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The study compared three models of police responses to incidents involving people thought to have 

mental illnesses to determine how often specialized professionals responded and how often they were 

able to resolve cases without arrest. METHODS: Three study sites representing distinct approaches to 

police handling of incidents involving persons with mental illness were examined- Birmingham, 
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response-28 percent for Birmingham, 40 percent for Knoxville, and 95 percent for Memphis. One reason 
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research was to determine the number and kinds of jail diversion programs that exist, how they are set 

up, and which types of programs are effective. Methods. On the basis of information gathered during a 
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Transporting an individual in psychiatric crisis to an emergency department is often frustrating for both 

law enforcement and mental health professionals. To facilitate collaboration between police and mental 

health professionals in crisis cases, some communities have developed prebooking diversion programs 

that rely on specialized crisis response sites where police can drop off individuals in psychiatric crisis and 

return to their regular patrol duties. These programs identify detainees with mental disorders and work 

with diversion staff, community-based providers, and the courts to produce a mental health disposition 

in lieu of jail. This paper describes three of the diversion programs participating in the Substance Abuse 

and Mental Health Services Administration jail diversion knowledge development application initiative 

that demonstrate the importance of specialized crisis response sites. The three programs are in 

Memphis, Tennessee; Montgomery County, Pennsylvania; and Multnomah County, Oregon. The authors 
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Background: As part of an effort to improve police interactions with mentally ill citizens, and improve 

mental health care delivery to subjects in acute distress, the University of Louisville, in conjunction with 

the Louisville Metro Police, established the crisis intervention team (CIT). CIT is composed of uniformed 

officers who receive extensive training in crisis intervention and psychiatric issues and who are 

preferentially called to investigate police calls that may involve a mentally ill individual. Methods: In an 

effort to determine the characteristics of the individuals brought to the emergency psychiatric service 

(EPS) by CIT officers, a comparative (CIT vs. mental inquest warrant [MIW, a citizen-initiated court order 

to bring someone for psychiatric evaluation because of concerns regarding dangerousness] vs non-

CIT/non-MIW), descriptive evaluation was performed. Results: With the exception of a higher rate of 

schizophrenic subjects brought in by CIT (43.0% vs. 22.1, non-CIT, P=.002), the demographics, diagnosis, 

and disposition of CIT-referred subjects were not different in any way from non-CIT patients. Subjects 

referred on MIWs were more likely to be admitted to a psychiatric hospital than non-MIW patients (71.6 

vs. 34.8, P <.0001), but CIT-referred hospitalization rates were not different from hospitalization rates of 
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