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CRISIS INTERVENTION TEAM

Summary

In the course of its duties, the 2011-2012 Ventura County Grand Jury (Grand
Jury, or Jury) attended a Ventura County Crisis Intervention Team (CIT) program
briefing by Ventura County (County) law enforcement. The subject was the
training program for the CIT and its application in the County. Recognizing the
importance of the program to County citizenry, the Grand Jury opened an inquiry
to examine the policies and procedures governing the program and their
implementation within the County.

The Grand Jury interviewed and obtained information from knowledgeable persons
with respect to the subject of the inquiry and attended a CIT briefing by Ventura
County law enforcement agencies that specifically addressed the subject of this
inquiry in detail. The Grand Jury examined the CIT practices and written policies
of County law enforcement agencies and gathered current data with respect to
the various agencies’ participation in CIT. The Jury also considered the history of
CIT in the County and researched the history of CIT on the Internet. The Jury also
visited emergency (911) dispatch centers located in the County to assess
application of CIT intervention in crisis-dispatch actions and the application of the
training by the 911 call takers and dispatchers.

Cultural changes in the United States, with respect to the way persons with
mental illness were treated and housed, increased the likelihood that persons with
mental illness would not be isolated from at-large communities and would come
into contact with law enforcement. [Ref-01, 02]

At the turn of the century, the County experienced a spike in officer involved
shootings (OIS, or OISs) resulting in citizen deaths. In certain cases it appeared,
in hindsight, that some of these past County OISs might have been avoided by
the use of alternative tactics at the scene. These OISs emphasized the need for
crisis intervention training.

CIT first appeared in the County in December 2001 as a collaborative effort of the
Ventura County Sheriff (Sheriff), the City of Oxnard Police Department (Oxnard
PD), the City of San Buenaventura Police Department (Ventura PD), and the
Ventura County Behavioral Health Department (Behavioral Health). This effort
was in response to the referenced cultural changes and the nationally growing
change in police contact practice with the mentally ill—as evidenced by the
seminal Memphis, Tennessee CIT program of 1988 (Memphis model). [Ref-03]

A two year grant was secured in 2002 paying for two civilian positions to run the
CIT program on a countywide basis. In June of 2004, until additional grants could
be obtained, County law enforcement officials—the Sheriff and the Police
Departments of the five County cities not contracted with the Sheriff for police
services—entered into a countywide “Ventura County Law Enforcement, Crisis
Intervention Team Memorandum of Agreement” (MOA). This MOA was to
perpetuate funding for the CIT program and for the necessary civilian
management positions. At present, an extension of that MOA is in process.
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As developed in Memphis, and subsequently throughout the country, "CIT . . . is a
specialized police-based program intended to enhance officer’s interactions with
individuals with mental illnesses and improve the safety of all parties involved in
mental health crises.” These programs are an “. . . effort to bring together law
enforcement personnel, mental health professionals, and advocates.” [Ref-03]

In connection with developing the CIT program for the County, Ventura County
Law Enforcement also entered into a Memorandum of Understanding (MOU) with
Behavioral Health establishing a collaborative effort between the departments for
CIT training along with appropriate funding understandings. Inclusion of the
Behavioral Health Department in the CIT concept is an essential element expected
by the Memphis model. [Ref-03]

The Grand Jury has found that the CIT program has been enthusiastically
endorsed and implemented by all law enforcement agencies in the County—
including the County Probation Agency—though it is not a signatory to the MOA.
Moreover, the County CIT program has been tailored to the County’s particular
needs and appears to be working well and achieving its goals. (Att-02) The CIT
training and staffing of all participating law enforcement agencies far exceeds the
expectations expressed for the Memphis model. In fact, the CIT program was
briefed to Orange County officials who recently experienced a fatal police-contact
incident resulting in the death of an allegedly mentally ill person. That incident
has resulted in the indictment of two Orange County City of Fullerton police
officers. [Ref-06]

Background

The Grand Jury attended a program briefing by the Ventura County Law
Enforcement Crisis Intervention Team. The subject was the CIT program and its
application in the County. Recognizing the importance of the program to County
citizenry, the Grand Jury opened an inquiry to examine the policies and
procedures governing the program and their implementation within the County.

At the turn of the century, the County experienced a spike in officer involved
shootings resulting in citizen deaths. In certain cases it appeared, in hindsight,
that some of these past County OISs might have been avoided by the use of
alternative tactics at the scene. These OISs emphasized the need for CIT training.

The result of these OISs is that the Sheriff's Department and the Police
Departments of five County cities—those not contracted with the Sheriff’s
Department for police services— signed the “Ventura County Law Enforcement,
Crisis Intervention Team, Memorandum of Agreement” in June of 2004.

Methodology

The Grand Jury interviewed and obtained information from knowledgeable persons
with respect to the subject of the inquiry.* The Jury attended a briefing by
Ventura County law enforcement agencies which specifically addressed the
subject of this inquiry in detail. The Grand Jury examined the CIT practices and
written policies of County law enforcement agencies and gathered current data
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with respect to the various agencies’ participation in CIT. It examined a typical
patrol roster for CIT trained personnel. The Jury considered the history of CIT in
the County and researched the history of CIT on the Internet. The Jury also
visited emergency (911) dispatch centers in the County to determine the
application of CIT in relation to crisis intervention dispatch actions and the
application of the training by the 911 operators.

