Crisis Intervention Team Training
“Memphis Model”

Success Through Collaboration



Crisis Intervention Team Training

Stakeholder Involvement from the beginning
Collaborative Development & Delivery

Subject Matter Experts in their Field

— Working background in community based mental health
— Understanding of Law Enforcement Culture
— Culturally Diverse

Maintain the “core elements” of training

— Mental Health related topics

— Crisis resolution skills/de-escalation

— Awareness of community based services

» NAMI Family Perspective & Individuals with Lived Experience
— Practical skills training / Scenario based



SAMPLE CIT TRAINING MATRIX
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Distinction between the “T”
Training vs. Team

Crisis Intervention Training

Usually mandated for all
“train everyone”

8-24 hours

Mental Health Awareness
De-Escalation

Crisis Intervention Teams

Voluntary and Screened
“Specialist” training

40 hours

Mental Health Awareness
De-Escalation

Additional topics

Collaboration with
community systems
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What Research on Cirisis Intervention
Teams Tells Us and What We Need
To Ask

Amy C. Watson, PhD, and Michael T. Compton, MD, MPH

and the Law

Developed over 30 years ago, the Crisis Intervention Team model s arguably the most well-known approach to
Improve police response to Individuals experiencing mental health crists. In this article, we comment on Rogers and
colleagues’ review (In this Issue) of the CIT research base and elaborate on the current state of the evidence. We
argue that CIT can be considered evidence based for officer level outcomes and call level dispositions. We then
discuss the challenges that currently make It difficult to draw conclusions related to arrest, use of force, and Injury
related outcomes. More research, including 2 rand: d, cor d trizl Is clearly needed. But we caution against
focusing narrowly on the training component of the model, as CIT Is more than training. We encourage research
that explores and tests the potendal of CIT partnerships to develop effective strategles that improve the mental
health system’s ability to provide crisis response and thus reduce rellance on law enforcement to address this need.

J Am Acad Psychiatry Law 47(4) online, 2019. DOIL:10.29158/JAAPL.003894-19




The Crisis Intervention Team Model:
The Evidence

 CIT improves officer knowledge, attitudes, and
confidence in responding safely and effectively to
mental health crisis calls

* CIT increases linkages to services for persons with
mental illnesses

e CIT reduces use of force with more resistant subjects
* Findings related to diversion from arrest vary

» Effects are strongest when CIT follows volunteer
specialist model

 Some agencies that have moved from the specialist
model to mandating CIT training for all have not had
good results

See also Watson, A.C., Compton, M.T. & Draine, J.N. (2017). The Crisis Intervention Team (CIT) model: An
evidence-based policing practice? Behavioral Sciences & the Law. 35 (5-6) 431-441. DOI: 10.1002/bsl|.2304



