
MEMORANDUM 
 
TO: LE/PS WORKING GROUP 
FR: MARGULIES 
DT: OCT. 26, 2020 
RE: HYBRID PUBLIC SAFETY MODELS 
 
In anticipation of our meeting Wednesday, here is a memo that outlines two broad types of hybrid models. The 
first type focuses on non-violent conduct—what might loosely be called quality of life or order maintenance calls. 
Within this category, I break down the alternatives by the extent of police involvement. 
 
The second type focuses on violent prevention. I break these down simply by type: OFFICE OF 
NEIGHBORHOOD SAFETY, CURE VIOLENCE, AND FOCUSED DETERRENCE. 

 
 

TYPE 1: ALTERNATIVE/CO-RESPONSE MODELS FOR MENTAL HEALTH & SOCIAL 
PROBLEMS 

 
Outline: Three Types of Alternatives 

 
Type A: Case Management Models  
These models include tailored responses that are embedded within police departments and work through their 
pre-existing infrastructures (often under the domain of a larger specialized unit). Generally, a department/unit in 
the police bureau is specifically designated and trained to screen specific types of crisis-related calls and 
determine the appropriate response. These models involve extensive collaboration between police and 
clinical/medical professionals prior to (and sometimes following) dispatch to an emergency situation, but differ 
from Co-Responder Models (Type B) in that police and mental health professionals do not respond to the scene 
together.  
 
Type B: Co-Responder Models 
These models include partnerships between the police and community organizations and/or medical 
professionals, but operate through novel systems often external to the infrastructure of city/county police. They 
are distinct in that they primarily rely on joint teams of police offers and professionals responding together to the 
scene of certain crisis. These co-response teams are often embedded within agencies that deal with behavioral 
health -- whether internal to police departments, a government agency itself, or a community organization.  
 
Type C: Complete Alternative Models 
These models include completely alternative responses where community organizations and/or medical 
professionals respond to certain incidents instead of police. They often serve a very specific function, responding 
only to incidents that meet a narrow set of criteria. They do not involve any interaction with police and are run 
entirely by independent community-based organizations.  
___________________________________________________________________________________________ 
 
 
 
 
 



 
(A) Case Management Models 
 
Mental Evaluation Unit (MEU), Los Angeles Police Department [Los Angeles, California]  

➢ Summary: Unit within the Los Angeles Police Department (LAPD) created in 1992 that assists officers 
with mental-health related calls; includes triage by trained professionals, co-response teams, follow-up 
case managers, and community engagements  

➢ How it works: LAPD responding to incidents where mental illness may be a factor must call the MEU 
triage desk prior to getting involved; if triage desk determines that mental health crisis is occurring, a 
SMART team is sent to the scene  

➢ Logistics: the MEU is housed within the LAPD’s Crisis Response Support Section (CRSS), which also 
includes the Threat Management Unit (focused on stalking & workplace violence); Major Subunits within 
MEU include:  

○ Systemwide Mental Assessment Response Team (SMART): police-mental health co-responder 
program**  

■ Adopted in 1993; co-supported by the Los Angeles County Department of Mental Health 
■ Each SMART unit includes a plain clothes police officer and a mental health clinician  
■ Deploys 17 SMART teams on 24/7 basis 

○ Senior Lead Officer Program: links LAPD to the community through designated police official 
■ MEU Senior Lead Officer (SLO) responsible for their assigned Police Bureau; acts as a 

liaison with the Area Senior Lead Officers to provide an interface between the Bureau 
and the community 

■ SLO helps manage Countywide resources for mental health-related issues/concerns, 
including community meetings, COMPSTAT-related concerns, and response strategies  

○ Case Assessment Management Program (CAMP): case management approach for individualized 
interventions  

■ Implemented in 2005 as means to identify, track, and develop customized long-term 
intervention strategies  

■ Pairs police detectives with psychologists, nurses, and social workers from LACDMH  
■ Aims to facilitate treatment on an individual basis and minimize violence and/or repeat 

encounters involving emergency first responders  
○ Triage Desk: determines appropriate response mechanism where mental illness may be involved  

