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Crisis Intervention Team

Crisis Intervention Teams are |ocal initiatives
designed to improve the way law enforcement and
the community respond to people experiencing
behavioral health crises.

They are built on strong partnerships between law
enforcement, criminal justice system, first
responders, behavioral health provider agencies,
and individuals and families impacted by these
disabilities.




Goals of Crisis Intervention Team




The Memphis CIT Model

e Established in 1988 in Memphis, Tennessee after a fatal po

individual with a known history ot mental illness who was wi

e Resulted in renewed community attention to police
interactions with individuals experiencing mental
nealth crises.

e Partnered with University of Memphis, University of TN,
The National Alliance on Mental lliness (NAMI), reps from
multiple MH service providers and advocacy groups

ice shooting of an
elding a knife.



Criminal Justice & CIT

Deinstitutionalization Today's Broken Mental Health System




" ONGOING ELEMENTS - Pl ol

I\/I e m p h I S 1.Partnerships: Law EEAIELLE

Enforcement, Advocacy, First 4. CIT: Officer/Responder,

I\/I O d e I Responders, Mental Health Dispatcher, Coordinator

2. Community Ownership: 5. Curriculum: CIT Training,
Mental Health First Aid

CO re E | e m e n tS zleatr\l/\:l;rr\li,nl;nplementation - 6. Mental Health Receiving

e 3. Policies and Procedures Facility: Emergency Services

B SUSTAINING
ELEMENTS

7. Evaluation and Research
8. Continuing Education

9. Recognition and Honors Did you know?

CIT is more than just a
training.

10. Outreach: Developing CIT in
other communities

HTTPS://CITINTERNATIONAL.ORG/BESTPRACTICEGUIDE




CIT Partnerships:
"Three Legged Stool"

v

Law Enforcement Community Advocacy

e Operational CIT e Consumers/Individuals with a

e General CJ participants Mental Iliness

e Training and Standards e Family Members

e Standard Operating Procedures e Advocacy Groups

e Emergency Responder Partners e Help voice the support, ideas and
concerns of consumers and family
members

Mental Health

e Providers, Educators, Practitioners
and Trainers

. Adapted from: https://dbhds.virginia.eov/assets/document-
e Integrated Crisis Response System g P sinid-&

library/archive/library/forensics/ofo%20-
%20cit%20three%20legged%20stool.pdf



Components "CIT Model"
of an

Integrated
Crisis

Response
System —

Bruno, R.L. (2016, April). Crisis Response System

Development. Paper presented at the CIT International
Conference Coordinator Certification Course, Chicago, IL.



CIT History in Missoula

e 2007 - CIT Montana is created.

e 2015 - Theresa and Ben recruited as Coordinators. CIT Montana helps Missoula host a 2-
day refresher for LE who received CIT training prior to Memphis Model 40-hour CIT Basic
Academy.

e 2016 - Missoula hosts first annual 40-nhour CIT Basic Academy

e 2018 - Identified in Sequential Intercept Mapping Workshop, pilot MSW practicum program
with Business Improvement District Officers

e 2020 - Theresa is hired to implement CIT Program as indicated by Memphis Model Best
Practices. Housed in Fire Department.

e 2021 - Alana is hired as the CIT Data Analyst. Practicum Student Program expanded and
titled "Wellness and Resource Access Program."

e 2022 - CIT Program moves from Missoula Fire Department to Missoula Police Department.
Office is co-located with two Missoula County Programs.




Mental lliness

and the CRIMINAL

\'4

People with mental illness deserve help, not handcuffs. Yet people with mental illness are
overrepresented in our nation’s jails and prisons. We need to reduce criminal justice system
involvement and increase investments in mental health care.

avout 2 Million

times each year,

people with serious
mental illness are
A

booked into jails.

Nearly 1n4
people shot and killed
by police officers
between 2015-2020 had

a mental health condition.

About 2 1N 5 people

who are incarcerated have a
history of mental illness

(37% in state and federal prisons
and 44% held in local jails).

Suicide is the
leading cause

of death for people
held in local jails.

COMMUNITIES

Among incarcer:
healtt

more be held in so

be injured and

45%

66% of women in

prison reported having

a history of mental

iliness, almost twice

the percentage of men in prison.

An estimated
4,000 people
with serious mental
illness are held in solitary
confinement inside U.S. prisons.

3in 5 people @

receive mental
health treatment

have health care
coverage o
engage in services \z

that reduce recidivism.

