. please call Boiiiia V q s q t :  Pl1.D. 
ui (318) 439- 7415 ex[. 230. 3/96 
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Police Response to Emotionally Disturbed Persons 

Section I: Memphis Police Chief Interview 

Date I 1  Form ID# Memphis City Code 03 

3ackground Information 

For our records, who is your employer? 

What is your official position or job title: 

How long have you been with your current agency: yrs. mos. 

How long have you been in your current position: yrs. mos. 

What is your involvement in the CIT program? 

Interview 

The CIT program has established national recognition as a unique police response to persons With 
mental illnesses. We would like to ask you a few specific questions about the situation here in 
Memphis: 

la .  Relative to other problems that a police department might experience, how big of a problem 
would you say emotionally disturbed persons (EDP’s) are for the Memphis Police 
Department? 

I b. Can you put a number on that for us? 

1 2 3 4 
Not 3t all Somewhat Moderate Significant 

-. 7 Whar do you feel are the keys elements for effective police response to EDP’s fie., 
what do you need to do your job well?) 
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3. Overall. how well prepared are the “non-CIT” patrol officers to handle EDP’s in crisis? 

Yot at all prepared Somewhat prepared Moderately prepared Very well prepared 
1 - 7 3 4 

4. Overall, how well prepared are the CIT officers to handle EDP’s in crisis? 
1 2 3 4 

Not at all prepared Somewhat prepared Moderately prepared Very we11 prepared 

5 .  How effective do you believe the Memphis CIT Program is for handling “emotionally 
disturbed persons in crisis” in accomplishing the following objectives: (circle one for each 
answer) 

Allowing police officers to do what their job should be? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

Meeting the needs of emotionally disturbed persons in crisis? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

Keeping emotionally disturbed persons out of jail? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

Reducing the amount of time the officers spend on these types of caUs3 

Not at all Effective Somewhat Effective Moderately Effective ’ Hiphly Effective 
1 2 3 4 

6 How helpful is the mental health system in providing assistance to your officers when they 
are handling emotionally disturbed persons? 

Not at all helpful Somewhat helpful Moderately helpful Very helpfd 
1 2 3 4 
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7. What could the mental health system do to be more responsive to your needs as a police 
department? 

8. What do you think the “non-CIT” patrol officer’s attitudes are toward the CJT officers? 

9. Do you believe that the CIT program would work well as a “model” of crisis response to 
emotionally disturbed persons for other police departments? (Why or why not?) 

Yes - No- 

10. What was the most difficult part of applying the CIT program in Memphis? 

1 1. What would be the most difficult part of the program to transfer to other jurisdictions? 

12. What advice would you have for other department who are thinking of implementing a CIT 
progam? 

13. In what ways do you think the CIT program in Memphis is different than that in other cities 
like Portland or Albequerque? 

14. What do you think could be done in Memphis to make police response to emotiandly 
disturbed persons better? 

Thank you for your time 

3 
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Police Response to Emotionally Disturbed Persons 

Section 11: Police Managed CIT Coordinator Interview 

For our records, who is your employer? 
What is your official position or job title: 
How long have you been with your current agency: yrs. mos. 

How long have you been in 3 our current position: yrs. mos. 

Date t /  Form ID# Memphis City Code 04 

i 

Interview 

The CIT program in Memphis has established national recognition as a unique poIice response to 
persons with mental illnesses. First of all, let me make sure that I h o w  the way the program 
operates. My understanding is: 

Step by Step way the system works: 

When rmght a CIT call the mobile crisis unit'? 
Do non-CIT patrol officers call Mobile Crisis directly? 
When might a patrol officer call Mobile Crisis directly? 
How big of a problem were EDP's prior to the CIT program? 
How were EDP's handled prior to the CIT program? 
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1. Please describe ypur professional responsibilities: 

2. Relative to other police department problems, how big of a problem are FEBp‘s for the 
Memphis Police Department? 

1 .- 7 3 4 
Not at all Somewhat Moderate Significant 

3. About how many police calls for Emotionally Disturbed Persons have you had in the last 
month: (estimate) 

4 About how many hours of training do CIT officers receive for handling emotionally 
disturbed persons? 

5 .  About how many hours of continuing education do CIT officers receive for handling 
emotionally disturbed persons? 

6. Can you describe some of the training procedures to us? 

-t / .  Overall, how well prepared are the CIT officers when handling emotionaIIy disturbed 
persons in crisis? 