■ Fields calls from officers seeking guidance in cases involving individuals with mental 
illnesses (LAPD encountering such cases must contact Triage Desk for assistance and 
provide detailed incident report)  

● Triage officers check MEU database for history of police contacts  
● Triage mental health nurse sits alongside officer; can check LACDMH databases 

to identify the case manager, physiatrist, or treatment centers  
● Triage staff determines whether to dispatch a SMART team or have patrol officer 

take the person directly to a mental health facility  
● Frequent offenders referred to CAMP coordinator for follow-up  

○ Administrative-Training Detail: administers mental health-related training to LAPD  
■ Conducts 40-hour Mental Health Intervention Training (delivered every other week)  
■ Responsible for addressing mental health-related topics for Field Training Officers, 

Police Service Representatives (911 operators), and Adult Custody Officers (jail 
personnel)  



 
 
Mobile Assistance Community Responds of Oakland (MACRO) [Oakland, California]** 

➢ Background: started with lobbying from Coalition for Police Accountability; Oakland City Council 
funded $40,000 feasibility study to investigate potential for MACRO; city invited representatives from 
CAHOOTS to meet with Oakland community, service providers, police and fire departments, dispatch 
team, and council 

➢ Summary: Unit within Oakland’s Department of Violence Prevention (pre-existing department) that 
deploys a community-based response to non-violent emergencies, replacing officers with mental health 
counselors and EMTs 

➢ How it Will Work: 911 Dispatchers screen emergency calls to determine which should be handled by 
MACRO; MACRO responders sent to scene (in lieu of police) in cases involving homelessness (i.e. 
unhoused people sleeping in doorways of public buildings or streets), conflicts between unarmed people, 
and other social problems and/or public health crisis  

➢ Logistics: rather than mental health professionals, this model relies on civilian mental health responders 
(trained unarmed civilians) pulled from the communities they serve; civilian responders will be:  

○ Equipped with medical equipment (i.e. EpiPens, Oxygen tanks) to revive people experiencing a 
drug overdose  

○ Carrying supplies like water and hand warmers to address preventable health emergencies like 
hypothermia and dehydration  

○ Permitted to transport people to service centers or hospitals with their consent  
➢ **Set to Pilot in 2020 (according to city council); council voted to allocate it $1.5 million for program in 

city’s 2021 budget  
○ Pilot will focus on just one or two parts of city -- preserves resources; provides basis of 

comparison for effectiveness of program with other parts of Oakland without MACRO 
 
(B) Co-Responder Models  
 
Mobile Crisis Unit -- Cascadia’s Project Respond [Multnomah County, Oregon]  

➢ Summary: Unit within the Portland Police’s Behavioral Health Unit that deploys co-response teams in 
incidents involving people with mental illnesses  

➢ How it Works: each mobile crisis team consists of a police officer trained in safe mental health 
intervention and a Cascadia Project Respond team member; co-response team deescalate situations 
involving mental health crisis and assesses next steps (from behavioral stance)  

○ Multiple 24-hour-a-day, seven-day-a-week mobile crisis units respond to calls referred from 
police and dispatched through Multnomah County Mental Health Call Center  

➢ Logistics: Cascadia Behavioral Healthcare runs Project Respond with funding from Multnomah County; 
Portland Police Bureau contracts with Project Respond for mental health professionals who ride along 
with its Mobile Crisis Unit; 100% publically-funded  

○ Established in 1993 as a street outreach team; contracted as 24-hour crisis response team in 2001  
○ 9 Vehicles (shared with several follow-up teams; some staff use personal vehicles); 1-6 teams 

total, with average of 2-3 active at same time; typically responds in 22-26 minutes  
○ 24 clinicians on crisis response team; 53 employees total (including follow-up teams and 

supervisors) 
 
Mobile Crisis Unit -- DeKalb Crisis Center [Dekalb County, Georgia]  

