crisis intervention team success

Understanding Crisis Intervention Team Success: A Comprehensive Guide

crisis intervention team success is a multifaceted concept, reflecting the positive outcomes and effective
strategies employed by specialized teams designed to de-escalate and manage acute mental health crises.
These teams, often comprised of mental health professionals and trained law enforcement officers, are
pivotal in providing timely and appropriate care to individuals experiencing psychological distress, thereby
diverting them from unnecessary hospitalizations or the criminal justice system. Understanding what
contributes to their success is crucial for improving community safety, mental health service delivery, and
individual well-being. This article will delve into the key components that define and drive crisis
intervention team success, exploring their operational models, training methodologies, collaborative efforts,
and the measurable impact they have on communities. We will examine the critical factors that make these
teams effective and how their widespread adoption can lead to more compassionate and efficient crisis

response.
Table of Contents

The Core Pillars of Crisis Intervention Team Success
Understanding the CIT Model: Origins and Evolution
Essential Training Components for Crisis Intervention Teams
The Role of Collaboration in Crisis Intervention Team Success
Measuring Success: Key Metrics and Outcomes

Challenges and Future Directions for Crisis Intervention Teams

The Core Pillars of Crisis Intervention Team Success

At the heart of any successful crisis intervention team (CIT) lies a foundation built on several crucial pillars.
These are not just abstract concepts but tangible elements that dictate the effectiveness and impact of the
team's operations. Without these foundational elements, even the most well-intentioned teams can struggle
to achieve optimal outcomes. The first of these is a robust understanding of mental illness and behavioral
health challenges. Team members must possess deep knowledge of various psychiatric conditions, their
symptoms, triggers, and appropriate interventions. This understanding fosters empathy and allows for more

accurate assessment and tailored responses.

Another critical pillar is advanced communication and de-escalation techniques. The ability to calm a person
in crisis, build rapport, and communicate effectively under pressure is paramount. This involves active
listening, empathetic verbal and non-verbal cues, and strategic questioning to gather information and

reduce tension. Furthermore, a strong commitment to collaboration is essential. CITs do not operate in a



vacuum; they are part of a larger ecosystem of care. Seamless coordination with law enforcement, mental
health providers, social services, and community stakeholders ensures that individuals receive
comprehensive support. The availability of timely and accessible mental health resources, such as mobile
crisis units, psychiatric urgent care, and follow-up services, directly impacts the ability of CITs to connect

individuals with the help they need.

Specialized Training and Continuous Education

The success of a crisis intervention team is intrinsically linked to the quality and ongoing nature of its
training. This isn't a one-and-done process; it's a continuous journey of learning and skill refinement. Initial
training must provide a solid grounding in the principles of crisis negotiation, mental health first aid, and an
understanding of common psychiatric disorders like schizophrenia, bipolar disorder, depression, and PTSD.
This foundational knowledge allows officers and mental health professionals to recognize the signs and

symptoms of these conditions and respond appropriately.

Beyond the initial curriculum, ongoing education is vital. This includes scenario-based training that
simulates real-life crisis situations, allowing team members to practice their de-escalation techniques,
decision-making skills, and collaborative problem-solving in a safe environment. Regular refreshers on new
research, treatment modalities, and best practices ensure that the team remains at the forefront of effective
crisis response. Training in cultural competency and implicit bias is also crucial, enabling teams to serve
diverse populations with sensitivity and respect, recognizing that crises can manifest differently across

cultural backgrounds and lived experiences.

The Importance of Dedicated Resources and Support

A significant factor in crisis intervention team success is the provision of adequate and dedicated resources.
This encompasses not only trained personnel but also essential equipment, transportation, and technological
tools that facilitate efficient operations. For instance, specialized communication devices, access to real-time
databases of local mental health services, and secure vehicles for transport to appropriate care facilities are all
vital components. Furthermore, consistent administrative and logistical support is indispensable. This
includes having clear protocols, established referral pathways, and dedicated staff to manage scheduling,

record-keeping, and coordination with partner agencies.