Data from the U.S. Department of Justice and other select sources. Find citations for this resource at nami.org/mhstats

DNAMI HelpLine
£00-950-NAMI (6264)

B o

W @NAMIAdvocacy

@NAMICommunicate

@nAmi

WWW.NAMI.OMG  Hational Allance on Mental Biness

https://www.nami.org/NAMI/media/NAMI-Media/Infographics/NAMI_CriminaljusticeSystem-v5.pdf



Credit to Yavapai County Reach Out Program and SAMHSA's GAINS Center (2018): Developing a comprehensive plan

for behavioral health and criminal justice collaboration. Sequential Intercept Model. Delmar, NY:Policy Research
Associates, Inc.

Criminal Justice Approaches: Sequential Intercept Model (SIM)

Prevent INncrease Shorten Reduce | ower

Unnecessary arrests ID of people with Average LOS in jaill # of people with o |
. . recidivism rates
SUDs & Ml in jail SUDs & Ml in jall
Pre-Arrest Diversion Inmate Screening Assessment Coordination Release to Treatment Track, Report & Support

In an effort to prevent arrests, At time of booking, all IMs IMs meeting criteria receive an The jail collaborates with Pre-Trial Progress tracked in the program
trained LE utilize de-escalation screened for SUDs and M. assessment and a tx plan is Services and the courts for through jail, pre-trial services, and
skills and community 24/7 crisis Those needing further developed. Collaboration occurs diversion to tx. Services begin MH. Released IMs provided re-
lines and teams to provide MH  assessment are connected to between jail, MH, and the courts  within 24 hours of release and entry support through
tx and support to divert from jail appropriate providers and for determination of whether transportation is provided to employment, housing, coaching

orovided to the court alternate services are appropriate ensure success. and other comm resources.
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Agency: L MPD [ MCSO O MST [ Other:
MENTAL HEALTH REFERRAL FORM

LAW ENFORCEMENT: COMPLETE QUESTIONS 1-28
Incident Information

Subject Name: 2. Subject DOB:

Incident/Case Report Number:

MISSOULA CIT RESPONSE

LAW ENFORCEMENT DISTRIBUTION ONLY

DISPATCH ON SCENE

Subject Address: City: State: Zip:

Incident Address: City: State: Zip:

Officer Name: 6. Badge#: 7. Incident Date: NO INCIDENT

MOBILE SUPPORT TEAM CRIMINAL T

= OR-§CRNE JaEiEtance

= tranaportation to services ACTION CRIMINAL ACTION?
= FONRW-Up G

CRIMINAL MOBILE SUPPORT TEAM
L '
ACTION = QN-BCENG asalstance
= Fodbow-up CEne

8. Admission status: [J Voluntary [J Involuntary [ Subject Under Arrest 9. Officer Phone #:

10. Receiving Facility: (] Providence St. Pat’s [J Community Medical Center [ WMMHC/Dakota Place [ Other:

Nature of Incident

12. Violent: [ Actions [ Threats
Toward:

13. Inability to meet basic needs:
[0 Food O Clothing [ Shelter (1 Health [ Safety

11. Suicidal: (] Threat [ Attempt
Means:

CRIMINAL ACTION
ADDRESSED BY CITATION
IMMINENT DANGER OR NOTICE TO APPEAR

T  misDEMERNOR:
TO SELF OR OTHERS? w7 wsoenennony

ARE THEY UNABLE TO 1
MEET THEIR BASIC MEEDS? 4

" CHECK POINT:

CHECK POINT:

14. Please explain: MISDEMEANOR OR

FELONY? IS THERE A RISK
OF HARM TO THE PUBLIC?

Fill out the MENTAL HEALTH
. HARM TO SELF OR OTHERS mCA Tk 53, 21, Part REFERRAL FORM when
s 50 2 Nt CRLOMTIEY, 8 Semonsiraied by reoent transparing indheduals
acis of omissians, wil, I unireated, peedickably redult In o hospaals
detedioration of B respondent s mental condBan io the: ~
cird at which the respondent will becoms a dangsr bo
gkt - Leave your phone rumber and
- request a phone call from the
MHP when neaded.

Behaviors and Substances BASIC NEEDS CRITERIA MCA TIe 53, 21, Part

Doz fo 2 menial disonder, the Indvioual ks subsiamialy
unable o provise for (re recpondenis own Dasic nEeds
of food, clotning, shelier, nealin, of satety

Behaviors Evident at Time of Incident (check all that apply): [J Disorientation/confusion; OJ Disorganized speech; [J Delusions — Specify
in #22; [ Unusually scared/frightened; (0 Angry/uncooperative; (DHallucinations — Specify in #22; [1 Manic (elevated mood, inflated
self-esteem, pressured speech, flight of ideas); ODepressed (sadness, loss of interest, loss of energy, feelings of worthlessness).