Commented [1]: note: has not actually been 
implemented yet; piloting this year 

Commented [2]: https://oaklandside.org/2020/06/29/ca
ll-911-for-a-counselor-oakland-will-pilot-an-alternative-
to-police/ 

Commented [3]: http://thechampionnewspaper.com/ne
ws/local/resources-help-people-in-crisis/ 



➢ Summary: partnership between DeKalb County Police and DeKalb crisis services/Georgia Department of 
Behavioral Health & Developmental Disabilities (DBHDD) that deploys co-responder teams to crisis 
involving mental health, substance abuse, suicides, domestic violence, and other factors  

➢ How it Works: each mobile crisis unit consists of a registered nurse and a police officer; responds mainly 
to calls from 911, as well as some from the DeKalb County crisis line, the Georgia Crisis & Access Line, 
and referrals from private providers and clinics 

○ Unit runs every day from 1-9PM across all of DeKalb County 
○ When not on active duty, the unit follows up with anybody who has a mental health contact with 

a police officer  
➢ Logistics: Unit formed in 1994; handles apx. 200 calls/month from 911 

○ Often brings/refers people to the DeKalb Crisis Center: receives people in crisis and conducts 
mental health evaluations on-site; contains 6 temporary observation beds, 36 beds for longer stays 
up to 30 days 

 
(C) Complete Alternative Models 
 
Crisis Assistance Helping Out On The Streets (CAHOOTS) [Eugene, Oregon]  

➢ Summary: community-based policing initiative launched in 1989; provides a mental health first response 
for crisis involving mental illness, homelessness, and addiction  

➢ How it Works: dispatchers are trained to recognize non-violent situations with a behavioral health and/or 
substance abuse component and divert those calls from the 911 system or police non-emergency number 
to White Bird Clinic, which then deploys CAHOOTS to the scene of the incident; CAHOOTS team 
responds, assesses situation, and provides immediate stabilization in case of urgent medical need or 
psychological crisis, assessment, information, referral, advocacy, and transportation to the next step in 
treatment (when warranted)  

○ Each CAHOOTS team contains a medic (a nurse, paramedic, or EMT) and a crisis worker with 
substantial training and experience in the mental health field  

○ CAHOOTS teams deal with wide range of mental health-related issues, including: conflict 
resolution, welfare checks, substance abuse, suicide threats, and more; rely on trauma-informed 
de-escalation and harm reduction techniques 

■ Also handle non-emergent medical issues 
○ CAHOOTS staff are not law enforcement officers, do not carry weapons, and have no legal 

standing to enforce laws; each team member receives 500 hours of training  
➢ Logistics: program is staffed and managed by White Bird Clinic (a volunteer network and medical clinic 

launched by activists in 1969); City funds program through a contract between Eugene Police Department 
and CAHOOTS 

○ In 2019, CAHOOTS responded to 24,000 calls -- 20% of all Eugene and Springfield’s 911 
calls; only 150 (<1%) ended up requiring police assistance  

■ More than 60% of calls involve unhoused people; 30% have severe mental illness  
○ Formed the basis of many other pilot programs across country**  

 
Mental Health First (MH First) [Sacramento, California]  

➢ Summary: independent mental health crisis response service, staffed by volunteers trained to de-escalate 
confrontations and direct aid and resources to individuals experiencing potentially life-threatening 
psychological issues 



➢ How it Works: members come in Friday nights and check messages and return calls made during the 
week; when taking calls, volunteers assess situation in terms of safety risks and confirm if police are 
present; when volunteers first pick up a call, they ask the individual whether they feel comfortable 
providing any personal information (bc in crisis cases, ID requests can cause further escalation); In cases 
where:  

○ The caller appears to be in immediate danger to themselves or others, MH First goes to scene  
○ The caller/people need to be hospitalized, MH First staff follow the individual(s) and advocate on 

their behalf for as long as possible  
➢ Logistics: operates independently, without support or approval of local government; because it also works 

separately from the police department, MH First does not have access to standard 911 dispatch services -- 
so relies heavily on building community connections, regularly canvassing neighborhoods, and targeting 
24-hour businesses that may need assistance  