*With respect to public release of information by the Civil Grand Jury, the
California Penal Code provides that: “. . . the name of any person, or facts that
lead to the identity of any person who provided information to the grand jury,
shall not be released. . . .” (Pen. Code § 929) (italics added)

Facts

FA-01. In the 1950s antipsychotic medications sparked a revolution in mental
hospitals and people with psychotic disorders could be, and many were,
discharged and returned to their communities. [Ref-01]

FA-02. The movement away from hospital care of the mentally ill became known
as “deinstitutionalization,” as hundreds of thousands of people who would
have lived much of their lives in institutions were able to go home.
[Ref-01]

FA-03. Camarillo State Hospital finally closed in 1997 because of low patient
population and the high cost-to-patient ratio. . . . perhaps as many as

1,000 . . . former patients, . . . are part of the legacy of Camarillo State
Hospital in Ventura County . . . .” among an “ . . . estimated 11,960
mentally ill adults . . . .” in Ventura County. [Ref-04, 05]

FA-04. From the 1950s to the present, another factor in the County at-risk
population for mental illness—in addition to the population at large—are
returned military veterans, whose service exposed them to the additional
risk of mental illness. [Ref-07]

FA-05. Recently, adding to the rising County at-risk population for police contact
with the mentally ill, thousands of State felony prisoners are being
released to their communities under the State’s “Realignment Program.”
[Ref-08, 09]

FA-06. In the five years previous to the year 2002, there were nineteen OISs in
the County of which twelve of the individuals shot were considered
mentally ill.

FA-07. County law enforcement sought methods to deal with increased OISs,
and specifically those which involved the mentally ill and appeared, in
hindsight, to have been avoidable.

FA-08. The seminal CIT model was the Memphis model developed in 1988 partly
“. . . as a result of a police shooting incident involving a person with a
mental illness. . . .” [Ref-03]

FA-09. In 2001 the Sheriff, Oxnard PD, and Ventura PD, began to deploy a crisis
intervention program.
Crisis Intervention Team 3
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FA-10

A formal study of CIT models was made and indicated that the Memphis
model was the most effective. [Ref-03] (Att-01)

FA-11. County law enforcement selected the “specialized police-based program”
developed with the collaboration of Behavioral Health—which is the
Memphis model. [Ref-03] (Att-01)

FA-12. The Memphis model calls for 20% CIT trained deputies and senior
deputies to be working on patrol assignments. [Ref-03] (Att-01)

FA-13. The point of origination of CIT in the County was the collaboration among
the Sheriff, the Oxnard PD, the Ventura PD, and Behavioral Health.

FA-14. The collaborative effort of County law enforcement and Behavioral Health
produced a unique comprehensive County CIT 40-hour program modeled,
in large part, on the Memphis model.

FA-15. Though CIT training began in December of 2001, the countywide effort
was documented in a MOA in 2004. The following are the current data by
jurisdiction:

e Sheriff's Department; 722 officers, 258 CIT trained (36%)
e Port Hueneme PD; 24 officers, 23 trained (96%)

e Oxnard PD; 231 officers, 121 trained (52%)

e Santa Paula PD; 28 officers, 21 trained (75%)

e Simi Valley PD; 117 officers, 78 trained (67%)

e Ventura PD; 121 officers, 57 trained (47%)

FA-16. The availability of trained CIT officers of participating County law
enforcement agencies provides the ability to far exceed the recommended
Memphis model of 20%.

FA-17. Responses to emergency calls are made by the nearest available officer.

FA-18. Due to the high percentage of CIT trained officers in the County, it is
likely the responder will be CIT trained.

FA-19. In practice, the first responder will evaluate the situation and, if
considered necessary, will call for a CIT officer to be dispatched to the
scene.

FA-20. CIT officers wear CIT identity emblems on their uniform.

FA-21. Some mentally ill people incur repeated police interaction and are known
to CIT members, and they know CIT members.

FA-22. All County 911 dispatch centers have CIT trained dispatch staff.

FA-23. All dispatch centers have lists of officers who are CIT trained. However,
with the exception of one center (Simi Valley), an officer’s CIT training
status is not displayed on the dispatchers’ screens.
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FA-24.

FA-25,

FA-26.
FA-27.

FA-28.

FA-29,

FA-30.

FA-31.

Many 911 dispatchers are often able to de-escalate a crisis using CIT
techniques pending arrival of the dispatched police unit.

Dispatchers who identify mental health calls keep the caller on the line to
update and advise the responding unit.

Repetitious crisis callers are often also well-known to 911 call takers.

On-duty patrol officers are identified on the dispatcher’s screen, but their
CIT training is not indicated (except for Simi Valley)—though several
other special qualifications are displayed.

The County Probation Agency (Probation), though not a signatory to the
MOA, understands the importance of CIT and has some officers CIT
trained.

Probation utilizes CIT trained personnel as field officers—carrying mental
health caseloads—and at its juvenile facility, where the County’s juvenile
detainees are housed.

Probation personnel, CIT trained, at the juvenile facility augment on-site
Behavioral Health staff to work with distressed juveniles.

The County CIT program has been successful for a number of reasons. It
is respected and valued by the share-holders as well as the citizenry most
likely to be well served by CIT policing methods—mentally ill citizens and
their families—and enhances the safety of responders. [Ref-03]
(Att-01, 02)

Findings

FI-O1.

FI-02.

FI-03.

FI-04.

FI-05.

Cultural changes in the United States, with respect to the way persons
with mental ililness were treated and housed, increased the likelihood that
persons with mental illness would not be isolated from at-large
communities and would come into contact with law enforcement.
(FA-01-05)

County law enforcement sought methods to deal with increased OISs,
and specifically those which involved the mentally ill and appeared, in
hindsight, to have been avoidable. (FA-07)

The seminal CIT program was the Memphis model developed in 1988
partly *. . . as a result of a police shooting incident involving a person
with a mental iliness. . . .” (FA-08) [Ref-03]

County law enforcement selected the “specialized police-based program
developed with the collaboration of Behavioral Health—which is the
Memphis model. (FA-11, 14)

The collaborative effort of County law enforcement and Behavioral Health
produced a unique comprehensive County CIT 40-hour program modeled,
in large part, on the Memphis model. (FA-14)

”
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FI-06. The Memphis model calls for CIT training of 20% of deputies and senior
deputies working patrol assignments. (FA-08, 12)

