
Child Development ðCommunity Policing

(CD -CP)



CD-CP Video

https://www.dropbox.com/l/ihlOqtdLLUAbSGWBqN1VPp


CD-CP Facts

u Police -Mental Health Partnership to respond  to the needs of acutely 

traumatized children

u 1996 replication training w/ New Haven PD/Yale Child Studies Center

u Pilot began that year in Metro Division, full CMPD expansion to be 

completed by 2017

u 204 Referred cases in 2000

u FY 2015 almost 3,400 referred cases totaling over 5,600 referred 

children

u Discussing future expansion to the six town departments



CD-CP Program Overview

uWhat is the benefit of CD -CP?

uHow are children referred?

uAny child (birth ð18 years old) who has 

witnessed or been victim of a traumatizing 

incident ðRemember: this can be anything a 

child perceives as threatening.



What CD -CP Is and Isnõt:

u CD-CP is not a refer and walk away 

program, it is not a call in an expert 

programé

u CD-CP is more than a partnership

u The partnership ISthe intervention

u Officers and clinicians together give 

children what neither alone could 

give & the result is primary 

prevention

u Cross-training is key: Officers get 

child development and child 

trauma training/clinicians go on 

ride -alongs and work in LE office



How Does CD -CP Work?
A child witnesses or is involved in a traumatic event (i.e., domestic violence, home invasion, shooting, ETC.).  

If an officer decides an immediate CDCP response is necessary, (s)he 
consults wit h the caregivers about the program .  Family agrees to 

services .  

Officer provides a brief introduction of the CDCP program to the fam ily , 
then completes the CD -CP ref erral template in KBCOPS .

Officer calls the on - call CD - CP clinician at 704.621.1818 , who 
immediately meets an officer at the team office & responds to the 

scene together .

The next busines s day, a CD - CP clinician is assigned .  An officer & a 

clinician respond to the home to offer services to the family . 

Family accepts services.  

Clinician and officer meet with family to discuss the incident, legal issues, family history, and psychoeducation about trauma and children.  
Need for community referrals (help with food, clothes, bills) is determined.  Clinician consults with DSS if applicable.

Family refuses services.  Clinician consults with DSS if applicable.  Case is inactivated.

It is determined that t he child is in need of long -
term therapy.  Appropriate referrals are made.  
Case is inactivated when services are in place .

Clinician and officer conduct a short - term intervention to address 
trauma symptoms and police issues.

Symptoms do not improve or additional issues are identified.  
Appropriate referrals are made.  Case is inactivated when services are 

in place.
A reduction in symptoms is achieved.  Treatment is successful.  

Case is inactivated .

If an officer suspects a buse or neglect, (s)he is mandated by federal law to make a referral to Child Protective 
Services (DSS ðYFSðCPS) at 704.336.CARE (2273).  (This includes witnessing domestic violence.)



Immediate Police Intervention

u What can officers do immediately that is of 

critical importance ?

u No matter what age the child, YOU can:

u Determine the presence of children on scene

u Provide calm, authoritative and respectful 

presence that will reassure children and 

caregivers

u Identify ways to support caregivers in 

providing the best possible care to their 

children

u Interact directly with children in ways 
appropriate to the childõs age



Other Police actions and 

interventionsé

u Talk w/ child & parent tell them that you will remain with them 
throughout this response, that you are here to help, and what will 
happen next.

u Remember it is recommended to always have one officer be the 
òprimary officeró for the child(ren).

u Remember to get down to childõs eye level, and use age-
appropriate terminology, giving òjust enoughó information.

u If possible, allow the child to be with a safe, familiar caregiver at all 
times.



You can alsoé

u Tell the child they donõt have to talk about what 
happened/what they saw right away. This is often very 
comforting.

u Model some slow, deep breathing & encourage the 
child to follow -along. (If they are confused, ask them to 
breathe like they do for a doctor, use 5 second breath 
counts for the child.)

u Ask the child if their heart is beating quickly, and if so, to 
imagine slowing it downéTalk the child through this. (Or 
show them with a free phone app!)



Typical Brain Development and 

Trauma

u Early experiences shape our 
brain