○ MH First trains hundreds of people, many of whom do not work directly with the program; goal 
is to “give community members the skills to support their friends, families, and neighbors” 

○ Spin-off of MH First Sacramento being implemented in Oakland; Anti Police-Terror Project -- 
same group that set up this program in Sacramento -- launched Mental Health First hotline in 
Oakland on Aug 28, 2020  

 
Portland Street Medicine [Portland, Oregon]  

➢ Summary: team of volunteers that responds to requests for assistance with non-life-threatening medical 
issues affecting people experiencing homelessness  

➢ How it Works: Portland Street Medicine takes referrals from street outreach teams, including TriMet, 
Union Gospel, Portland’s One Point of Contact, and the Portland Parks Bureau; also performs its own 
outreach, proactively visiting people in their area and offering clinical services 

○ Offers first aid and over-the-counter medications and writes one-time prescriptions for non-
controlled medications  

○ Each team includes a licensed independent provider, a registered nurse, and a social worker  
➢ Logistics: Established in 2018; operates independently of city government and police (and thus receives 

no referrals from police); funded primarily through donations (no public funding) 
○ Program has one vehicle, 25 clinicians, 4 non-clinicians, and 6 administrative volunteers; served 

apx. 500 people last year; operates 5-9PM Mondays and 10AM-5PM Fridays  
 
___________________________________________________________________________________________ 
 
 
II. TYPE TWO: VIOLENCE INTERRUPTION MODELS 

 The following section outlines three key models of violence interruption programming that have become flagship 
examples for communities around the nation. Each entry includes a brief synopsis, statement of key functions in the 
community, and additional distinguishing features.  

A. Office of Neighborhood Safety (“ONS”) Model  

➔ Synopsis: “The ONS is responsible for directing gun violence prevention and intervention initiatives that 
foster greater community well-being and public safety. ONS Street Outreach staff reach out to those most 
likely to be involved in gun violence, those most resistant to change and chronically unresponsive to help. 
The Office of Neighborhood Safety helps to provide their stakeholders with credible, customized and 

Commented [4]: Many international examples fall 
under this category as well: 

Commented [5]: Psykiatrisk Akut Mobilitet (PAM) 
(Stockholm, Sweden)  
 
UK Model (mental health calls largely handled by 
National Health Service, not police in UK) 



responsive opportunities that represent a real alternative to street violence and criminal activity.” (ONS 
Website) 

➔ Community Function(s): “Office of Neighborhood Safety (ONS), a private-public partnership [...] 
operates independently of law enforcement. ONS employs community members, known as ‘neighborhood 
change agents,’ who conduct direct outreach to identify and track the young people most at-risk of gun 
violence. They respond to shootings and intervene before retaliation, working to break the cycle of violence 
before it starts.” (The Justice Collaborative Institute and Data for Progress)  

◆ “More than a decade later, the program has a proven track record of success. Last year, a study 
published in the American Journal of Public Health found that gunshot wounds and killings in 
Richmond have fallen by 55% since the program began, and now other cities are working to adopt 
the ONS model.” (Ibid.) 

◆ “The work of the ONS is based on violence prevention theories, practices, and programs identified 
as effective or promising. The ONS uses strategies that focus on influencing outcomes at both the 
individual and community levels. The ONS’s primary community-level intervention is its Street 
Outreach Strategy, while its Operation Peacemaker Fellowship targets individuals.” (NCCD 
Global) 

◆ “Both intervention strategies are informed by the “ecological model,” which “[emphasizes] the 
environmental and policy contexts of behavior, while incorporating social and psychological 
influences” (Sallis, Owen, & Fisher, 2008, p. 465). ONS programming is designed to intervene on 
multiple levels and is comprehensive in nature.” (Ibid.) 