FI-07. The availability of trained CIT officers of participating County law
enforcement agencies provides the ability to far exceed the recommended
Memphis model of 20%. (FA-15, 16)

FI-08. Due to the high percentage of CIT trained officers in the County, it is
likely the responder will be CIT trained. (FA-15, 16, 18)

FI-09. Some mentally ill people incur repeated police interaction and are known
to CIT members, and they know CIT members. Repetitious crisis callers
are often also known to 911 call takers. (FA-21, 26)

FI-10. All dispatch centers have lists of officers who are CIT trained. Except for
one center (Simi Valley), officers’ CIT training is not reflected on dispatch
screens. (FA-23, 27)

FI-11. The 911 dispatchers are often able to de-escalate a crisis using CIT
techniques pending arrival of the dispatched police unit. (FA-22, 24)

FI-12. Probation utilizes CIT trained personnel as field officers—carrying mental
health caseloads—and at its juvenile facilities, where the County’s
juvenile detainees are housed. (FA-28-30)

Recommendation

R-01. All County dispatch centers identify officer's CIT status on their 911
displays with other specialized training. (FI-10)

Responses

Responses Required From:

City Council, City of Oxnard (FI-10) (R-01)

City Council, City of Port Hueneme (FI-10) (R-01)
City Council, City of San Buenaventura (FI-10) (R-01)
City Council, City of Santa Paula (FI-10) (R-01)
Ventura County Sheriff (FI-10) (R-01)

For Information Only:

Ventura County Probation Agency
City Council, City of Simi Valley

Commendations

County law enforcement agencies are to be highly commended for this innovative
policing program. In many cases this program will protect both the mentally ill
and responding officers from potential violence and death, and will also facilitate a
diversion function for distressed individuals.
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Glossary

TERM
911 Call Center

At-large communities

Behavioral Health

Call taker

CIT
County
Crisis call(s)

Crisis-dispatch actions

Dispatcher

Grand Jury, Jury
Memphis model

Mental illness

MOA

MOU

OIS or OISs

Final Report

DEFINITION

A communication center where emergency
calls for service are received and dispatched

Communities where the populace is
unrestricced in movement and social
intercourse

Ventura County Behavioral Health

Department

Person in a dispatch center who receives
incoming calls and refers the call to a
dispatcher

Crisis Intervention Team
Ventura County

A call to a 911 dispatch center identified by
the call taker as likely to involve a mentally ill
person

Steps taken in a dispatch center when a crisis
call is received

Person in a dispatch center who informs
response resources of the nature and location
of an incident requiring a response

2011-2012 Ventura County Grand Jury

The 1988 seminal CIT concept and inception
of CIT

“[Bliopsychosocial brain disorder
characterized by dysfunctional thoughts,
feelings, and/or behaviors that meet
diagnostic criteria”

Memorandum of Agreement, specifically the
“Ventura County Law Enforcement, Crisis
Intervention Team Memorandum of
Agreement”

Memorandum of Understanding, specifically
between Ventura County Behavioral Health
Department and the Ventura County Sheriff’s
Office for Crisis Intervention Team Academy
Services

Officer involved shooting(s)
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TERM DEFINITION

Oxnard PD City of Oxnard Police Department

Sheriff Ventura County Sheriff

Ventura PD City of San Buenaventura Police Department

Crisis Intervention Team
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Attachment 01

A Comprehensive Review of Extant Research on Crisis Intervention
Team (CIT) Programs
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A Comprehensive Review of Extant
Research on Crisis Intervention Team
(CIT) Programs
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Medicine, 49 Jesse Hill Jr. Drive, SE, Room 333, Atlanta, GA 30303, E-mail:
mecompio(@emory.edu

Abstract

The Memphis model of the Crisis Intervention Team (CIT) program has established itself as a prototype of
law enforcement-mental health collaboration for a large number of municipalities across the country, and
several states are implementing statewide training programs that seek to train approximately 20 percent of
their police forces. Given the enthusiasm of advocates, law enforcement/public safety personnel, and
mental health professionals for the CIT program, and in light of the increasing pace of implementation of
this complex collaboration in a multitude of localities across the country, we seck in this review to provide
a systematic summary of the very limited available research that has been conducted on CIT to date and 1o
comment on future avenues for research.

The Crisis Intervention Team (CIT) model is a specialized police-based program intended to enhance
officers' interactions with individuals with mental illnesses and improve the safety of all parties involved in
mental health crises. In part as a result of a police shooting incident involving a person with a mental
illness, Dr. Randolph Dupont and Major Sam Cochran of the University of Tennessee, Memphis, and the
Memphis Police Department, respectively, developed CIT in 1988 as a local effort to bring together law
enforcement personnel, mental health professionals, and advocates.! Having since established itself as a
model for other localities, the program provides self-selected officers (or, more commonly, volunteers
selected after a review by a CIT coordinator or other senior officer) with 40 hours of classroom and
experiential de-escalation training in handling crises. These trained officers then serve as specialized front-
line responders who are betier informed to redirect individuals with mental 1llnesses, when appropriate, to
treatment services instead of the judicial system. Broader goals of collaberations formed by CIT relate to
addressing system change within the local mental health service system and the law enforcement/criminal
justice arena so that crisis care for individuals with serious mental illnesses is more accessible in the
community.:

CIT is one of several models of collaboration between law enforcement and mental health. Specifically,
CIT is a police-based specialized police response. Other strategies are police-based mental health
responses, in which the police department hires mental health consultants to assist with mental health crisis
calls, and mental health-based specialized responses, which are typified by mobile crisis units. Deane and
coworkers? surveyed 174 urban police departments in 42 states to determine the prevalence of departments
that had policies for interacting with individuals with mental illnesses, as well as departments’ perceptions
regarding their overall effectiveness in responding to a mental health consumer in crisis. Of the 78 (45%)
departments that had specialized responses to deal with individuals with mental illnesses, only 6 (3%) used
the police-based specialized response (typified by CIT). Today, however, CIT is considered by many to be
the most rapidly expanding and promising partnership between law enforcement and mental health
professionals, and the Bureau of Justice Assistance estimaites that there are more than 400 CIT programs
operaling in the United States.
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The CIT model, which has been described in several reporis and reviews, 4 Tig being implemented in citics

and counties across the United States, and in statewide efforts in Connecticut, Georgia, Iowa, New Mexico,
North Carolina, Ohio, Oregon, Tennessee, Texas, and ‘Wag]u'ng,mn.i'E The collaboration in Ohio among the
Akron Police Department, the Summit County Alcohol, Drug, Addiction and Mental Health Services
Board, and the National Alliance on Mental Illness (NAMTI), as well as various other organizations, has
resulted in CIT training for 1,831 officers in 47 of Ohio's 88 counties.? In Georgia, a collaboration among
the Georgia Bureau of Investigation, the Georgia Division of Mental Health, Developmental Disabilities
and Addictive Diseases, and NAMI, along with numerous other organizations, has expanded its initial
focus on metropolitan Atlanta to include the entire state, with a goal of training 20 percent of Georgia's law
enforcement officers by 2008.51 To date, Georgia has trained approximately 1,440 officers in
approximately 75 different law enforcement agencies in many of Georgia's 159 counties,

Given the enthusiasm of advocates, law enforcement/public safety personnel, and mental health
professionals for the CIT program and in light of the increasing pace of implementation of this complex
collaboration in a multitude of localities across the country, we seek in this review to provide a systematic
summary and critical analysis of the limited available research that has been conducted on CIT to date and
to comment on future avenues for research.

Methods

For the purposes of this review, “research on CIT” was defined as evaluations, surveys, or outcome studics
conducted to examine specific research questions or test hypotheses related to the CIT model. Thus, reports
of simple descriptive statistics were generally excluded. Because eligible studies varied prominently in
methodology—in addition to the paucity of studies that was uncovered—a narrative synthesis was deemed
more appropriate than a formal guantitative meta-analysis, This approach, though beneficial in providing an
overview of an understudied service model, does not allow for formal comparisons of numerical data
across studies and does not allow for quantitative summaries of diverse findings.

The initial search was conducted using the MEDLINE and PsycINFQO databases, from 1988 (the year of the
inception of CIT in Memphis) through December 2006, restricted to the English language. In addition,
searches were conducted with databases of criminal justice, criminology, and sociology abstracts. Search
terms included “crisis intervention team,” as well as “police or law enforcement™ combined with “crisis
intervention” to identify original research, program reports, and review articles relevant to the topic of CIT.
The full text of all pertinent citations was carefully reviewed, and bibliographies were scanned to locate
other relevant publications. In addition to the database searches, four other search strategies were employed
to allow for a thorough and comprehensive review and to take into account the fact that CIT research is in
its infancy, and some early research findings may not have been published in peer-reviewed journals. First,
all abstracts contained within the conference programs of the First National CIT Conference (which took
place in May 2005, in Columbus, OH) and the Second National CI'T Conference (September 2006,
Orlando, F1.) were reviewed for formal research findings. Second, an Internet search was conducted to
locate potential research reports that had not been published previously in the academic literature or that
had not been presented in the conference programs. Third, the NAMI website (www.nami.org), which has
been a repository for numerous reports on CIT programs, was searched using the search term “CIT.”
Finally, all four authors, who are very familiar with the literature on CIT, reviewed the reference lists for
possible omissions of published findings and to identify results that have been submitted for publication.
Research that has not been published in peer-reviewed journals is indicated in the text as “unpublished
data.”

Results

The literature database searches revealed 20 articles that were reviewed for research findings, and the

conference puides, Internet search, and NAMI Website search revealed 5,377, and 143 potentially relevant
citations, respectively. Of note, searches of criminal justice, criminology, and sociology revealed only one
additional reference,’? indicating that CIT-related research is only beginning to be presented outside of the
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mental health literature. Review of all these citations uncovered 12 reports describing empirical research on
CIT. For easc of summarization and interpretation, studies generally could be divided into three categories:
those reporting on officer-level outcomes of the CIT program (Hanafi S, Bahora M, Demir B, ef al:
Incorporating Crisis Intervention Team (CIT) knowledge and skills into the daily work of police officers: a
focus group study. Community Ment Health J, submitted)’®*: those involving dispositions of calls
eliciting a CIT response™*'®; and analyses that have used the Memphis model of CIT as an exemplar of
prebooking jail diversion." Several other studies and reports are informative, though not directly focused

on research questions related to CIT.

Officer-Level Outcomes: Enhanced Preparedness, Confidence/Self-
Efficacy and Knowledge, and Reduced Social Distance

Six reports on officer-level outcomes of the CIT program were identified, including four surveys of police
officers that included CIT-trained officers 1™ and one focus group study with CIT officers (Hanafi S,
Bahora M, Demir B, et al: Incorporating Crisis Intervention Team (CIT) knowledge and skills into the
daily work of police officers: a focus group study. Community Ment Health J, submitted).