The mental and emotional well-being of the CIT members themselves also requires dedicated support.
These professionals often deal with high-stress situations, and debriefing sessions, access to counseling
services, and a supportive organizational culture are critical for preventing burnout and maintaining long-
term effectiveness. Without this dedicated support structure, the sustainability and overall success of the

team can be significantly compromised.



Understanding the CIT Model: Origins and Evolution

The genesis of the Crisis Intervention Team (CIT) model can be traced back to the early 1980s in Memphis,
Tennessee, a direct response to a tragic shooting incident involving a person experiencing a mental health
crisis. This event highlighted the critical need for law enforcement to be better equipped to handle
individuals in distress, moving beyond a purely law enforcement approach to one that incorporated mental
health awareness and intervention strategies. The initial Memphis model, often referred to as the
"Memphis Model," served as a blueprint for subsequent CIT programs across the United States and

internationally.

The core philosophy of the CIT model is to create a partnership between law enforcement agencies and
mental health service providers. The goal is not to criminalize mental illness but to provide a specialized
response that prioritizes de-escalation, safety, and appropriate linkage to mental health care. Over the years,
the CIT model has evolved, adapting to new research, changing societal needs, and the increasing
understanding of mental health challenges. Early iterations focused heavily on police officers receiving
basic mental health training. However, the model has increasingly emphasized the importance of co-
response, where mental health professionals are embedded within or work closely alongside CIT officers,

bringing direct clinical expertise to the scene.

Key Features of the Modern CIT Approach

The modern CIT approach is characterized by several key features that contribute to its enhanced
effectiveness. Central to this is the concept of co-response, where a trained law enforcement officer and a
mental health professional respond together to calls involving individuals in potential mental health crises.
This dual approach leverages the authority and tactical skills of the officer with the clinical expertise and
de-escalation techniques of the mental health clinician, creating a more comprehensive and nuanced

response.

Another significant feature is the emphasis on diversion. Successful CITs aim to divert individuals
experiencing mental health crises away from the traditional criminal justice system and towards
appropriate mental health services. This can involve transporting individuals to psychiatric emergency
rooms, crisis stabilization units, or connecting them with community-based mental health resources for
follow-up care. Furthermore, modern CIT models often include specialized training on specific populations
or issues, such as working with individuals experiencing co-occurring substance use disorders, the elderly,
or those with developmental disabilities. This specialization allows for more targeted and effective

interventions.



Adapting to Diverse Community Needs

Recognizing that "one size fits all" rarely applies to community needs, successful CIT programs demonstrate
a remarkable ability to adapt their models to the unique characteristics of the communities they serve. This
adaptability is crucial because the prevalence of certain mental health conditions, the availability of local
resources, and the cultural landscape can vary significantly from one area to another. A program
implemented in a large urban center with numerous mental health facilities will likely operate differently

than one in a rural area with limited access to specialized care.

Adaptation also involves understanding and respecting the diverse cultural backgrounds of the community
members. What might be an effective de-escalation technique in one cultural context could be perceived
differently in another. Therefore, successful CITs often engage in community outreach and build
relationships with local leaders and advocacy groups to ensure their interventions are culturally sensitive
and relevant. This iterative process of assessment, implementation, and refinement, informed by

community feedback, is a hallmark of enduring CIT success.

Essential Training Components for Crisis Intervention Teams

The bedrock of any effective crisis intervention team is its comprehensive and specialized training
program. This training is not a superficial overview; it’s an in-depth immersion into the complexities of
mental health, crisis dynamics, and de-escalation strategies. At its core, CIT training must equip participants
with a robust understanding of various mental illnesses. This includes learning to recognize the symptoms
and understand the potential triggers and behaviors associated with conditions such as schizophrenia, bipolar

disorder, severe depression, anxiety disorders, and post-traumatic stress disorder (PTSD).