Specify Delusions and/or Hallucinations:

FOOD: Have 300844 101000, APREX CFgANized Encgh
o obtain food

CLOTHING: Cbiain and wear weathel appropriale cicthing

VOLUNTARY

HOUSMNG: DBLIN NOUEINnG aut i Mental INess. i CARE

MEALTH: Résmémber bo Lake o Jwoid mitute of Beianing
medcalion, Bke cang of 3 wound, manegé anliblolics, ¢l TRE':IER S‘_FE“CE_?OMD
. COMMUNICATE MENTAL HEALTH NEEDS

SAFETY: Ascessivpid safely rsis? Sometmes the facls
TO JAIL REING THE REMAND FORM

23. Drug/Alcohol Involvement: [J Yes [J No [J Unsure
If yes, which substance (if known):

24. Medication Compliance: O Yes [0 No [ Unsure
If yes, please explain:

25. Known Medication: a. Ifyes, which medication (if known): b. If yes, list the medication provider (if known):
O Yes O No O Unsure

Incident Injuries

| If yes, state the nature of the injury below.

26. Was the individual injured during the incident? [J Yes [J No [J Unsure

27. Did the subject injure anyone during the incident? [ Yes [0 No [0 Unsure | If yes, state the nature of the injury below.

MHP: COMPLETE QUESTIONS 1 - 6

MHP Follow Up

Review — ldentify whether this is a voluntary or involuntary MH referral (LE gquestion #8) & review questions #1 — #27:

can & this crierion and risk 1o s2ff,

CRISIS INTERVENTION TEAM

(CIT) PROGRAMS are community-based
programs that bring together aw enforcerment,
mental health professionals, mental heaith
adveoates (people lving with mental Winess and
their famiies). and other partners to improve
community responses to mental health crises
For law enforcement, thes franslates into de-
escalating mental health erises, connecting
people to necessaly community resources and
promofing long-term, client dhiven outcomes.

POINT PEOPLE FOR CONCERNS
IN THE SYSTEM;

Theresa Williarms,

GIT Program Manager

Sgt. Ben Slater,

GIT Law Enforcement Coordinalor

T VIONTANA

CANNOT DETAIN AT
THIS POINT.

JAE, COMDULCTS MENTAL MEALTH EVALUATION

CRISIS LINES:

= Crisie Text Line: text BRAVE to T41741

= National Suicide Prevention Lifeline: 1-800-273-2255

= Hational Alliance on Mental lliness Helpline: 1-300-050-0204
= Montana Warm Line: 1-877-503-0833

DAKOTA PLACE CRISIS STABILIZATION FACILITY:

(408 532-B243

Crigie Stabiization facilites provide short berm, intensive, inpatient suppert
for adults experiencing a He-threatening criss. Chents work with their
treatrmeind team and orisis Bacity staff to resolve the crigie and o develop
a plan for the chénl™s care afler waving the criss faclity.

MOBILE SUPPORT TEAM: The Mobde Suppart
Team can provide of-ScEne J93SLance, tanportabon
(depending on creumstances) and follow-up sendces.
For on-sone support, attach the MST und 16 the cal
For folow-up senaces, Bl out the Mobile Suppon Team
After Hours Referral Form.

POVERELLO: The Poverellc Center provides emergency shelter, veterans
senvices, hot meals. and sack hanches. For individuals experencing a mental
health crisis, connection to these necessany basic need-related services can
de-escalate some crves related o housing and food Insecurty.

CIT MEETINGS: The Crisis Intervention Team faciitaies
Stakghoider Coordination Meetings with Missoula senvice
prowiders and first responders. If you ane having freguent
contact with an individual due to a suspected mental heaith
andior substance use diagnosis, aler! Sgt. Ben Slater or
Thene<a Wiliams

APS: Adult profecive Services inwestigabes reports of the alleged abuse,
neglect, self-neglect, or financial expicitation of adults (80 years or cider) and
people with disabdities {18 years or cider). Submit a report ower the phone
{1-844-277-G300) or online (www.dphhs.me gow'siieiaps)

ASK THE CLIENT: Ask the chent if they hanvé & 398 MAnIQer of othir
sefuice provider they would like i contact. This question will improve continuity
of care and ensure the chent gets the cane they need.