◆ “There are currently nine full-time ONS staff. Staff manage the administrative functions of the 
ONS as well as its strategies and programs. ONS staffing has varied somewhat from 2007 to 2014, 
due primarily to funding availability. Notably, there has been a low level of turnover among all 
staff positions, including outreach staff.” (Ibid.) 

● Chief Agents: “Neighborhood change agent (full-time): Currently, there are four 
neighborhood change agents (NCAs). NCAs are the primary outreach workers of the 
organization. Their responsibilities include mediating community conflict and violence, 
maintaining a constant community presence, and referring fellows to services and 
employment opportunities. In each of the affected neighborhoods in Richmond, NCAs 
offer customized outreach services to targeted individuals. The duties of NCAs also include 
keeping up with information from the neighborhoods, identifying and recruiting 
prospective fellows, establishing relationships with fellows and their families, interrupting 
conflict, and giving referrals. Each NCA is assigned to work intensively with 10–15 
fellows.” (Ibid.) 

◆ Day-to-Day Functions: facilitating gang prevention and interruption programming, providing 
educational services and assistance to young folks, assisting young/vulnerable people obtain 
gainful job & apprenticeship opportunities, taking an active role in streamlining reentry assistance, 
facilitating anti-violence instruction, organizing community recreation & social cohesion activities.  

B. Cure Violence Model 

https://www.ci.richmond.ca.us/271/Office-of-Neighborhood-Safety
https://www.ci.richmond.ca.us/271/Office-of-Neighborhood-Safety
https://tjcinstitute.com/research/the-case-for-violence-interruption-programs-as-an-alternative-to-policing/
https://ajph.aphapublications.org/doi/10.2105/AJPH.2019.305288
https://ajph.aphapublications.org/doi/10.2105/AJPH.2019.305288
https://www.kqed.org/news/10889015/other-cities-emulate-richmonds-innovative-approach-to-ending-gun-violence
https://www.nccdglobal.org/sites/default/files/publication_pdf/ons-process-evaluation.pdf
https://www.nccdglobal.org/sites/default/files/publication_pdf/ons-process-evaluation.pdf


➔ Synopsis: “Trained violence interrupters and outreach workers prevent shootings by identifying and 
mediating potentially lethal conflicts in the community, and following up to ensure that the conflict does 
not reignite.” Cure Violence approaches violence response and prevention as a public health crisis. In taking 
this posture, the model seeks to identify high risk individuals and interrupt the spread of violence, with the 
aim of recalibrating social norms toward non-violent conflict resolution. (Organization Website) 

◆ “Cure Violence is a neighborhood-based, public-health oriented approach to violence reduction. 
The program relies on the efforts of community-based ‘outreach workers’ and ‘violence 
interrupters’ in neighborhoods that are the most vulnerable to gun violence. These workers use their 
personal relationships, social networks, and knowledge of their communities to dissuade specific 
individuals and neighborhood residents in general from engaging in violence. When Cure Violence 
strategies are implemented with high levels of fidelity, the program may theoretically begin to 
“denormalize” violence in entire communities (Butts et al. 2015).” (John Jay College) 

➔ Community Function(s):  

◆ “Prevent Retaliations – Whenever a shooting happens, trained workers immediately work in the 
community and at the hospital to cool down emotions and prevent retaliations – working with the 
victims, friends and family of the victim, and anyone else who is connected with the event.” (Ibid.) 

◆ “Mediate Ongoing Conflicts – Workers identify ongoing conflicts by talking to key people in the 
community about ongoing disputes, recent arrests, recent prison releases, and other situations and 
use mediation techniques to resolve them peacefully.” (Ibid.)  

◆ “Keep Conflicts ‘Cool’ – Workers follow up with conflicts for as long as needed, sometimes for 
months, to ensure that the conflict does not become violent.” (Ibid.) 