Beyond diagnostic knowledge, a critical component is training in advanced communication and de-
escalation techniques. This goes far beyond standard communication protocols, focusing on active listening,
empathetic responses, non-verbal communication, and strategic questioning to build rapport and reduce
tension. Participants learn how to assess immediate risks, manage volatile situations, and apply verbal judo
or other de-escalation frameworks to bring a person in crisis to a calmer state. Furthermore, understanding
legal and ethical considerations, including patient rights and mental health laws, is paramount to ensure all

interventions are conducted within legal boundaries and with respect for individual dignity.

De-escalation Techniques and Crisis Communication

The ability to de-escalate a crisis situation is arguably the most vital skill a crisis intervention team member

can possess. Training in this area delves deep into the psychology of crisis, exploring how fear, confusion,



and distress can manifest and impact behavior. Participants learn to identify verbal and non-verbal cues that
indicate escalating tension and how to respond proactively to prevent a situation from deteriorating. Key

techniques include:

Active Listening: Demonstrating genuine attention and understanding through verbal and non-

verbal cues.

Empathetic Responding: Acknowledging and validating the individual's feelings without necessarily

agreeing with their perceptions.

Calm and Measured Tone: Maintaining a steady, non-threatening vocal delivery.

Strategic Questioning: Using open-ended questions to gather information and encourage dialogue.

Setting Clear Boundaries: Communicating expectations and limits in a firm but respectful manner.

Offering Choices: Providing options when possible to empower the individual and increase their

sense of control.

Crisis communication is more than just talking; it's about building trust and rapport in highly stressful
circumstances. This involves understanding how to communicate effectively with individuals who may be
experiencing delusions, hallucinations, or severe disorientation, adapting communication styles to their

specific needs.

Understanding Mental Illness and Behavioral Health

A cornerstone of any successful crisis intervention team's training is a profound understanding of mental
illness and behavioral health conditions. This isn't about becoming diagnosticians, but rather about gaining
sufficient knowledge to accurately identify potential signs and symptoms. Training typically covers a

spectrum of common mental health disorders, including:

¢ Psychotic Disorders: Such as schizophrenia and schizoaffective disorder, focusing on understanding

hallucinations, delusions, and disorganized thinking.

® Mood Disorders: Including major depressive disorder and bipolar disorder, highlighting symptoms of

extreme sadness, euphoria, irritability, and erratic behavior.



¢ Anxiety Disorders: Such as panic disorder and generalized anxiety disorder, and how they can

manifest in crisis situations.

¢ Trauma-Related Disorders: Like Post-Traumatic Stress Disorder (PTSD), emphasizing common

triggers and responses.

¢ Substance Use Disorders: Recognizing the interplay between substance abuse and mental health

crises.

This knowledge empowers team members to approach individuals with empathy and to understand that
their behavior may be a symptom of an underlying condition, rather than intentional defiance or

aggression. It fosters a more compassionate and effective intervention, leading to better outcomes.

The Role of Collaboration in Crisis Intervention Team Success

The concept of crisis intervention team success is undeniably intertwined with the strength and
effectiveness of the collaborations they forge. These teams do not operate in isolation; they are integral
components of a larger community support network. Effective collaboration ensures that individuals in
crisis receive the most appropriate and comprehensive care possible, bridging gaps between law
enforcement, mental health services, and other essential community resources. Without these partnerships,
CITs would struggle to achieve their primary objective: diverting individuals from unnecessary

hospitalization or incarceration and connecting them with the help they need.

A critical aspect of this collaboration involves establishing clear communication channels and protocols
between law enforcement agencies and mental health providers. This ensures that when a CIT is activated,
there is seamless information sharing and a shared understanding of the situation and the plan of action.
Furthermore, strong relationships with local hospitals, psychiatric facilities, crisis stabilization units, and
community-based mental health clinics are vital. These partnerships facilitate timely access to care,
including emergency psychiatric evaluations, short-term stabilization, and ongoing outpatient support
services. The more integrated these services are, the greater the likelihood of successful intervention and

long-term recovery for the individual.

Partnerships with Law Enforcement and First Responders

The very foundation of a crisis intervention team is often built upon the partnership between mental
health professionals and law enforcement officers. This synergy is what allows CITs to function effectively.