To asscss officers' perceptions about handling incidents involving individuals with mental illnesses, Borum
and colleagues™ sampled 452 patrol officers from programs that represented three different approaches to
responding to individuals with mental illnesses in crisis: a police-based specialized mental health response,
using the prototype of the Birmingham Community Service Officers (CSO) program in Birmingham,
Alabama; a police-based specialized police response program in Memphis, Tennessee (CIT); and a mental
health-based specialized mental health response (mobile crisis team) in Knoxville, Tennessee. The survey,
administered at roll eall at the beginning of the shift in each of the three jurisdictions, covered several
domains, including officer preparation for handling incidents involving people with mental illnesses and
perceived helpfulness of the mental health system. Among the participants, 207 officers from Memphis
were surveyed (171 non-CIT officers and 36 CIT officers), representing 15 percent of the Memphis Police
Department at that time, Several significant findings were noteworthy. First, Memphis CIT officers were
more likely to indicate that they were well prepared in situations involving people with mental illnesses
(100%) compared with their non-CIT counterparts in Memphis (65.4%). Second, Memphis CIT officers
were less likely to report confidence in other officers' preparedness (30.5%) compared with non-CIT
Memphis officers (54.3%). Third, Memphis CIT officers were more likely to rate the mental health system
as being helpful (69.4%) than were non-CIT officers (40.3%) and officers from the other two sites (37.0%
in Birmingham and 14.5% in Knoxville). Similarly, Memphis CIT officers reported emergency rooms to be
more helpful (68.5%) than did non-CIT officers (49.1%) and officers from the other sites (29.7% in
Birmingham and 38.1% in Knoxville). Even the non-CIT officers in Memphis rated their department’s
program as being significantly more effective than did the other sites, with regard to meeting the needs of
people with mental illnesses in crisis, keeping these individuals out of jail, minimizing the amount of time
officers spend on these types of calls, and maintaining community safety.

Ritter and associates (unpublished data, 2006) surveyed officers in the Akron, Ohio, police department,
including 59 officers before the CIT program was initiated in Akron, 75 officers belginning CIT training,
and 41 officers having completed CIT training at least one vear before the survcy.’— CIT-trained officers
had significantly lower preferences for social distance (a form of stigma measured with the Social Distance
Scale) from an individual with schizophrenia (as described in a one-paragraph vignette). Officers who had
not been trained expressed a greater desire for social distance than either of the other two CIT groups. The
survey also demonstrated differences in the expected direction, in terins of causal attributions regarding the
patient with schizophrenia (i.e., CIT officers were less likely to endorse causes related to “his own bad
character” or “the way he was raised”).

In Georgia, Compton and coworkers™ conducted a pretest/post-test survey involving 159 officers
immediately before and after their 40-hour CIT training. They found improved attitudes about
aggressiveness among individuals with schizophrenia, greater knowledge about that disorder, and
decreased social distance toward people with schizophrenia, after completion of the CIT training. The
authors suggested that such attitudinal and knowledge changes may have important implications, such as
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leading to improved rapport-building skills, de-escalation abilities, and communication between officers
and patients and their family members, as well as better outcomes for patients in terms of referrals to
mental health services. Using a similar pretest/post-test study design in the same setting, Bahora et al ™
surveyed 58 Georgia CIT officers and 34 control non-CIT police officers to assess changes in self-efficacy
and social distance—regarding depression, cocaine dependence, schizophrenia, and alcohol dependence—
as a result of CIT training. CIT-trained officers demonstrated an increased level of self-efficacy and
reduced level of social distance in relation to interacting with individuals with these four psychiatric
conditions.

Wells and Schafer'® administered brief pre- and post-training surveys to assess 26 newly trained CIT
officers' perceptions in Lafayette, Indiana. That community had implemented 40-hour CIT training, despite
lack of improvement in the process officers followed for obtaining treatment and evaluation, which is an
important aspect of the Memphis model. Nonetheless, training appeared to improve officers' ability to
identify individuals with mental illnesses and respond appropriately; their knowledge of local treatments,
services, and disposition procedures; and their comfort in interactions and communications with patients
and their family members. In a qualitative study, Hanafi and colleagues (Hanafi S, Bahora M, Demir B, et
al: Incorporating Crisis Intervention Team (CIT) knowledge and skills into the daily work of police
officers: a focus group study. Community Ment Health 1, submitted) conducted focus groups involving 25
CIT officers in Georgia to delermine the ways in which officers incorporate their CIT training into their
daily work. Findings illustrated that officers not only perceived an increase in knowledge of mental
illnesses, but a sense of confidence in their learned skills. Officers expressed that the CIT curriculum
helped them to identify common stereotypes and stigma associated with mental illnesses and, in turn, to
reduce behavior based on these detrimental attitudes in interactions with individuals with mental illnesses.

Dispositions of Calls Eliciting a CIT Response

Three studies were found that were related to dispositions of CIT responses: one examining characteristics
of patients referred to psychiatric emergency services by CIT officers,'® one reporting proportions of
mental disturbance calls eliciting a specialized response and the dispositions of cases handled by
speciglized police responses,” and another determining handling and disposition of mental disturbance
calls.

In Louisville, Kentucky, researchers sought to determine whether any differences existed between patients
brought in to the emergency psychiatric service by CIT officers and those brought in by non-CIT sources.
Over the course of one month, authors examined data from 485 patients, finding that those who were
brought in by CIT officers were more likely to have been recently involved in the local mental health
system and twice as likely to have a diagnosis of schizophrenia. In all other regards, ClT-referred patients
were not significantly different from patients referred from other sources, in substance use, likelihood of
hospitalization, or acceplance of outpatient care. By demonstrating the similarities in patients referred by
CIT officers and those referred by other sources, the authors suggested that these findings indicate that CIT
officers are not only accurately identifying individuals in need of psychiatric care, but are probably
reducing psychiatric morbidity by referring individuals with severe mental 1llnesses to treatment earlier
than might occur otherwise.

Steadman and associates™ utilized records of 100 police dispatch calls and 100 incident reports from each
of the three specialized forms of police response models described earlier—police-based specialized police
response (such as CIT); police-based specialized mental health response; and mental health-based
specialized mental health response—in Memphis, Birmingham, and Knoxville. (This was a companion
article to the study by Borum ef al.)! on police perspectives of diversion programs.) The proportions of 100
mental disturbance calls that elicited a specialized response across the three sites were: 95, 28, and 40
percent in Memphis, Birmingham, and Knoxville, respectively. The increased rate in the Memphis CIT
program appeared to be related to program structure (e.g., availability of a crisis triage center with a no-
refusal policy for police referrals), as well as staffing patterns. Regarding dispositions of 100 cases handled
by a specialized police response across the three sites, the Memphis program was found to transport 75
percent of their cases to a treatment location, in contrast to Birmingham's 20 and Knoxville's 42 percent
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transport rates to treatment facilities. Furthermore, the arrest ratc among these cases receiving a specialized
response was 2 percent in Memphis, compared with 13 and 5 percent in Birmingham and Knoxville,
respectively. Other findings from this study revealed that in 94 percent of cases, a CIT officer was on the
scene in less than 10 minutes, compared with 28 percent in Birmingham and § percent in Knoxville.!

