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Jail diversion programs have been proposed fomitbepersons with mental
illnesses. While much support exists for these amg in theory, little is known
about their characteristics, the individuals theaed, or their effectiveness. The
current study focuses on identifying the charasties of persons diverted
through a court-based program in one midwesteymacitl their outcomes during
the first 2 months after diversion. Informationmarticipants (n = 80) was
gathered through detainee interviews, staff ineawg, and record abstracts. Two
factors appear to be important in diversion: (Ihowunity risk and (2)
availability of specialized programs for diverteifeaders. Demographic,
clinical, and social context variables appear fluence diversion decisions.
Overall, the diverted and nondiverted groups digraximately the same upon
release, but one third of the nondiverted grougenget released during the
follow-up
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The study compared three models of police respdasesidents involving
people thought to have mental illneskedetermine how often specialized
professionals responded amalv often they were able to resolve cases without
arrest. METHODSThree study sites representing distinct approatthpslice
handling of incidents involving persons with mernlialesswere examined—
Birmingham, Alabama; and Knoxville and MempHisnnessee. At each site,
records were examined for approximatEdY) police dispatch calls for
"emotionally disturbed persons} examine the extent to which the specially
trained professionatesponded. To determine differences in case dispos;j
recordsvere also examined for 100 incidents at each Iséeihvolveda
specialized response. RESULTS: Large differences Ye@indacross sites in the
proportion of calls that resulted in a specializegponse—28 percent for
Birmingham, 40 percent for Knoxvilland 95 percent for Memphis. One reason
for the differences wabke availability in Memphis of a crisis drop-offrder for
persons with mental illness that had a no-refushty for police cases. All three
programs had relatively low arrest ratdgen a specialized response was made,
13 percent for Birminghand, percent for Knoxville, and 2 percent for Memphis.
Birmingham'program was most likely to resolve an incidenttfmdcene,
whereas Knoxville's program predominantly referiretividualsto mental health
specialists. CONCLUSIONSOur data stronglguggest that collaborations
between the criminal justice systehme mental health system, and the advocacy
community plus essentisérvices reduce the inappropriate use of U.S. t@ils
housepersons with acute symptoms of mental illness.
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For nearly 30 years jail diversion programs haw \wale supporas a way to
prevent people with mental illnesses and substaseelisorders from
unnecessarily entering the criminal jusgstem by providing more appropriate
community-based treatmeidthough these programs have had wide support,
very few systematioutcomes studies have examined their effectiveidss.
paperdiscusses findings on rates of incarceration aqes withserious mental
illness and co-occurring substance use disordaysS. jails, summarizes recently
completed research on jdilversion programs, and describes a three-yeaanrase
initiative begun in 1997 by the Substance Abuse and MentdtiH8arvices
Administration that uses a standardized protoceiaminghe characteristics
and outcomes of various types of jail divergioograms in nine sites throughout
the U.S.
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A major proposal for appropriately treating persaith mental illnesses who
have been arrested is to divert them from jaildmmunity-based mental health
programs. However, there are few available defingj guidelines, and
principles for developing effective diversion pragrs. The goal of this research
was to determine the number and kinds of jail dile@r programs that exist, how
they are set up, and which types of programs deetefe. Methods. On the basis
of information gathered during a national mail yyn = 1263) and follow-up
telephone survey of 115 responding jails, 18 siteie selected for on-site
interviews based on perceived effectiveness argbpoe of a formal diversion
program. Results. Data are presented from a natsanaple of jail diversion
programs (n = 18). Key factors for developing dsien programs and
descriptors of effective programs are presentedclbsions. It is clear that
controlled, longitudinal studies of these progra@fif€ctiveness, using client-
based and organizational outcome measures, arg ieeitied.

Steadman, H.J., Stainbrook, K.A., Griffin, P., DmiJ., Dupont, R., & Horey, C.
(2001). A specialized crisis response site as @ el@ment of police-based diversion
programsPsychiatric Services, 52, 219-222.
http://psychservices.psychiatryonline.org/cqi/rat2/2/219

Transporting an individual in psychiatric crisisan emergencgepartment is
often frustrating for both law enforcement amental health professionals. To



facilitate collaboration betwegolice and mental heath professionals in crisis
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