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Please Note:

The information provided is intended for use in 

public policy briefings.   It is designed to assist in 

providing information about the Memphis CIT 

Model to community leaders and key stakeholder 

groups.groups.

For reasons related to copyright restrictions, this 

information is not for publication or use without 

the written permission of the author.  Contact Dr. 

Dupont for further information.  Thank you.



Crisis Intervention Team
Memphis Model

• “This is policing for the 21st Century”

Police Chief Charles Moose (1997)

• “This program should be imitated in every • “This program should be imitated in every 

city in America”                                                   

E. Fuller Torrey (1996)

• “. . . the most visible pre-booking diversion  

program in the U.S.”

Hank Steadman and colleagues (2000)



Best Practice Model

• NAMI (1996) National Alliance for the Mentally Ill

• American Association of Suicidology (1997)

• National Association of People of Color Against 

Suicide (1999)

• Amnesty International (1999) Race, Rights and Police Brutality

• White House Conference on Mental Health (1999)

• Department of Justice (2000)

• Department of Health and Human Services 

SAMHSA (2000)

• CUNY, John Jay College of Criminal Justice

Law Enforcement News (2000)



First Responder Model

• Advantages

– excellent immediacy of response (Deane et al, 1997)

– changes nature of intervention

– reduces injuries, use of force (Dupont & Cochran, – reduces injuries, use of force (Dupont & Cochran, 

2000)

– changes attitudes/perception (Borum et al, 1998)

– lowers arrest rates (Steadman et al, 2000)

– increases healthcare referrals (Dupont & Cochran, 

2000)

– clarifies lines of responsibility (immediately)
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Goals

– Improve Officer and Consumer Safety
�Immediacy of Response

�In-Depth Training

�Team Approach

�Change Police Procedures

– Redirect Consumers from Judicial System →

Health Care System
�Single Source of Entry

�No Clinical Barriers

�Minimal Officer Turnaround Time



Planning Group

Government

Law Enforcement
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Crisis Intervention Team Model

Dispatch           Officer               Citizen Event        Disposition

Introductory Training

Identify CIT Officers

New Procedures Volunteer

Patrol RolePatrol Role

New Role

Selection

Specialized Training

Maintain Safety Skills

De-Escalation Skills    New Procedures

Lead Intervention

De-escalation Skills    Officer Discretion

Receiving Facility

User Friendly



Mental Health Emergency System

• Considerations

� Diagnosis and Referral(Honesty versus Expediency)

� Referral Sources(Open-end/On Demand)

� Community Interface (Professional and Advocacy)

� Training Environment (Burnout)

� Team Approach (Multifaceted Needs)

• Barriers

� Lack of Mental Health Funding

� Turf Issues 

� Political Disinterest

� Legal Issues

� Risk Assessment

� Police Culture



Mental Health Models

• University Hospital Emergency Room

• Regional Medical Center ER

• Community MHC Crisis Triage/Hospital

• Community MHC Crisis Triage/Free Standing

• State Hospital Triage



CIT Training

- Scenario Based

- Exposure- Exposure

- Specialized Knowledge

- Officer Expertise



Crisis Escalation Cycle

• Uncertainty

• Questioning

• Refusal

• Demanding• Demanding

• Generalized Acting Out

• Specific Acting out

• Recovery

• Rapport

• Cooperation



Police Response to Emotionally 

Disturbed Persons

Models of Police Interactions with the Models of Police Interactions with the 

Mental Health System

Policy Research Associates (PRA)



• Principal Investigator: Henry  Steadman, PhD

• Co-investigator:            Joseph Morrissey, PhD     

• Co-investigator:            Randy Borum, PsyD

• Project Coordinator:     Marty Deane, MA

• Funded by:

National Institute of Justice (NIJ) 

• Presented at:  

American Public Health Association (APHA) 
Annual Meeting (1997)



Maintain Community Safety?  Officer Ratings

Borum et al (1998)
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Minimize Officer Call Time?  Officer Ratings

Borum et al (1998)
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Deane et al (1997)
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Health Care Referrals,

Impact on Arrest and Officer Safety

Randolph Dupont, PhD

ProfessorProfessor

University of Memphis
School of Urban Affairs and Public Policy

Department of Criminology and Criminal Justice
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Jail Arrest Evaluation Data

• National Estimates

– Sheridan & Teplin, 1986; Borum et al, 1998 20%

• CIT

– Steadman et al, 2000 2%

• Reports to County Government• Reports to County Government

– Daily Census Count

• Zager (1990) 2.5%; Dupont (1998)              3.5%

– Monthly Arrests Screened for MI

• Dupont (1998) 5.0%, CMS (1999)                       5.2%

– Individuals Eligible for ROR

• Pretrial Services (1999)                                 0.5%
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SAMHSA

• The following research was funded by the U.S. 

Department of Health and Human Services  

Substance Abuse and Mental Health Service 

Administration Criminal Justice Jail Diversion Administration Criminal Justice Jail Diversion 

Project Grant SM 53274.

• Appreciation for their assistance in this project is 

gratefully acknowledged.
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CIT Diversion -

Compared to Jail
(after 90 days)

-better connection to community treatment

-improved mental status symptoms

-lower rate of re-arrest

* SAMHSA: Final Report,  Dupont (2003)                                                      

Criminal Justice Jail Diversion Project
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