In addition to their aforementioned survey of officers in the Akron Police Department, Teller ef al.® and
Ritter and coworkers'? studied the effects of the department's CIT program on the handling and disposition
of mental disturbance calls. The study examined more than 10,000 dispatch call records over a six-year
period, two years before and four years after the implementation of the CIT program. After the CIT
program had been implemented, the absclute number and proportion of calls relating to suspected mental
illness and suspected suicide increased, CIT officers were more likely than non-CIT officers to transport
persons with mental disturbances to psychiatric emergency services, and both CIT officers and non-CIT
officers were less likely to transport people to treatment involuntarily.?

The Memphis Model as an Exemplar of Prebooking Jail Diversion

There have been several studies in which the Memphis CIT program was used as a prototype of a
prebooking jail diversion program to allow for comparisons between pre- and postbooking subjects and
variation among sites within the pre- and postbooking categories—; comparisons of outcomes of people
with comorbid serious mental illnesses and substance use disorders with violent charges versus nonviolent
charges who participate in jail diversion programs™: and cost-effectiveness analyses of pre- and
postbooking jail diversion programs.’® Although these studies, sponsored ba} a Substance Abuse and Mental
Health Services Administration (SAMHSA) grant related to jail diversion, 2 do not necessarily present
specific hypotheses related to CIT in particular, they have provided informative results reparding CIT as a
model prebooking diversion program. However, it should be noted that CIT has many more facets than just
prebooking diversion, which occurs when criminal charges could be filed but are not. While diversion is
clearly an outcome of CIT, many CIT calls involve suicide threats and other crisis situations that do not

represent criminal behavior.

Using data from 971 diverted subjects across eight sites, including the Memphis CIT prebooking diversion
model, Lattimore ef al.'? assessed differences among sites within each type of diversion program.
Compared with participants in two other prebooking sites, subjects in the Memphis model were more likely
to have had a diagnosis with psychotic features (50% compared with about 20% in the other sites), more
psychiatric hospitalizations in the three months before criminal justice contact (30% compared with less
than 20%), and more emergency room visits for substance abuse or mental health concerns in the prior
three months (33% compared with about 20%). Aside from the fact that different models of diversion
(prebooking versus postbooking) often target different populations, these findings indicated a need for
tailored programs to accommodate the various demographic and mental health needs that may exist among
individuals who are diverted by prebooking programs such as CIT.

Naples and Steadman® studied 650 people involved in three prebooking programs (including Memphis)
and four postbooking programs. They found no significant differences in 12-month outcomes among
diverted individuals with violent (n = 113) and nonviolent (# = 537) charges. No differences were found in
demographic variables, drug use, social functioning, receipt of previous treatment, or 12-month outcomes
such as violent acts or utilization of inpatient or emergency services. The anthors used these findings to
suggest that excluding individuals with violent charges at intake from eligibility for jail diversion programs
is unnecessary on empirical prounds.

In a cost-effectiveness study, Cowell and colleagues'® surveyed one prebooking (the Memphis CIT
program) and three posthooking (Lane County, Oregon; New York City; and Tucson, Arizona) diversion
sites from the perspective of the laxpaying community, which included the costs incurred by all publicly
funded agencies that were directly involved with the jail diversion program. Thus, cost domains of two
types were considered: the criminal justice system (courts, public defenders' and prosecutors' offices,
police, and jails), and the health care system (inpatient care, residential substance abuse treatment,
outpatient treatment, emergency room visits, evaluations, and case management). Effectiveness outcomes
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included measures of criminal behavior, quality of life, substance abuse, and mental health status, Although
the Memphis CI'T program was associated with a significant amount of cost savings from the criminal
justice perspective, higher treatment costs counteracted these savings, as would be expected. Of
importance, the Memphis model of prebooking jail diversion was associated with improvements in
psychiatric symptoms as measured by the Colorado Symptom Index at three months after diversion.

Other Related Research Findings

Though not published as formal research reports, Dupont and Cochran have presented several important
research findings pertaining to CIT at conferences and have summarized these findings in a seminal review
article.! They reported that CIT implementation appears to be associated with decreased use of high-
intensity police units such as Special Weapons and Tactics (SWATT) teams, a lower rate of officer injuries,
and increased referral of individuals with mental illnesses to treatment facilities by law enforcement
officers.

Presenting unpublished data at the First National CIT Conference in 2005, Addy and James™ reported on
their efforts to develop a set of best practices for the CIT program by qualitatively evaluating the
effectiveness of the Memphis model and its adaptability to other law enforcement agencies trained in the
Memphis model. Utilizinp a sample that included Memphis Police Department's training and command
staff, CIT officers, Memphis model developers, and officers from other precinets, evaluators asked CIT
officers to comment on topics such as overall experience with program design and instruction, and
interactions with mental health consumers. Key informants elaborated on such concerns as the content
validity of the CIT program with regard to current societal pressures and congruency between classroom
instruction and the needs of mental health consumers. Recommendations, based on the study's findings,
emphasized the need to establish a training program committee to focus on standardization and curriculum
development, adhere to a best practices protocol in provision of curriculum components, create a schedule
to review and revise training curricula, and provide in-service or continuing education training
opportunities.