Not at all prepared Somewhat prepared Moderately prepared Very well prepared 
1 7 3 4 

S .  Overall, how well prepared are the “non-CIT” patrol officers to handle EDP’s in crisis? 

Sot  at a11 prepared Somewhat prepared Moderately prepared Very well prepared 
1 - 7 3 4 

5 
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to handle EDP’s who may be&ar& Overall, how well prepared is the l M o b l l e s  Team 
with 

. .  
9. 

1 3 - 3 4 
Not at all prepared Somewhat prepared Moderately prepared Very well prepared 

10. How effective do you believe the Memphis CIT Program is for handling 
“emotionally disturbed persons in crisis” in accomplishing the following objectives: 
(circle one for each answer) 

Allowing police officers to do what their job should be? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effecnve 

Meeting the needs of emotionally disturbed persons in crisis? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 

Keeping emotionally disturbed persons out of jail? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 

1 2 3 4 

1 2 3 4 

1 2 3 4 

11. 

12. 

13. 

14. 

15 .  

Reducing the amount of time the officers spend on these types of c a s ?  

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

How helpful is the mental health system in providing assistance to you when handing 
emotionally disturbed persons? 

Not at all helpful 
1 2 3 4 

1Moderately helpful Very hdpfd  Somewhat helpful 

Do you have access to specialized on-site assistance from mobiIe mental health crisis for 
emotionally disturbed person cases? 

Yes - NO- 

How satisfied are you with their response time? 

Not a1 all satisfied Somewhat satisfied Moderately satisfied Very satisfied 
1 2 3 4 

How helphl is the ER in providing assistance to you when handIing emotionalIy disturbed 
persons? 

Sor  at all satisfied Somewhat satisfied Moderately satisfied Very satistied 
1 - 3 3 3 

How easy is it to get an EDP admitted to a hospital when it is necessary? 
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press). Additional CIT programs, based on the Memphis model, have been developed in 

Waterloo, IA, PorAnd, OR, Albuquerque, NM, and Seattle, WA. Sari Jose, CA wiII be 

implementing CIT in January 1999 and numerous other departments are in the early planning 

phases of implementation'. 

In 1987, following a police shooting incident involving a mentally i11 person, under the 

aegis of the Memphis mayor's office, the Police Department formed a partnership with the 

Memphis Chapter of the Alliance for the Mentally 111, the University of Memphis and the 

University of Tennessee, to develop a specialized unit within the Police Department to manage 

community crises, and to intmene with mentally ill people in a safe, effective and professional 

manner. As part of their charge, the mayor's office requested that this be a collaborative 

community effort which tapped community resources. Accordingly, memorandums of 

Agreement were signed among participants indicating that services would be provided voluntq 

and at no expense to the City of Memphis. The Memphis Police Department responded to this 

directive by developing a cadre of specially-trained officers known as the Crisis intervention 

Team (CIT). The Memphis CIT officers are trained to immediately transport individuaIs they 

suspect of having mental illness to the UT psychiatric emergency service, afier the situation has 

been assessed and diffused. Some fewer calls end with the individual being transported directly 

to the local inpatient Crisis Stabilization Unit. 

Currently, the CIT is composed of 130 patrol officers, covering four overlapping shifts in 

each precinct. The program operates on a ,oeneralist-specialist model, so that CIT officers 

provide 3 specialized response to "mental disturbance" calls in addition to their r e ~ I a r i y  

assigned patrol duties. After being selected into the CIT program, police officers receive So- 

hours of Specialized training From mental health providers, family advocates and mentaI health 

-7- 
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20. Do you believe that the CIT program would work well as “model” of crisis response to 
emotionally disturbed persons for other police departments? (why or why not?) 

Yes - No- 

2 1. What was the most dificult part of applying the CIT program in Memphis? 

2 2 .  What would be the most difficult part of the program to transfer to otherjurisdictions? 

23. What advice would you have for other department who are thinking of implementing a CIT 
program? 

24. In what ways do you think the CIT program in Memphis is different than that in other cities 
like Portland or Albequerque? 

25.  In setting upioperating an appropriate program, who are the key players in the community? 

26. Do you believe that managed care is changing any of this in Memphis? If so, how? 
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Police Response to Emotionally Disturbed Persons 

Section 111: Mobile Mental Health Crisis Team Director Interview 

Date I 1  Form ID# Memphis City Code 03 

Backqround Information 

For our records, who is your employer? 