● “An extensive evaluation of the Cure Violence program in 2 communities in New York 
City is currently being conducted by John Jay College of Criminal Justice Research and 
Evaluation Center.  Although the complete evaluation is ongoing, there have been several 
reports released with important findings.” (John Jay College) 

● “Effects of Cure Violence in South Bronx and East New York, Brooklyn” (2017): 63% 
reduction in shootings and 37% reduction in gun injuries in South Bronx 50% reduction 
in gun injuries in East New York 

● “Young Men in Neighborhoods with Cure Violence Programs Report Growing 
Confidence in Police”: 22% improvement in trust in police and willingness to call police 
among highest risk. 

●  “Young Men in Neighborhoods with Cure Violence Programs Adopt Attitudes Less 
Supportive of Violence“ (2017):  14% reduction in attitudes supporting violence, with no 
change in controls.  

● “Perceptions of Violence in Harlem, South Bronx, East New York, Morrisania, and Bed-
Stuy” (2015): Young men in Cure Violence zones reported Increased confidence in 
police and increased willingness to contact police. 

● “The presence of Cure Violence in a neighborhood was associated with greater 
reductions in social norms that support violence when compared with similar 

https://cvg.org/what-we-do/
https://johnjayrec.nyc/2017/10/02/cvinsobronxeastny/
https://johnjayrec.nyc/2017/10/02/cvinsobronxeastny/
https://johnjayrec.nyc/2017/03/16/databit201701/
https://johnjayrec.nyc/2017/03/16/databit201701/
https://johnjayrec.nyc/2017/03/16/databit201701/
https://johnjayrec.nyc/2017/03/16/databit201701/
https://johnjayrec.nyc/2015/06/10/perceptionsharlem/
https://johnjayrec.nyc/2015/06/10/perceptionsharlem/


neighborhoods without Cure Violence programs (Table 5). Young men living in 
neighborhoods with Cure Violence programs expressed fewer violence-endorsing norms 
over time in hypothetical scenarios involving both petty and serious disputes.” 

◆ “Staff members [...] are mostly males between the ages of 29 and 50, with an average age of 43. 
Most workers grew up and currently live in their program’s catchment area. The majority of staff 
members report having been engaged in community work or activism prior to joining the team. 
Approximately half the staff members describe themselves as once belonging to a street group 
(gang, clique, or crew), as a formerly incarcerated person, or both.”(Ibid.) 

➔ Day-to-Day Functions: “Staff members spend a significant portion of their work hours walking around 
the neighborhood and interacting with residents to keep up with street lore and any emerging rumors about 
the possibility of violence. The monthly amount of time devoted to this neighborhood canvassing has 
consistently averaged about 48 hours per worker since 2013, according to activity data from the city’s 
centralized Cure Violence database. Workers distribute anti-violence public messaging materials, such as 
stickers and pins, while walking the catchment area.” (Ibid.) 

1. Focused Deterrence Model 

➔ Synopsis: “Focused deterrence hones in on specific problems in a community, such as drug dealing, 
generally violent behavior, gangs, or gun violence. It then focuses on the individuals and groups who drive 
most of that activity, particularly those with criminal records and those involved in gang activity.” (Vox)  

◆ “The strategy brings together law enforcement and community groups to clearly signal the major 
legal and community consequences of violence, especially in relation to an individual's previous 
criminal record. And to provide alternatives to violent or criminal lifestyles, the community should 
also offer social services and other forms of help.” (Ibid.) 

 
➔ Community Function(s): N.B. This model, unlike the above, serves generally as a guiding framework for 

concrete programming such as the previous organizations. Indeed, to some extent, the ONS and CV models 
are arguably permutations of a Focused Deterrence model. 
  

◆ Concentrate police resources to “hot spot” enclaves within communities that have exceptionally 
high rates of violence. 
 

◆ Lean on community leaders and members (in conjunction with law enforcement) to convey clear 
incentives for nonviolent criminal activity; additionally, warn potential transgressors of the steep 
consequences--legal, social, economic, and moral--of violent behavior. 
  