In Maine, a program evaluation assessed the process and outcomes of an implementation of a CIT program
in a county jail system {unpublished data, 2005].33 Given that this was an initial attempt to apply the CTT
program in a correctional setting, evaluators used quantitative and qualitative indicators in the framework
of a pre/post quasi-experimental study to identify areas for both short- and intermediate-term changes.
Among other findings, the evaluation results demonstrated that CIT improved collaboration between
county jail staff and mental health providers,

Several additional reports document descriptive statistics, specific to individual CIT programs. These
reports, though important in tracking programs’ progress, were not included in our review because of their
limited depth of exploration into CIT, For example, Munetz and coworkers™ reported that Akron's CIT
officers used a taser in lieu of guns in 35 incidents, of which 21 involved individuals with mental illnesses,
over the course of 18 months. Cameron ef al.2* reported that Colorado's CIT officers transported 76 percent
of consumers to the hospital and spent an average of 70 minutes per incident (unpublished data, 2005).% In
Albuguerque, New Mexico, Bower and Pettit? found that CIT officers responded to 271 calls per month,
and transported 48 percent of consumers to the emergency room. Other publications describe statewide CIT
pn:)gram.sl:,i‘I provide theoretical and conceptual frameworks for understanding CIT, %2 and present
research on police officers' perceptions, attitudes, and responses not specific to CIT.#*

Discussion

The studies mentioned herein provide preliminary support for the notion that the CIT model may be an
effective component in connecting individuals with mental illnesses who come to the attention of police
officers with appropriate psychiatric services. Early research indicates that the training component of the
CIT model may have a positive effect on officers' attitudes, beliefs, and knowledge relevant to interactions
with such individuals, and CIT-trained officers have reported feeling better prepared in handling calls
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involving individuals with mental illnesses. On a systems level, CIT, in comparison to other pre- and
postdiversion programs, may have a lower arrest rate and lower associated criminal justice costs. This is
not surprising given that, by definition, the diversion associated with CIT occurs at prebooking,

Researchers to date have examined somewhat intermediate, often officer-level, outcomes but have
suggested extrapolations to more distal patient-level cutcomes. For example, as mentioned, Compton and
colleagues™ suggested that officers' attitudinal and knowledge changes may have important implications
such as better outcomes for patients in terms of referrals to mental health services, and Strauss and
associates'® suggested that CIT officers are not only accurately identifying individuals in need of
psychiatric care, but are likely to reduce psychiatric morbidity by referring individuals with severe mental
illnesses to treatment earlier than might occur otherwise. Clearly, as research on CIT becomes more
formalized and rigorous, the connection between officer-level outcomes and patient-level outcomes must
be demonstrated. Furthermore, though results to date are promising, research has yet to tease out the
program's components that are most important when implementing CIT in diverse jurisdictions. For
localities focusing almost solely on the officer-training aspect of CIT (which has been the focus of most of
the limited CIT research to date), patient- and systems-level benefits may be difficult to demonstrate unless
training is complemented by the system reforms of the Memphis model, such as dispatcher involvement
and the availability of a single point of drop-off and adequacy of treatment services in the community.
Without accessible nonjail options, prebooking jail diversion models such as CI'T will not realize their
potential to yield positive results.'® There is controversy over whether a CIT program can be implemented
only in a community with an identified crisis center for officers to use as a single-point drop-off or whether
CIT can begin simply by having a partnership between stakeholders. It could be that relationship changes
resulting from such partnerships are more critical than structural changes within the system of care. This
question could be studied through research across programs.

Assessing outcomes of CIT requires an understanding of its goals. The explicit mission and overarching
goal of the CIT program in Memphis is as follows: The Crisis Intervention Team (CIT) program is a
community partnership working with mental health consumers and family members. Our goal is to set a
standard of excellence for our officers with respect to treatinent of individuals with mental illness. This is
done by establishing individual responsibility for cach event and overall accountability for the results,
Officers will be provided with the best quality training available, they will be part of a specialized team
which can respond to a crisis at any time and they will work with the community to resolve cach situation
in a manner that shows concern for the citizen's well being.

(htip://www.memphispolice.org/crisis%20intervention. htm),

However, different communities may have different goals, and the overall purpose of CIT may vary across
stakeholders. That is, the poals of CIT can be viewed from different perspectives: some see it as an officer
safety program, others as an officer educational in-service training, and yet others as a community safety
effort, a risk management program, or a type of jail diversion, among other viewpoints. Some research
outcomes, such as changes in attitudes of officers, may be important only if attitudinal changes lead to
behavioral changes. Reporis on specific programs should state the program's goals, given that these goals
presumably inform research questions.

Studies to date have had serious methodological limitations. For example, many studies have failed to
in¢lude control groups, and for those that have had control groups, determinations of differences between
the groups before CIT training typically are not provided. These problems, in addition to relatively small
sample sizes, limitations in generalizability of findings to other municipalities due to the highly local nature
of the studies, and failure to use multivariable analyses, must be rectified as CI'T research advances.
Nonetheless, it should be recognized that interventions such as CIT, which are implemented in truly real-
world settings are very difficult to study. However, research is crucial, especially considering that CIT is
uncritically being touted as a model program and being adopted rapidly and broadly.

Having just begun to establish a preliminary base of research, a more formal approach grounded in
behavioral sciences and health services research is needed. Domains of research interest could include (but
are not limited to) dissemination and implementation of CIT in diverse municipalities; factors that
sirengthen or impede the program's full utilization and potential effectiveness; immediate, intermediate, and
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long-term outcomes for police officers; the manner in which officers apply their training in the field;
immediate, intermediate, and long-term outcomes for patients interacting with CIT officers compared with
those interacting with non-CIT officers; patterns of service utilization over time after interacting with a CIT
officer; consumers' and family members' perspectives on their interactions with CIT officers; cost-
effectiveness of the program; and potential benefits of CIT-associated partnerships in terms of reform of
local mental health systems. In light of preliminary research examining changes in attitudes of police
officers and given that CIT is often thought to bring about change in the larger community, attitudinal
changes in mental health professionals, consumers, and families involved in CI'T would be interesting to
explore. Also, this review did not locate any studies addressing the ethics and legal concerns inherent in the
CIT model (e.g., confidentiality, risk assessment, and boundaries between policing and mental health), and
the dearth of literature on these concerns is in itsell important to note. Such potential ethics and legal
challenges should become part of the research agenda for CIT,

Much of the research to date has focused on the Memphis program itself, which is not surprising, bearing in
mind that Memphis is where CIT had its inception and was developed. But given that the Memphis model
is being disseminated and widely implemented (with unproven fidelity to the model), research at other sites
that are using CI'T is greatly needed. It should be noted that the essential elements constituting the Memphis
maodel are still being elucidated. Some CIT proponents would argue that programs that do not include
dispatcher involvement, single or multiple drop-off poinis, and adequate community treatment services are
not “Memphis model” programs. The Memphis model is promoted as “more than just training,” and this
implies that the community partnerships among law enforcement, mental health professionals, and
advocacy groups are of utmost importance. For example, as described by Steadman and colleagues,”
specialized crisis response sites, centralized sites open 24 hours a day to which officers can bring
individuals in need of psychiatric assessment, may be a critical factor for the success of CIT programs.
Such sites serve as a single point of entry; have psychiatric, substance abuse, and medical assessment
capacity; and utilize “police-friendly” policies such as no refusal and streamlined, rapid intake so that
officers can return to their regular patrol duties.”* Work is currently under way to identify, largely by expert
consensus, the essential elements of CIT. Once elaborated, studies can determine what differences emerge
depending on the presence or absence of specific elements. Until the identification of essential elements is
accomplished and without a determination of what elements are present in a given CIT program, it remains
difficult to compare outcome findings from one program to the next. Future research will be strengthened
by assessing fdelity to the identified essential elements when studying key outcomes,

Dissemination of research on CIT is a crucial consideration. Academic health service researchers will be
interested in such research to develop timely and relevant research questions based on the existing
literature. Law enforcement and advocacy groups will incorporate research findings by modifying and
enhancing program components based on outcomes of evaluations and formal studies. Forensic
psychiatrists and those training in forensic psychiatry will be interested in CIT research due to its focus on
the program's position in the interface between law enforcement/criminal justice and menial
health/psychiatry. Given the diverse audiences that will make use of CIT research, multiple journai
readerships must be targeted (e.g., those with interests in law enforcement, mental health services, and
forensic psychiatry), and diverse dissemination methods should be employed (e.g., scholarly journals, law
enforcement conference presentations, and dissemination to CIT coordinators via the Internet).

o  American Academy of Psychiatry and the Law
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CIT Program—Benefits Statement
15 May 2012

The 40-hour CIT Academies prepare officers to interact with individuals who
are in a mental health crisis state and may be out-of-touch with reality, aggressive,
agitated, or contemplating suicide. All CIT Academy students benefit from the
training with a third reporting that they regularly use their newly acquired skills on
a daily basis. Nine out of ten CIT Academy students feel better able to recognize a
mental health disorder and similarly, they feel better able to handle the call.

Likewise, families report that CIT Officers are better able to recognize the
disorder affecting their loved ones and provide the results they were seeking in
90% of the police calls that CIT Officers respond to.

This is still true despite the fact that in nearly 15% of the contacts the
mentally ill loved one is armed with a weapon. CIT Officers are 2 times more likely
than their partners to respond to calls where the individual is armed.

CIT Training encourages de-escalation strategies and that training focus is
reflected in the fact that 95% of contacts result in the CIT Officer using
verbalization techniques only. Only 2% of contacts result in the use-of-force.
Furthermore, statistics show that mentally ill individuals are injured in less than
1.5% of contacts when a CIT Officer is dispatched.

On a similar note, for the same years we had declines in Officer Involved
Shootings with the mentally ill, we see a corresponding trend with the increased
output of CIT Trained Officers and commitment to CIT Program Staffing. For
example, in Years 2005-2006 the program was staffed with two civilian employees
and was conducting the maximum number of 40-hour CIT Academies along with
numerous 8-hour introduction / refresher courses.

Conversely in the years we see an increase in Officer Involved Shootings with
the mentailly ill, we had fewer CIT Academies and none or just one civilian CIT
Program Staff Member. This is evident in Year 2001 when the CIT Program was
being conducted as a collateral assignment (no civilian staff members). And again
the shooting frequency trend increased in Years 2008-2009 when only a single staff
member (in two distinctly separate transitional periods) staffed the program. In
those transitional periods the program staff had to reduce training opportunities
and decline training requests in order to balance the remaining workload. This
resulted in less officers receiving mental health training in Years 2008-2009.

A subsequent benefit to the CIT Program is that CIT Officers are better at
finding a mentally ill individual the safest yet |least restrictive option. CIT Officers
are 3 times more likely to just “contact” mentally ill individuals versus transporting
them to a psychiatric hospital or booking them into jail. When the situation
warrants a more restrictive placement, a CIT Officer is 2 times less likely to take a

Crisis Intervention Team

25



Ventura County 2011 — 2012 Grand Jury Final Report

mentally ill individual to jail thus more likely to refer him/her to a mental health
facility for treatment.

As much as mental health consumers battle the stigma associated with their
disorders; law enforcement has a similar struggle eradicating a historical and
concurrent public image that officers do not understand mental illness, lack
empathy for the mental health community, and are poorly equipped on how to
handle these uniquely challenging calls for service. Fortunately our county’s law
enforcement agencies, in collaboration with mental health treatment providers, and
through the teamwork approach achieved in the CIT Program, have made big
strides in gaining the trust of the mental health community, particularly the Ventura
County Chapter of National Association of Mentally Ill (NAMI). Mental health
consumers and families have learned to specifically request that 911 Dispatchers
send CIT Trained Officers. They seek out the responding officers that proudly
display their CIT pins on their uniforms. And they feel a sense of relief and comfort
that the CIT Officer is there to help, not hurt, them.
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