What is your oficial position or job title: 

How long have you been with your current agency: yrs. mos. 

How long have you been in your current position: yrs. mos. 

What is your involvement in the CIT program? 

1 

Interview 

We are here to examine the Memphis Police Department's CIT program. We would ais0 Iike to 
understand how they interface with the mental health system. We would like to ask you some 
questions about your program and also find out about your experience with the CIT program. 

1 .  Please describe your professional responsibilities: 

_. 3 So that we can understand how your program works, could you please describe for us how 
you operate, what types of calls you receive and how you might respond? 

Probes. 
Does Mobile Crisis go to the Jail for calls'? 
Do they conduct pre-cemfication for TennCare? 
Respite'? 
How are they Funded? 
Where do your referrals come from? 
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3. About how many crisis calls for emotionally disturbed persons have you had in the last 
month: (can estimate) 

4. Do you ever receive calls for assistance fiom the Memphis P o k e  Department’s CIT’s? 
Yes- No- 

5 .  Overall how well prepared are the CIT officers when handling emotionally disturbed persons 
in crisis? 

1 2 3 4 
Not at all prepared Somewhat prepared Moderately p r e p a d  Very well prepared 

6. Overall, how well prepared are “non-CIT” patrol officers to handle EDP’s in crisis? 
1 2 3 4 

Not at all prepared Somewhat prepared Moderately prepared Very well prepared 

to handle EDP’s who may be- Overall, how well prepared is the- 
with adkasc2 

Not at all prepared Somewhat prepared Moderately prepared ‘Jcry well prrpared 

. .  
7. 

1 2 3 4 

~ ~ ~~~ ~ 

8. How effective do you believe the iMemphis CIT Program is for handling 
“emotionally disturbed persons in crisis” in accomplishing the following objectives: 

(circle one for each answer) 

Allowing police officers to do what their job should be? 

Not at all Effective Somewhat Effectlve Moderately Effective Highly Effective 
1 2 3 4 

Meeting the needs of emotionally disturbed persons in crisis? 

Not 3t all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

Keeping emotionally disturbed persons out of jail? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 

Reducing the amount of time the officers spend on these types of calls? 

Not at 211 Effective Somewhat Effective Moderately Effective Highly Effective 

1 - 7 3 4 

1 - 7 3 4 

9.  Do you ever request CIT assistance? (If not, skip next question) 
1 1 3 4 
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Never Rarely Sometimes Often 

10. How often would you estimate that you request CIT assistance per month? (#) 
< 

11. How helpful is the law enforcement system in providing assistance to mobile crisis when 
handling emotionally disturbed persons in crisis? 

Not at all helpful Somewhat helpful Moderately helpful Very he1pf-d 
1 2 3 4 

12. How satisfied are you with their response time? 

Not at all satisfied Somewhat satisfied Moderately satisfied Very satisfied 
1 3 3 4 

13. How helpful is the ER in providing assistance when handling emotionally disturt>ed persons? 

1 2 3 4 
Not at all helpful Somewhat helpful Moderately helpful Very helpfd 

14. How easy is it to get an emotionally disturbed person admitted to a hospital when it is 
necessary? 

Not at all easy Somewhat easy Moderately easy 
1 2 3 4 

vcryusy 

Please answer the following questions to the best ofyour ability: 

1 5 .  When the Mobile Crisis team encounters a person who currently appears to be showing signs 
of serious mental illness, but who has done something for which s/he could be legally 
charged with a crime, generally, how does mobile crisis respond? 

1 1  
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16. What do you feel are the key elements for effective p o k e  response to EDP’s (ie., what do 
you need to do your job well?) 

17. What could the mental health system do to be more responsive to the needs of the CIT 
officers? 

18. Do you believe that the CIT program would work well as a model of crisis response to 
emotionally disturbed persons for other police departments? 

Yes - No- 

19. What would be the most difficult component of the program to transferto otherjurisdicti~? 

20. In settins up/operating an appropriate police/mental health response program, who are the 
key players in the community? 
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21. How do you believe the CIT program fits into the mental health system? 

22. How is the relationship between the CIT officers and the menta1 heaith system? 
1 2 3 4 

Not at all good Somewhat good Moderately good Very good 

23. Do you beIieve that managed care in Memphis is changing how you do your job? Ifso, how? 
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Police Response to Emotionally Disturbed Persons 

Section IV: Mental Health Caqter Director Interview 

Date I /  Form ID# Memphis City Code 03 

Background Information 

For our records, who is your employer? 
What is your official position or job title: 
How long have you been with your current agency: yrs. mos. 

1 How long have you been in your current position: yrs. mos. 

What is your involvement in the CIT program? 

Interview 

We are here to examine the Memphis Police Department’s CIT program. We would also like to 
understand how they interface with the mental health system. We would like to ask you some 
questions about the mental health system in Memphis and also find out about your experience with 
the CIT program. 

1 . Please describe your professional responsibilities: 

_ .  7 How do you believe the CIT program fits into the mental health system? 

14 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



3. Overall, how well prepared are the CIT officers when handling emotionally disturbed 
persons in crisis? 

Not at all prepared Somewhat prepared Moderately prepared \‘my well preparcd 
1 2 3 4 

4. Overall, how well prepared are the “non-CIT’ patrol officers to h a d e  EDP’s in crisis? 

Not at all prepared Somewhat prepared Moderately prepared Very well prepared 
1 2 3 4 

5 .  Overall, how well prepared is the Mobile Crisis Unit to handle EDP’s who may be &xg,& 

1 2 3 4 
Not at all prepared Somewhat prepared Moderately prepared Very well prepared 

6. How effective do you believe the Memphis CIT Program is for handling 
“emotionally disturbed persons in crisis” in accomplishing the following objectives: 
(circle one for each answer) 

Mowing police officers to do what their job should be? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

Meeting the needs of emotionally disturbed persons in Crisis? 

Not at all Effective Somewhat Effective Moderately Effective Highly M d v e  
1 2 3 4 

Keeping emotionally disturbed persons out of jail? 

Not at all Effective Somewhat Effective 1Moderately Effective Highly Effective 
1 2 3 4 

Reducing the amount of time the officers spend on these types of c a b ?  

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

7 .  How helpful is the ER in providing assistance to the CIT offrcers when handing emotianaIIy 
disturbed persons? 

Not at all helpful Somewhat helpful Moderately helpful Very helpful 
1 2 3 4 

8. How easy is it to get an emotionally disturbed person admitted to a hospitaI when it is 
necessary? 

Not at 311 easy Somewhat easy Moderately easy 
1 2 3 4 

very f=Y 
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Please answer the following questions to the best of v o w  abilin: 

9. What do you feel are the key elements to effective Police/Mental Health response to EDP's 
(ie.,what would heIp the police department and mental health professionals do theirjob well) 

10. What could the mental-health system do to be more responsive to the needs of the CIT 
officers? 

1 1. What could the CIT officers do to be more responsive to the needs of those in the Mental 
Health system? 

12. Do you believe that the CIT program would work well as a "moder ofcrisis response to 
emotionally disturbed persons for other police departments? 

Y e s  - 
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* 

13. What would be the most difficult part of the progam to transfer to otherjurisdictions? 

14. In setting up/operating an appropriate Police/Mental Health 'response program, who are the 
key players in the community? 

15. Do you believe that managed care is changing the way in which crisis situations are handed 
in Memphis? If so, how? 

17 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Police Response to Emotionally Disturbed Persons 

Section ''* Psychiatric Emergency Room Director Interview 

Date / I  Form ID# Memphis City Code 03 

lackground Information 

For our records, who is your employer? 
What is your official position or job title: 
How long have you been with your current agency: yrs. mos. 

How long have you been in your current position: yrs. mos. 

What is your involvement in the CIT program? 

Interview 

We are here to understand how the Memphis Police Department's CIT program works and how it 
might be usehl to other places in the US. We would also like to understand how they interface with 
the mental health system and use the psychiatric emergency room for crisis situations. We would 
like to ask you some questions about the ER and about your experience with the Memphis Police 
Department and the CIT officers in particular. 

1. Could you describe for us your professional responsibilities? 

_. 3 Could you describe for us the way in which police referrals are handled at the MED? 

IS 
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3. How helpful is the ER in providing assistance to the CIT oficers when handling emotionally 
disturbed persons? 

Not at all helpful Somewhat helpful Modelately helpful Very helpful 
1 2 3 4 

4. Is there any specific funding for police cases? 

5 .  How does your staff handle persons who are referred with dual diagnosis? 