◆ According to one evaluation of deterrence tactics by the RAND Corporation, departments seeking 
to implement this model should consider the following components:  

● an interagency enforcement group that will coordinate the strategy and the teams 

● a research and evaluation group that will track how well the strategy is working and 
identify and help resolve problems 

● an analysis and intelligence team that will identify which offenders are at sufficiently 
high risk of violence to be included in the intervention 

https://www.vox.com/2016/2/15/10981274/crime-violence-policies-guns


● a team that will run communications efforts with intervention recipients and groups, 
divided into: 

○ those who will run formal intervention meetings 

○ those who will run ongoing communications with intervention recipients and 
those in the community monitoring them 

● a team that carries out enforcement efforts against offenders and offending groups; the 
team includes both law enforcement and prosecutors  

● a team that coordinates providing services to individuals who choose to make a positive 
change away from violence and crime, including individuals who serve as: 

○ outreach links to community organizations and other agencies that will provide 
the services 

○ case managers who will help individuals get the services they need. 

● N.B. The previous bullets under this subheading come directly from the RAND 
Corporation evaluation of Focused Deterrence.  
 

➔ Day-to-Day Functions:  

◆ Identify Those at High Risk of Violence  

● “The original approach to identifying those at risk is to first conduct group audits with 
community leaders and area police to identify groups and conflicts seen as driving most 
violence in a jurisdiction. These audits are followed by collecting information from 
frontline officers on different details (patrol, gang, vice, etc.) and tips from the community 
to identify “power players” believed to be driving criminal activity” (RAND) 

◆ Hold an Intervention Meeting  

● “For focused deterrence to work, the targeted criminal population must be aware of the 
deterrence strategy. Boston's Operation Ceasefire (Braga and Weisburd, 2015) provides a 
commonly used template for focused deterrence meetings. The specific format was 
designed for interventions with the members of multiple gangs, or of a specified gang 
collectively, but can also be tailored to individuals.” (Ibid.) 

◆ Provide Meaningful Services and Assistance to Those Willing to Change  

● “All studies reviewed by Braga and Weisburd offered their respective populations various 
services, such as job training, drug abuse treatment, and assistance in housing, as incentives 
for turning away from violence (Braga and Weisburd, 2012b, p. 350). The services 
component of focused deterrence tends to be the least covered in practice, which is 
unfortunate because incentives for desisting from violence are as important as sanctions 
for disobedience. A suite of services could include the following (which is not intended to 
be a complete list): 

● counseling 

https://www.rand.org/pubs/tools/TL261/better-policing-toolkit/all-strategies/focused-deterrence/in-depth.html
https://www.rand.org/pubs/tools/TL261/better-policing-toolkit/all-strategies/focused-deterrence/in-depth.html
https://www.rand.org/pubs/tools/TL261/better-policing-toolkit/all-strategies/focused-deterrence/in-depth.html


● substance abuse treatment 

● housing 

● education 

● employment training and placement 

● help in obtaining identification cards (including a driver’s license, a non-driver 
state identification card, or a social security card) 

● community corrections (if applicable) 

● Veterans Affairs benefits (for individuals who are veterans).” 

● (Ibid.) 

◆ Facilitate Ongoing Community Support  

● “A key aspect of focused deterrence is ongoing support and monitoring of at-risk 
individuals from the community, beyond the influence of law enforcement and social 
services. Unfortunately, these activities are not commonly documented, so it is difficult to 
provide an overall assessment of them. That said, community support plays the key role of 
helping continue the intervention when law enforcement is not present. From our review 
of focused deterrence studies, examples of community members who provide this support 
include: 

● family members and friends 

● community organizations (churches, nonprofit groups, schools) 

● other criminally involved individuals or syndicate members who want to avoid 
trouble. 

● (Ibid.) 

◆ Enhancing Enforcement for Persons and Groups that Persist in Violent Crime  

● N.B.  “The following actions are intended strictly for individuals engaging in violence after 
being warned. They are not meant as general punishments of residents in communities with 
violent gangs. Before taking enhanced actions, officers need to confirm that they are 
engaging with focused deterrence targets” 

● Stricter sanctions, prioritizing prosecution for violent crime, stricter pre-trial sanctions.  

● (Ibid.)  

 
 
 
 