Law enforcement officers are frequently the first point of contact when a mental health crisis erupts, and



their initial response can significantly influence the trajectory of the situation. By training officers in de-
escalation techniques and mental health awareness, CIT programs equip them with the skills to manage

these encounters with greater sensitivity and efficacy.

Beyond the immediate response, the ongoing collaboration between CIT officers and other first responders,
such as paramedics and firefighters, is crucial. A coordinated approach ensures that all parties involved have
a shared understanding of the situation and the individual's needs. This collaborative spirit extends to
sharing vital information, developing joint response plans, and conducting regular joint training exercises.
This interagency cooperation not only enhances the immediate effectiveness of crisis interventions but also
builds trust and mutual respect among different departments, ultimately leading to better community

outcomes.

Bridging Gaps with Mental Health Services and Social Support

Perhaps one of the most impactful aspects of crisis intervention team success is their ability to act as a
bridge, connecting individuals in acute distress with vital mental health services and social support systems.
This bridge-building is not merely about making a referral; it’s about ensuring a smooth transition and
consistent follow-up care. When a CIT intervenes, they are often the first to recognize the need for

ongoing support beyond the immediate crisis resolution.

Successful CITs cultivate robust relationships with a wide array of mental health providers, including
therapists, psychiatrists, case managers, and community outreach programs. They understand the available
resources within their jurisdiction and can expertly guide individuals to the most appropriate services
based on their specific needs, insurance status, and geographic location. This also includes connecting
individuals with social support services that can address underlying issues contributing to their crisis, such
as housing assistance, employment support, and substance abuse treatment. By facilitating these connections,

CITs play a critical role in preventing future crises and promoting long-term well-being.

Measuring Success: Key Metrics and Outcomes

Determining the success of a crisis intervention team (CIT) is not a subjective exercise; it relies on a robust
framework of measurable metrics and tangible outcomes. These indicators provide empirical evidence of
the team's effectiveness and highlight areas for continuous improvement. One of the primary metrics for
success is the reduction in arrests and jail bookings for individuals experiencing mental health crises. When
CITs can successfully divert individuals from the criminal justice system and connect them with
appropriate mental health care, it signifies a significant achievement in both public safety and humane

treatment.



Another crucial outcome is the reduction in hospitalizations, particularly emergency room visits for
psychiatric emergencies that could have been managed through community-based services or crisis
stabilization. Measuring the number of successful diversions from emergency departments to more
appropriate care settings is a key indicator of efficiency. Furthermore, tracking the rate of successful
linkages to ongoing mental health treatment and support services post-crisis is vital. A successful
intervention doesn't end with the immediate de-escalation; it extends to ensuring the individual receives
sustained care. Ultimately, community satisfaction surveys and feedback from individuals who have

interacted with CITs also provide valuable qualitative data on their perceived effectiveness and impact.

Reduction in Arrests and Incarceration

A paramount indicator of crisis intervention team success is the demonstrable reduction in arrests and
subsequent incarceration of individuals experiencing mental health crises. Traditionally, law enforcement
often found themselves responding to situations involving individuals with severe mental illness by
resorting to arrest, leading to their entry into the criminal justice system. This approach rarely addresses
the underlying mental health issues and can often exacerbate them. Successful CITs, through their
specialized training and collaborative approach, aim to intercept these situations before they escalate to a

point where arrest becomes the only perceived option.

By utilizing de-escalation techniques, empathetic communication, and a thorough understanding of mental
health conditions, CITs can often resolve encounters without an arrest. This diversion not only spares
individuals the trauma and stigma of the criminal justice system but also frees up law enforcement
resources to focus on more pressing public safety concerns. Tracking the decrease in mental health-related
arrests and jail intake over time is a direct, quantitative measure of the positive impact a CIT is having on

the community.