6. Overall how well prepared are CIT officers when handing emotiodIy disturbed persons in 
crisis? 

Not at all prepared Somewhat prepared Moderately prepared Very well prepared 
1 2 3 4 

7 .  Overall, how well prepared are the “non-CIT” patrol officers to h a d e  EDP’s in crisis? 

Not at all prepared Somewhat prepared Moderately prepared Very well prepared 
1 2 3 4 

8. Relative to other police department problems, how big of a problem are emotionally 
disturbed persons (EDP’s) for the Memphis Police DeFartment? 
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9. Can you put a number on that for us? 
1 2 3 4 

Not at all Somewhat Moderate Significant 

u 

10. What do you feel are the key elements to effective police response to EDP's (ie., what would 
they need to do their job well?) 

11. How effective do you believe the Memphis CIT Program i s  for handling 
"emotionally disturbed persons in crisis" in accomplishing tbe following objectives: 
(circle one for each answer) 

Allowing police officers to do what their job should be? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 

Meeting the needs of emotionally disturbed persons in crisis? 

Not a; all Effective Somowhar Effective Moderately Effectivc Highly Effective 

1 2 3 4 

c> 

1 2 3 4 

Keeping emotionally disturbed persons out of jail? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 
1 2 3 4 

Reducing the amount of time the officers spend on these types of calls? 
1 2 3 4 

Not at all Effective Somewhat Effecrivc Moderately Effective Highly Effecrivc 

12. How do you think the mobile mental health crisis team responds to persons with mental 
illnesses in your community? 
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13. In your opinion, what could be done to improve the CIT response to persons with m e n d  
illness in crisis? 

14. Do you believe that the CIT program would work we11 as a "modeI" of crisis response to 
emotionally disturbed persons for other police departments? (Why or why not?) 

Yes  - No- 

15. What would be the most difficult part of the program to transfer to otherjurisdictions? 

16. In setting up/operating an appropriate crisis response program, who are the key players in 
the community? 
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17. Do you believe that managed care is changing the way in which Crisis situations are handled 
in Memphis?lf so, how? 

18. How easy is it to get an emotionaIly disturbed person admitted to a hospital when it is 
necessary? 

Not at all easy Somewhat easy Moderately easy Very easy 
1 2 3 4 
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Police Response to Emotionaily Disturbed Persons 

Section VI: Psychiatric Emergency Room Staff Interview 

Date I f  Form ID# Memphis City Code 03 

Background Information 

For our records, who is your employer? 

What is your official position or job title: 

How long have you been with your current agency: yrs. mos. 

How long have you been in your current position: yrs. mos. 

What is your involvement in the CIT program? 

I 

Interview 

We are here to understand how the Memphis Police Department’s CIT program works and how it 
mi&t be useful to other places in the U.S. We would also like to understand how they interface with 
the mental health system and use the psychiatric emergency room for crisis situations. We would 
like to ask you some questions about the MED and your experience with the Memphis Police 
Department and the CIT officers in particular. 

1 . Please describe your professional responsibilities 

_. 3 Could you describe for us the way in which police referrals are handled at the ER? 
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3. How helphi is the ER in providins assistance to the CIT oficers when handIing emotionally 
disturbed persons? 

Not at all helpful Somewhat helpful Moderately helpful Very helpful 
1 2 3 4 

4. How does the ER staf€ handle persons who are referred with dual diagnosis? 

5. Overall, how well prepared are the CIT officers when handing emotiodly disturbed persons 
in crisis? 

1 2 3 4 
Not at all prepared Somewhat prepared Moderately prepared Very well prepared 

6 .  Overall, how well prepared are the “non-CIT” patrol officers to handle EDP’s in Crisis? 

Not at all prepared Somewhat prepared Moderately prepared Very well p n p d  
1 2 3 4 

7 .  Relative to other police department problems, in your opinion, how big of a problem are 
emotionally disturbed persons (EDP’s) for the Memphis Police Department? 

S. Can you put a number on that for us? 
1 7 3 4 

Not at  all  Somewhat Moderate Significant 
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9. What do you feel are the key elements to effective police response to EDP’s (ie., what wodd 
they need to do their job well?) 

10. How effective do you believe the Memphis CIT Program is for handling 
“emotionally disturbed persons in crisis” in accomplishing the following objectives: 
(circle one for each answer) 

Allowing police officers to do what their job should be? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 

Meeting the needs of emotionally disturbed persons in crisis? 

Not at all Effective Somewhat Effective Moderately Effective Highly E&ctive 

1 2 3 4 

1 2 3 4 

Keeping emotionally disturbed persons out of jail? 

Not at all Effective Somewhat Effective Moderately Effective Highiy Effective 

Reducing the amount of time the officers spend on these types of dls? 

Not at all Effective Somewhat Effective Moderately Effective Highly Effective 

1 2 3 4 

1 2 3 4 

1 1. How do you think the mobile mental health crisis team responds to persons with rnentd 
illnesses in your community? 

12.  In your opinion, what could be done to improve the CIT response to persons with mental 
illness in crisis? 
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13. Do you believe that the CIT program would work well as a "modeI" of crisis response to 
emotionally disturbed persons for other police departments? (Why or why not?) 

Yes - No- 

14. What would be the most difficult part of the program to transfer to other jurisdictions? 

15. In setting up/operating an appropriate crisis response program, who are the key players in 
the community? 
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16. Do you believe that managed care is changing the way in which Crisis situations are handled 
in iMemphis? If so, how? 

17. How easy is it to get an emotionally disturbed person admitted to a hospitd when it is 
necessary 

Not at all easy Somewhat easy iModerateIy easy Very =Y 
I 2 3 4 
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Police Response to Emotionally Disturbed Persons 

Section -1: AMI Representative Interview 

Date I 1  Form ID# Memphis City Code 03 

Background Information 

For our records, who is your employer? 
What is your official position or job title: 
How long have you been with your current agency: yrs. mos. 

How long have you been in $our current position: yrs. mos. 

What is your involvement in the CIT program? 

Interview 

1. We are here to understand how the Memphis P o k e  Department’s CIT program works and 
how it might useful to other places in the US. We would like to ask you some questions 
about AMI’S role with the CIT program and to gain some undmtanding of how AMI thinks 
the program works. 

Our understanding of AMI’S role in the CITprogram is this: 

Do we have this right? Is there anything else we should we know? 
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2 .  What kind of a relationship would you say that AMI has with the Memphis P o k e  
Department? 

1 2 3 4 
Not at all .ood Somewhat good Moderately good Very good 

I -  - 

3. Are there any specific training needs for police officers that you feel would improve the 
department’s response to people with severe mental illness? 

4. Overall how well prepared are the CIT officers are in handling emotionally disturbed persons 
in crisis? 

1 2 3 4 
Not at all prepared Somewhat prepared Moderately prepared Very weU p n p d  

5 .  Overall how well prepared are the “non-CIT” patrol officers in handling emotionaLly 
disturbed persons in crisis? 

Not 3t all prepared Somewhat prepared Moderately prepared Very weil prepared 
1 2 3 4 

6. Can you recall any serious incidents regarding a person with mental illness and a CIT 
officer? (If yes, examples) 

29 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Please circle the number:

1. How well prepared do o.y_q_q_feel when handling people with mental illness in crisis?

1 2 3 4

Not at all prepared Somewhat prepared Moderately well prepared Very well prepared

2. Overall, how well prepared do you think the other patrol officers in the police department are to
handle people with mental illness in crisis? (In Memphis, non-CIT patrol officers)

1 2 3 4

Not at all prepared Somewhat prepared Moderately well prepared Very well prepared

3. Overall, how effective do you believe your department's response to handling people with mental illness
in crisis is in accomplishing the following objectives:

(circle one for each answer)

a. Meeting the needs of people with mental illness in crisis?
1 2 3 4

Not at all Effective Somewhat Effective Moderately Effective Very Effective

b. Keeping people with mental illness out of jail?
1 2 3 4

Not at all Effective Somewhat Effective Moderately Effective Very Effective

c. Minimizing the amount of time officers spend on these types of calls?
1 2 3 4

Not at all Effective Somewhat Effective Moderately Effective Very Effective

d. Maintaining community safety?
1 2 3 4

Not at all Effective Somewhat Effective Moderately Effective Very Effective

4. Relative to other problems the department faces, how big of a problem are people with mental illness
in crisis for the Birmingham Police Department?

1 2 3 4

Not at all a problem Somewhat of a problem A moderate problem A big problem

5. About how many encounters with mentally ill people in crisis have you had in the past month:

6. How helpful is the mental health system in providing assistance to you when yon are handling people
with mental illness in crisis?

1 2 3 4

Not at all helpful Somewhat helpful Moderately helpful Very helpful

7. How effective is the emergency room in providing assistance to you when you are handling people
with mental illness in crisis?

1 2 3 4

Not at all helpful Somewhat helpful Moderately helpful Very helpful

8. Have you ever called a CSO for assistance?

1 0

Yes No (if no, skip to #10)

(If Yes to #8, please answer)

9. About how many calls for CSO back-up have you had in the past month?

(over)



Please answer the following questions briefly to the best of your ability.

8. When you encounter u person who currently appears to be showing signs of serious mental illness,
list or describe the key factors that you consider in deciding whether to arrest, to release, or to
provide some other disposition?

9. What could the mental health system do to be more responsive to police officers in responding to
calls involving emotionally disturbed people in crisis?

10. What would help you or your department enhance your effectiveness in providing an appropriate
response to people with mental illness in crisis?

11. What is the single most difficult or frustrating factor you encounter when you attempt to respond to
calls involving people with mental illness in crisis?

Please fill out background information (this remains confidential and seen only by the research team)

12. Age:

13. Raee/Ethnieity: 1 [] White (Non-Hispanic) 3 [] Asian 5 [] Other (specify: )

2 [] African American 4 [] Hispanic

14. Gender: 1 [] Male

2 [] Female

15. Officer Rank

15. Number ofYearsin the Police Department

16. Department Precinct

Policy Research Associates Inc. UNC . Duke Program on Mental Health Services Research
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POLICE/MOBILE MENTAL HEALTH CRISIS RESPONSE PROJECT 

nCodhgEmm - W T I Y  

1. Age -- 
(Code 99 for Don't Know) 

2. Sex: 1 0 MaIe 
0 D Female 
9 R Don't Know 

3. Race: 1 0 African American 4 0 White 
7 0 Other: 
9 0 Don't Know 

2 17 Asian 
3 0 Hispanic 

4. Date ofhcident: I I 5. Time of Incident: - - : 6. Precinct u 
(military time) 1 - N  S = C G E a I  

2 = S  6=Downtown 
3-E 7-Public 
4-w HoUSillg 

9 = Don't Know 

7. Call initially dispatched to: Patrol Officer: 0 0 No MCU: OUNo CIT: OUNo 
1 0 Yes 1 OYes 1 UYes 

8. CIT called by Patrol Officer: 0 0 No 
1 0 Yes Time called: - - : - -Time arrived : 

(military time) (militcup ti=) 
9. MCU called: 0 0 No (skip to #I  I )  

1 0  Yes Timecalled: : Timearrived: : 

1 0 CIT 
2 0 Patrol officer 

(military lime) (military time) 
10. MCU called by: 

(Turn Over) 

Policy Resemh Associates, Inc. 
UNC Duke Program on Mental Health Services Rescvch 

262 Delaware Avenue 
Delmar. New Yark 12054 

July 14. 1997 
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5' '  11. Phfureof Incident (clreck all that apply) 
0 Disorderly/disruptive behavior 
0 Neglect of self -care 
0 Public intoxication 
0 Interfering with business 
0 Trespassing 
0 Nuisance (loitering, panhandling) 
0 Destruction of property 
0 Theftlother property crime 
0 Alcohol or drug offense 
0 Suicide threat or attempt 
0 Threat of violence to others 
0 Batterylviolence toward another person 

0 No information 
0 Other (Please specify: ) 

l l a .  ThreatsNiolence For each relationship category, 
code whether this person was involved in the incident and 
whether the subject threatened or was violent towards that 
person. 

0 = Involved, but no threat or violence 
1 = Threat only 
2 = Violence 
3 = Don't know whether threat / violence 
8 = Not involved in incident 
9 = Don't know whether involved 
-Pamer/spouse 
--Boyfriend/girlfriend 
P a r e n t  
-Sibling 
-Other family member 
-Friendacquaintance 
-Police officer 
-Business owner 
-Other stranger 

12. 
Did subject uselbrandish a weapon? 

1 0 Yes 0 0 No 9 0 Don't Know 
If YES : 

Type of weapon (check all that apply) 
0 Knife 0 Rifle 
0 Gun 0 Other (specify 
Did the weapon cause injury to target'? 

