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Sequential Intercept Model



CSU & the Sequential 
Intercept Model





FSJS Case Management 
Process



Is this person safe…?



Two Major Types of 
Violence 



3 Major Types of Violence 
Risk Assessment



Structured Professional 
Judgment Tools



Mental Health 
and Violence 
Risk (APA, 2021)

• Relationship between mental illness and 
violence risk is complex

• “Diagnosis alone is never enough to tell you if 
someone is likely to be violent again in the 
future.”



Higher violence risk 
associated with…
• Persecutory delusions and 

   “command hallucinations” 

• Grandiosity, grandiose delusions, and mania

• Antisocial personality traits



Maladaptive thoughts, 
feelings and behaviors

• History of significant violence 
• Grievance
• Belief that violence is a way to solve problems 
• Justification of violence
• Escalating behaviors 
• Access to weapons and capacity to harm



Risk Planning 

• Often there are no easy solutions 

• Must employ critical thinking 

• Question your findings

• Have a plan to evaluate your management strategy



Cambridge Police Threat 
Assessment 

•Gather all relevant data from our reports and local 
and national partners
•Establish a timeline if applicable 
•Consider intervention pathways:
1. Mental Health 
2. Forensic 



Know your Sections

• Section 12: Involuntary transport to ER (3-day)
• Section 7&8: Involuntary inpatient commitment
• Section 18: Forensic evaluation from ER in custody
• Section 15: Competency evaluation 
• Section 58: Dangerousness evaluation
• Section 35: Substance abuse



Mental Health Pathway

•Identify outpatient providers
•Assess for Section 12
•Potential inpatient stay
•Potential involuntary commitment 



Forensic Pathway

•Criminal charge is required
•Potential for competency evaluation 
•Could be held on a dangerousness evaluation 
•May be able to leverage mental health or 

community court



Case Example 1 

• Diagnosed history of paranoia and schizophrenia living in group 
home

• During a dinner with family, he made concerning statements 
about firearms in a storage locker in Maine, saying when he has 
the "money" he's going to Maine to retrieve three handguns and an 
AR 15 assault rifle. 

• Stated  he wanted to access his weapons for his protection from 
the voices in his head, and that he was going to sue the psychiatric 
hospital and shoot the hospital staff there. 



Case Example 1

• Maine “yellow flag” laws prevented seizure of firearms
• FSJS outreach officer went to inpatient unit multiple times to 

speak with the person
• Officer was able to build rapport and get person talking about 

firearms and the command hallucinations
• Worked with inpatient team for both commitment and with Maine 

law enforcement and FBI to have firearms secured 



Case Example 2

• High school student sent pictures to therapist of guns and 
threatened to shoot-up a Black Lives Matter march

 
• Therapist issued a section 12 but student was not at home and 

parents did not know where he was

• The Joint Terrorism Taskforce and Boston Regional Intelligence 
Center received the threats



Case Example 2

• YRO knew the student and his likely location at a friend’s house

• The psychologist working with the case contacted CPD clinical 
support supervisor as JTTF was contacting police supervisor

• Able to get the section 12 served without use of force



Wrap Up
• Foster communication across all systems (police, mental health, 

courts, state agencies)
• Document and build a case
• Patience and persistence
• Flexibility and work with your team
• Challenge one another, look at all options
• Assess the effectiveness of your plan



Questions?

Contact:
• Superintendent Fred Cabral: fcabral@cambridgepolice.org
• Jamie Barrett: jbarrett@cambridgepolice.org

mailto:fcabral@cambridgepolice.org
mailto:jbarrett@cambridgepolice.org
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