Increased Linkages to Mental Health Services

Beyond simply de-escalating immediate crises, a critical measure of a crisis intervention team's success lies
in its ability to foster meaningful and lasting connections between individuals and appropriate mental
health services. This involves more than just providing a phone number; it's about actively facilitating
access to care. Successful CITs are adept at navigating the complex landscape of mental health providers,
understanding the specific services offered by various agencies, and matching individuals with the support

that best suits their needs.

Metrics in this area often include the percentage of individuals encountered by CITs who are successfully
linked to ongoing therapy, psychiatric appointments, case management, or crisis stabilization units.
Furthermore, tracking whether these individuals attend their appointments and engage with treatment is

an important follow-up metric. A high rate of successful linkages and sustained engagement indicates that



the CIT is not only resolving immediate crises but also contributing to the long-term well-being and

recovery of individuals within the community.

Improved Community Safety and Well-being

Ultimately, the overarching goal and a significant measure of crisis intervention team success is the tangible
improvement in overall community safety and the well-being of its residents. When individuals
experiencing mental health crises receive appropriate, compassionate, and timely intervention, the
likelihood of negative outcomes, such as violence, self-harm, or prolonged suffering, is significantly

reduced. This, in turn, contributes to a safer and more stable community environment for everyone.

Improved community safety is evidenced by a decrease in calls for service related to mental health
disturbances that escalate to more serious incidents. It's also reflected in a greater sense of trust and
confidence within the community towards both law enforcement and mental health services. When
residents know there are specialized teams equipped to handle mental health emergencies with expertise
and compassion, it fosters a more supportive and understanding social fabric. This enhanced sense of
collective well-being is a profound, though sometimes harder to quantify, outcome of effective CIT

operations.

Challenges and Future Directions for Crisis Intervention Teams

Despite the proven effectiveness and growing adoption of crisis intervention teams (CITs), several
persistent challenges continue to shape their development and impact. One of the most significant hurdles
is securing adequate and sustainable funding. Implementing and maintaining comprehensive CIT
programs, including specialized training, dedicated personnel, and ongoing coordination efforts, requires
substantial financial investment. Without consistent funding streams, programs can struggle to expand their
reach, provide necessary resources, or offer continuous training, thereby limiting their overall crisis

intervention team success.

Another challenge revolves around ensuring equitable access to CIT services across all communities. Rural
areas, in particular, often face greater difficulties in establishing and maintaining robust CIT programs due
to limited resources, fewer mental health professionals, and vast geographical distances. Furthermore, the
stigma surrounding mental illness can still impede collaboration and public acceptance of CIT initiatives.
Looking ahead, future directions for CITs involve further integration with broader public health
frameworks, leveraging technology for better data collection and communication, and continuing to refine
training to address emerging mental health trends and diverse population needs. The ongoing evolution of

the CIT model is crucial to meet the ever-changing demands of mental health crisis response.



Sustaining Funding and Resources

One of the most critical and ongoing challenges facing crisis intervention teams is the securing and
sustaining of adequate funding and resources. The implementation of specialized training, the development
of co-response models, and the creation of effective referral pathways all demand significant financial
investment. Without consistent and sufficient financial backing, even the most well-intentioned CIT
programs can falter. This can lead to understaffing, outdated training, insufficient equipment, and an

inability to expand services to meet growing community needs.

Strategies to address this challenge often involve a multi-pronged approach. This can include advocating for
dedicated funding streams at local, state, and federal levels, exploring grant opportunities from private
foundations, and fostering strong partnerships with community organizations that can offer in-kind support
or co-fund initiatives. Demonstrating the return on investment for CIT programs—through reduced jail
costs, decreased emergency room utilization, and improved public safety—is also crucial for convincing

policymakers and stakeholders of the long-term value of these vital services.

Addressing Geographic Disparities and Rural Challenges

A significant hurdle in achieving widespread crisis intervention team success is the inherent challenge of
addressing geographic disparities, particularly in rural areas. Unlike urban centers that may have a
concentration of mental health facilities and a larger pool of trained professionals, rural communities often
struggle with limited access to these resources. This can manifest as longer response times for CITs, fewer
available crisis stabilization units, and a dearth of mental health clinicians willing or able to participate in co-

response models.

Overcoming these challenges requires innovative approaches. This can include leveraging telehealth
services to connect individuals with remote mental health support, developing regionalized CIT models
that serve multiple smaller communities, and providing specialized training to a broader range of first
responders who may be the primary point of contact. Encouraging mental health professionals to practice in
underserved rural areas through incentives and support programs is also a vital long-term strategy.

Ensuring that geography does not dictate access to essential crisis intervention services is a key objective for
the future of CITs.

The Evolving Landscape of Mental Health Crises

The nature of mental health crises is not static; it is an evolving landscape shaped by societal changes,
emerging public health issues, and advancements in our understanding of the human mind. Crisis

intervention teams must continuously adapt to address these evolving challenges to maintain their



effectiveness and achieve sustained crisis intervention team success. For instance, the increasing prevalence
of co-occurring substance use disorders alongside mental health conditions requires specialized training and

protocols to effectively manage these complex situations.

Furthermore, the impact of global events, such as pandemics and natural disasters, can lead to widespread
psychological distress and trauma, creating new demands on crisis response systems. CITs need to be
prepared to address these large-scale events, often in collaboration with other emergency services. The
integration of technology also presents both opportunities and challenges. While technology can enhance
communication and data management, it also requires continuous training and adaptation to keep pace with
advancements. Staying abreast of research, refining intervention strategies, and fostering a culture of
continuous learning are paramount for CITs to remain effective in the face of an ever-changing mental

health crisis environment.

Frequently Asked Questions

Q What are the primary goals of a crisis intervention team?

A: The primary goals of a crisis intervention team (CIT) are to de-escalate mental health crises, ensure the
safety of the individual in crisis and the community, divert individuals from the criminal justice system

and unnecessary hospitalizations, and connect them with appropriate mental health services and support.

Q Who typically makes up a crisis intervention team?

A: Crisis intervention teams typically consist of specially trained law enforcement officers and mental
health professionals. In some models, they operate as co-response teams where both respond together, while
in others, law enforcement officers are the primary responders with immediate access to mental health

consultation or back-up.

Q How does CIT training differ from standard police training?

A: CIT training goes significantly beyond standard police training by focusing on in-depth understanding of
mental illnesses, recognizing symptoms, developing advanced de-escalation techniques, learning crisis
communication strategies, and understanding available mental health resources. It emphasizes a

compassionate and therapeutic approach rather than solely a law enforcement one.

Q What are the key benefits of successful CIT programs for



communities?

A: Successful CIT programs lead to reduced arrests and incarceration rates for individuals with mental
health issues, decreased use of force by law enforcement, improved mental health outcomes for individuals
in crisis, enhanced community safety, and more efficient use of public resources by diverting individuals

from more costly interventions.

Q: How do crisis intervention teams measure their success?

A: Success is measured through various metrics, including the reduction in arrests and jail bookings for
mental health-related incidents, the number of individuals diverted from emergency departments to crisis
stabilization units or mental health services, increased linkages to ongoing mental health treatment, and

improved community satisfaction.

Q: What is the role of collaboration in crisis intervention team success?

A: Collaboration is fundamental to CIT success. It involves strong partnerships between law enforcement,
mental health providers, emergency medical services, social service agencies, and community stakeholders
to ensure seamless information sharing, coordinated response, and effective referral pathways for

individuals in crisis.

Q: Are there specific challenges that rural crisis intervention teams face
compared to urban ones?

A: Yes, rural CITs often face challenges such as limited access to mental health professionals and facilities,
longer travel distances, fewer resources for crisis stabilization, and a smaller population base which can

make specialized team formation more difficult.

Q How can individuals advocate for the development or improvement of
CIT programs in their communities?

A: Individuals can advocate by attending local government meetings, contacting elected officials, joining or
supporting mental health advocacy organizations, raising awareness about the benefits of CITs, and sharing

personal experiences that highlight the need for specialized crisis response.
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