Did the weapon cause injury to subject? 
1 0 Yes 0 0 No 9 0 Don't Know 

1 0 Yes 0 0 No 9 0 Don't Know 

13. (check one) 
01 0 Panner/spouse 
02 0 Boyhendgirlfriend 
03 0 Parent 
04 0 Sibling 
05 0 FriencVacquaintance 
06 0 Business owner 
07 0 Other family member 
OS 0 Police observation 
77 0 Other srranger 
99 0 Don't Know 

14. - (check one) 
1 0 Subject's home 
2 0 Other home 
3 0 Street 
JOBiU 
5 0 Subjects workplace 
6 0 Other commercial or business 
7 0 Other location (Please specify: ) 
9 0 No information 

(check one) . .  15. 
1 0 Subject (or Other) reports that subject has b 

2 0 Subject (or Other) reports that subject has becn QIanp 
p e a k d  psychotropic medication 

prescriid psychotropic medication ay, 
(Please speclfy medication: ) 

3 0 Subject (or Other) reports recent nonadhcrrnct 
with prescribed psychotropic medication 

. I ?led 

(Please specify medication: ) 
4 0 Subject (or Other) reports subject has been prescribed 

psychotropic medication but no mfomation about 
medication adherence 

9 0 No idonnation concerning prescribed psychotropic 
medication 

16. a 
(check all that apply) 

0 Disorientatiodcoufhion 
0 Delusions (spec* ifknown: ) 

Hallucinations (specify ifknown: ) 
0 Disorganized speech (fkq- derailment, incoherence) 
0 Disorganized or bizarre behavior 
0 Manic (elevatedexpansive mood, inflafcd sclf-estean., 

0 Depressed (sadness, loss of interest in &ties, loss 

0 Unusually scared or frightened 
0 Belligerent or uncooperaave (angry or hostile) 
0 No infomation 

pressured speech., flight of ideas, distractable) 

of energy, feelings of worthlessness) 

17. Prior C m  (check aU thar appiy) 
Known person (fiom prior police contacts) 

Repeat call (w/in 24 hrs.) 
1 0 Yes 0 0 No 9 U Don't b o w  

1 0 Yes 0 Cl No 9 Don't Know 

18. 
Evidence of acute intoxication 

If YES: 
1 O Y e s  OONo 9UDon'tKnow 

1 0 Alcohol 
2 0 Other drug (specifjr: 3 
9 0 Don't Know 

19. Incident Injuries: 

Were there any injuries during incident to: (clreck all rAar app(v) 

U.S. Department of Justice.
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D Subject 
0 Familymembers 
17 Patroloficers 
0 CIT 
0 Mental health staff 
0 Other citizens 

If YES, by whom:( ) 

Did the police use physical force on the subject during the encounter? . -- ~ .- - 
00No 

9 0 Don't Know 
1 0 Yes (please specify: ) 

Did the police draw or threaten to use any weapons during the encounter? 
OONo 

9 0 Don't Know 
1 0 Yes (please specify: 1 

Did the police actually use any weapons during the encounter? 
00No 
1 0 Yes (please specify: 1 
9 0 Don't Know 

20. Initial Disposition: (check ail that appfy) 
El No Actionhesolved on scene 
0 On-scene crisis intervention 
0 Police notified case manager or mental health center 
0 Outpatient / Case management referral 

Transport 
If YES, where to: 

0 1 0 Psychiatric ER (ME14 in MI") 
02 Other psychiatric facility 
03 0 Hospital (gemeraVER) 
04 0 Detox 
05 0 Residence 

06 Horndother 
07 0 Sheltedemergency housing 
08 0 Police department/jail 
77 0 other 
99 0 Don't Know 

U Admission to hospital for Medical (non-psychiatric) reasons 
0 Admission to psychiatric hospital or unit 

If YES: 

1 0 Voluntary 2 0 Involuntarylpre-commitment hold (or detmtion) 9 U Don't h o w  

Facllltv 
Name: UCI 

!J Admitted to Detox 
0 Arrested 

If YES: 

Most Serious Charges (3) CIU 
CIU 
UCl 

0 Other (specify: ) 
(Tiirrr Over) 
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- 21. Incident Description: (Please give us a brief synopsis of the incident (who did what to whom). Include 
information that helps to give a better understanding of the incident (Le., relevant 
quotes). 

1 
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