Resaiaad Dumes 47 1122




ERELLO STAFF US

ICAL &

ISSUE BROUGHT TO STAFF

MENTAL HEALTH
ISSUE

AERGEMNCY?
' ; j I hat poses an immediate
® R

Thiz decision
tree is intended
to guide you
toward a
response that
connects
individuals to

appropriate care.

ALWAYS
CALL 911
IF THE
APPROPRIATE
LEVEL OF
CARE IS
UNCLEAR.

during
ir operating clients for
l-ralated \&n app ate.

LF OR OTHERS
Y the h

WCMNr o

‘aable to do any of the fol

priate clothing

l THE MOEILE SUPPORT TEAM CAM BE REQUESTED 10AM - EPM,
[
' CALL CRISIS LINE

OR MOBILE SUPPORT el RT TEAM (M

TEAM (MST) b 3

REMEMBER TO DOCUMENT MENTAL ANC

When a managemaent




DATA
ANALYS T

Responsible for gathering and
interpreting data to
demonstrate the program’s
effectiveness, inform future
program decisions, and
identify gaps in Missoula’s
Crisis response system.

Keﬁ Measures

Strength of
Partnerships

Community Partners
Partnerships Outcomes Community
Partnerships Engagement
Partner Partner
Engagement Satisfaction Impact on
Service Use
Patterns
. Training Trainee Impact on
Training L. :
Participation Outcomes Response Quality
Call Descriptors
Baseline Call Disposition
response need Impact on
Operations Injury Rate Diversion
Baseline CIT
officer need Use of Force Impact of
Recidivism







Measure

Clients Discussed

Housing/Homelessness

Client L
Housing/Homelessness _
ST N —
Agencies Hosp|tals _
s 1 s
overrgeny |16
I

’Outreach

Client ..
Outcomes

Follow Up

Mental Health Evaluation _

CIT Stakeholder
Coordination Meetin
Client Outcomes

January 10th - April 18th




CIT Basic Academy #6 Evaluation

- Pretests and posttests were completed before and after the academy,

- Satisfaction surveys were completed at the end of each training day,

- A full CIT Basic Academy #6 Evaluation Report will be distributed among
stakeholders in June.

Training Day Average Satisfaction Rating

Day 1 4.30 out of 5 stars

Day 2 I e OVERALL SATISFACTION
Day 3 4.31 out of 5 stars * * * * ’

Day 4 4.42 out of b stars

Day 5 4.80 out of 5 stars Average rating of 4.43
Overall 4.43 out of 5 stars out of 5 stars



Net Promoter Score

Net Promoter Score

Promoters 77%
Passives 20%
Detractors 3%

Average score

9.03 out of 10

Overall Score

74 out of 100

Net Promoter Scores measure the likelihood that participants
will recommend the training to others.

Promoters (score 9-10) are loyal enthusiasts who will refer others
and fuel growth,

Passives (score 7-8) are satisfied but unenthusiastic and
vulnerable participants,

Detractors (score 0-6) are unhappy participants who can impede
growth through negative word of mouth.

"A Net Promoter Score between 71 and 100 is the holy grail of

NPS and is rarely attainable. A NPS score in this range

indicates the program is considered to be among the best in 74
their industry" - Qualtrics "

NPSE



e

Educating the mind

without educating the

heart is no education

at all.
-Aristotle




Looking Ahead

e )nd CIT Academy this winter?

e Continue efforts to increase behavioral health awareness and stigma reduction
o Mental Health First Aio
o Navigating Crises in the Workplace

e Continue to support the Strategic Alliance's efforts of a Crisis Receiving Facility

e Lstablish a CIT Crisis Protocol and Policies and Procedures

e CIT Program Evaluation Report

e Expand the Wellness and Resource Access Program
e Recruit volunteer Mental Health & Advocacy Program Coordinators
e Establish ongoing in-services for CIT Officers




CIT i1s about...

(Y (Y (Y ()Y ) ()Y (O

1S 3
1S 3
1S 3

1S 3

1S 3

1S 3

1S 3

pout system transformation
oout partnerships/relationships
oout community engagement

pout advocacy

oout specialized training

oout leadership

bout you




QUESTIONS/
COMMENTS?

Theresa Williams

CIT Program Manager, Missoula Police Department
406-552-6398
williamst@ci.missoula.mt.us

For additional resources, to nominate a CIT Officer and
to learn more about Missoula's Crisis Intervention
Team, visit us online by scanning the QR code below:




