
ACPP PRELIMINARY RESEARCH: ALTERNATIVE &
CO-RESPONSE MODEL EXAMPLES AND ANALYSIS

EXAMPLES OF CO-RESPONSE/ALTERNATIVE MODELS
NEW JERSEY (STATEWIDE) – ARRIVE TOGETHER (ALTERNATIVE
RESPONSES TO REDUCE INSTANCES OF VIOLENCE AND ESCALATION)

● About ARRIVE Program (link), ARRIVE Data Dashboard (link)

Launched: December 2021 in Cumberland County, but now in all 21 counties in
the state

● Five models:
○ Co-Response Model: Pairs state troopers with extensive training in

behavioral health and de-escalation techniques (CIT) with a mental
health professional who arrive at the scene simultaneously to provide
the proper mental health services and de-escalate situations as needed.

○ Follow-up Model: Police identify potential individuals who may need
mental health services, and then mental health professionals and
community partners follow-up with the individuals without police
there

○ Close in time follow-up: Mental health professionals can intervene as
needed by police in the event that an individual needs mental health
services. The partners then arrive at the scene to provide immediate
care to the individuals.

○ Telehealth Response**: Law enforcement respond on scene and
mental health professionals join remotely via telephone or video
conferencing

○ Non-Law Enforcement Response**: Mental health professionals
respond alone without an officer present (form of alternative response)

https://www.njoag.gov/programs/arrive-together/
https://www.njoag.gov/programs/arrivedata/


■ NOTES: Though ARRIVE uses five models of response, the
first three models (co-response, follow-up, & close in time
follow-up) are predominantly used. Non-Law Enforcement and
Telehealth responses make up approximately less than 10% of
reports (2% and 5% respectively)

■ Hours of operation and composition of teams per county
amongst each of the models are not readily available

Data Transparency/Public Accessibility to Data:
● Overall:

○ Great representation of data
○ Easily accessible for public to view
○ Data is relatively current, with data as recent as 11/30/24

Demographic Data:

● Interesting to represent communication barriers in demographic data

● Based on the analysis and recommendations below from the Brookings
report, the identifications of race may not be as consistent, depending on
whether they use reporting from the ARRIVE team or from law enforcement



● Gender demographics are slightly misrepresented, as the transgender
individuals identified in this data are counted under what gender is noted on
their identification.

Total Interactions, Initiation, On-Site, and Follow-up Interventions (12/21–11/24)

● Digestible representation of the ARRIVE interactions since the launch of the
program

● This is the only graph under the “Historic Data” tab of the Data Dashboard

● Should include similar depictions in terms of arrests, especially comparing
before and after implementation



Analysis by Brookings (link) – Data from 12/21–1/23 (342 calls)
Overall Consensus:

https://www.brookings.edu/articles/new-jersey-arrive-together-program-could-reform-policing-as-we-know-it/


● Use of force was used in 3% of calls

● 98% of calls for service and follow-ups avoided arrest

● Though pilot data proves to be promising, there are still some gaps in
reporting across jurisdictions, which can weaken the effectiveness the case
of effectiveness

Recommendations:
● ARRIVE and similar programs must have a detailed coding scheme to track

the type of mental health/mental illness symptoms and diagnoses that are being
reported

● Maintain complete and synchronized data collection and reporting across
jurisdictions to ensure validity and reliability.

● “It is important for ARRIVE team members to describe how they use
discretion and how their subjective judgements and behaviors may reduce
their likelihood of using force or arresting someone”

● Clearer race/ethnicity identification needs to be improved by law
enforcement.

● It is important for an analysis such as this one to include the demographics of
the ARRIVE team.

● Inclusion of comparisons to non-ARRIVE Together calls for service

● State-level oversight – ensures synchronization of information and sharing of
best practices as well as the elimination of problematic processes

Overall, Brookings recommendations can serve as generalized quality metrics to
measure the effectiveness of other co-response models



VIRGINIA (ALEXANDRIA) – ACORP (ALEXANDRIA CO-RESPONSE
PROGRAM)
ACORP Archived Page (link), ACORP Response to Effectiveness (link)

Launched: October 2021 in the city of Alexandria
● Consisted of three teams at the time of launch, but since April of 2024, only

two operating teams due to staff vacancies

● Police officer with specialized behavioral health training, including CIT
(Crisis Intervention Training) paired with Behavioral health therapist

● Operates from Monday – Thursday from 10:00 AM - 9:30 PM
○ Captures approx (68.6%) of mental health calls received

Data Transparency/Public Accessibility to Data:
● Despite still being an active program, there is no official website (besides

archived one linked above) from the city of Alexandria

● Most current data linked above (ACORP Response to Effectiveness), which
provides little demographic and response data derived from their “internal
ACORP dashboard” that does not appear to be accessible to the public

● Only accessible data analysis from external sources found is from a 2022
report conducted by OMNI Institute in 2022 (link)

https://www.alexandriava.gov/dchs-connect/2021-10-01/the-city-launches-co-response-pilot-program-to-support-individuals-in
https://www.alexandriava.gov/sites/default/files/2024-04/046_acorp_docx.pdf
https://www.alexandriava.gov/sites/default/files/2023-03/ACORP-12-Month-Report-FINAL%20%281%29.pdf




COLORADO (DENVER) – STAR (SUPPORT TEAM ASSISTED RESPONSE
PROGRAM)
About STAR Program (link)

● Alternative response team including behavioral health clinicians and
paramedics to provide on-site care and adequate resources to individuals
experiencing mental health distress and substance use disorders

● Responds to low-risk calls, where there are no significant safety concerns*
○ Cannot provide assistance to individuals presenting any harm to

themselves or others (involuntary/302)

○ STAR is dispatched through Denver 9-1-1 Communications. All of
the civilian call takers and dispatchers at the communications center
are trained to triage STAR calls and send the most appropriate
available response.

● Staff/Vehicles (current total count): 16 EMT/ paramedics, 16 behavioral health
clinicians, 8 vans.

● Hours of Operation: 6 a.m. to 10 p.m. Monday - Sunday
○ Goal of expanding to 24/7 coverage by 2025

● Volume/Outcomes: Since June 1, 2020, STAR has responded to over 8,000
calls that would have otherwise been dispatched to police. 41% of individuals
served by STAR were referred to formal mental health or substance use
treatment. 38% of people served by STAR were transported to a community
resource

https://denvergov.org/Government/Agencies-Departments-Offices/Agencies-Departments-Offices-Directory/Public-Health-Environment/Community-Behavioral-Health/Behavioral-Health-Strategies/Support-Team-Assisted-Response-STAR-Program?lang_update=638652130741667790


Analysis conducted by the Science Advances Journal (link)
● Comparing STAR-Related and STAR-unrelated instances (potential

baseline?)

● This estimated impact on the natural log of STAR-related crimes implies that
the program reduced these targeted crimes by 34%

○ By contrast, the estimated effect of the STAR program on measured
crimes that were not directly related to STAR services was
comparatively small and statistically insignificant

https://www.science.org/doi/10.1126/sciadv.abm2106


● Great visual representation of criminal offense-reduction in STAR operating
areas in Denver

○ Could serve as a model for other co-response programs to visualize their
effectiveness

Other Sources of Analysis:
● Urban Institute, September 2024 (link)
● WellPower, 2023 (link)

1. NORTH CAROLINA (BURLINGTON) – LECC (Law Enforcement
Crisis Counselor)

Launched: 2015 and expanded in 2016 in Burlington County
● A clinical mental health counselor responds with law enforcement to

behavioral health-related calls, to provide care at the scene and connect
people to services.

● The counselor also follows up with community members to prevent future
involvement with law enforcement.

https://www.denvergov.org/files/assets/public/v/1/public-health-and-environment/documents/cbh/star/evaluating_alternative_crisis_response_in_denvers_support_team_assisted_response_program-interim_findings.pdff
https://www.wellpower.org/star-program/


● Conducted in 2021 by the Burlington County Police Department (link)

https://burlingtonnc.gov/DocumentCenter/View/19800/LE-2020-Crisis-Counselor-Annual-Report


● Further Analysis of this program and other co-response/alternative
response models in North Carolina will be conducted and released for the
public in 2025 (link)

INDIANA (INDIANAPOLIS) – CLCR (Clinician Led Community Response)
About CLCR (link)

● Collaboration between the Indiana Office of Public Health and Safety and
the

Analysis by the Psychiatric Services Journal (link)
● CRT vs. Normal in initial jail bookings: 5% (CRT) and 9% (Normal)

○ CRT resulted in a lower initial jail booking rate by 4% in a Weighted
Logistic Regression Model

■ examines the relationship between CRT on emergency
detention and booking outcomes as well as Normal calls on
emergency detention and booking outcomes

○ Model also “weights” various factors to isolate skewing variables on
emergency detention and booking outcomes.

a. Notable model is the unweighted chi square test by racial group in the
multivariable tests (A hypothesis test to test if there are any variables
statistically significant between races). The results indicate that black
participants had lower rates of rearrest after a 12-month follow-up
from 37% (Normal) to 25% (CRT).

RELEVANT STUDIES ANALYZING POLICE RESPONSE
Policing: An International Journal (PIJ) → The status of co-responders in law
enforcement: findings from a national survey of law enforcement agencies
(link)
Study conducted out of the University of Wyoming and George Mason University

● Analyzes CIT (497 teams) and Co-Response Models (232 programs)

https://nccriminallaw.sog.unc.edu/new-projects-in-policing-responding-evaluating-the-impact-of-alternative-responses-to-crisis-calls/
https://www.indy.gov/activity/ophs-health
https://psychiatryonline.org/doi/full/10.1176/appi.ps.202000864#T1
https://www.emerald.com/insight/content/doi/10.1108/pijpsm-04-2024-0062/full/pdf


● For the 232 responding agencies that did have co-responder teams, 39%
only had one co-responder/qualified mental health professional
accessible by the department to respond to calls with an officer(i.e. one
team)

○ 32% had two to three teams
○ 12% of agencies had four to six teams
○ Roughly 9% of agencies had seven or more teams



● Variations in the composition, implementation, and availability of the

co-response teams
○ Most teams operated on certain days of the week and certain

times of the day (55.2%) compared to limited 7 day/week (19.4%)
and 24 hr/day, 7 day/week (19%)

● Varying definitions/characteristics of a QMHP



● 48% of agencies said co-responders received no additional training from the
law enforcement agencies.

● Only 31% of agencies had a plan to evaluate or track the effectiveness of
their co-responder teams by assessing outcomes such as use of force,
arrests, officers' time spent on calls, repeat calls, and hospitalization.
i. Evaluation and tracking were sometimes tied to how programs were

funded or managed (78% of programs were funded by local or
state governments and 27% were funded by federal grants).



Academic Training to Inform Police Responses → Assessing the
Impact of Co-Response Team Programs: A Review of Research
(link)
Conducted out of the University of Cincinnati Center for Police
Research and Policy

● Evaluated co-response models in:
○ Los Angeles, CA
○ Denver, CO
○ Eugene, OR
○ Portland, OR
○ San Antonio, TX
○ Tucson, AZ
○ Minneapolis, MN

https://www.theiacp.org/sites/default/files/IDD/Review%20of%20Co-Responder%20Team%20Evaluations.pdf



