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SECTION 1

CIT Model
Core Elements: Summary

The Crisis Intervention Team (CIT) is an innovative fiegponder model of polideased crisis
intervention with community, health care, and advocacy partnershifeCIT Model was first
developed in Memphis and has spread throughout the countrknoven as he fA Memphi s
Mo d e ICIT provides law enforcemenbased crisis intervention training fassistingthose
individuals witha mental illnessandimproves the sfety of patrol officers, consumers, family
members, anditizenswithin the community.

CIT is a program that providethefoundationnecessary to promotammunity and statewide
solutions taassistindividualswith a mental ilines. The CIT Mbdel reducs both stigmaand the
need forfurther involvementith the criminal justice systenCIT provides a forum for effective
problem solving regarding the interaction between the criminal jusincemental health care
systemand creates the context for sustalble change.

BasicGoals:
¢ Improve Officer and Consumer Safety
¢ Redirect Individuals with Mental Iliness fraitme Judicial System to the Health Care System

In order for a CIT program to be successful, several critical core elements should be.present
These elements are central to the success of the pragrgoals The following outlines these
core elements and details thecessargomponents underlying each element.

CORE ELEMENTS

Ongoing Elements

1. Partnerships: Law Enforcement, Advocacy, Mental Health

2. Community Ownership: Planning, Implementation & Networking
3. Policies and Procedures

OperationalElements

4. CIT: Officer, Dispatcher, Coordinator

5. Curriculum: CIT Training

6. Mental Health Receiving Facility: Emergency Services

SustainingElements

7. Evaluation and Research

8. In-Service Training

9. Recognition and Honors

10. Outreach: Developing CIT in Other Communities



SECTION 2

CIT Model
Core Elements: Qutline

Ongoing Elements

1. Partnerships: Law Enforcement, Advocacy, Mental Health
A. Law Enforcement Community
B. Advocacy Community
C. Mental Health Community

2. Community Ownership: Planning, Implementation & Networking
A. Planning Groups
B. Implementation
C. Networking

3. Policies and Procedures
A. CIT Training
B. Law Enforcement Policies and Procedures
C. Mental Health Emergency Policies and Procedures

OperationalElements

4. CIT: Officer, Dispatcher, Coordinator

CIT Officer

Dispatch

CIT Law Enforcement Coordinator

Mental Health Coordinator

Advocacy Coordinator

Program Coordinator (Multi-jurisdictional)

mTmooOwp

5. Curriculum: CIT Training

A. Patrol Officer: 40-Hour Comprehensive Training
B. Dispatch Training

6. Mental Health Receiving Facility: Emergency Services
A. Specialized Mental Health Emergency Care

Sustaining Elements
7. Evaluation and Research
A. Program Evaluation Issues
B. Development Research Issues

8. In-Service Training
A. Extended and Advanced Training

9. Recognition and Honors
A. Examples

10. Outreach: Developing CIT in Other Communities
A. Outreach Efforts



SECTION 3

CIT Model
Core Elements: Detailed

3.1 0ngoing Elements

1. Partnerships: Law Enforcement, Advocacy, Mental Health
A. Law Enforcement Community
Participation and Leadership within the Law Enforcement Community

Central to the formation and success of CIT is the role of the law enforcement
community. Trained CIT Officers are able to interact with crisisasituns using de
escalation techniques that improve the safety of the officer, consumer, and family
members. In addition, the law enforcement community is able to provide care and help
to consumers by transporting individuals in need of special treatrepropriate
facilities. It is also critical that all law enforcement participate in the formation of CIT
and engage in all elements of the planning and implementation stages. Often those
involved in the formation of the CIT program will become or Iselpct the CIT
coordinator for a particular law enforcement agency. The two main components within
the law enforcement partnership are the operational Crisis Intervention Team within a
law enfacement agency and general criminal justice system particgpant

1) Law Enforcement: CIT Operational Component
e Police Department
e Sheriffés Depart ment

2) Law Enforcement: Criminal Justice Partnership Component
e Corrections
e Judiciary
Public defender, State Attorney, Judges, Probation/Parole
e Crime Commission/Public Safety Commission

3) Law Enforcement: Policy Development Component

e Law enforcement command staff
e Training and Standards



1.Partnerships: Law Enforcement, Advocacy, Mental Health
B. Advocacy Community
Participation and Leadership within the Advocacy Community

Participation from the Advocacy Community is critical to the success of THIE.
partnershipprovides strong support fropassionate and dedicated people whose goal
is to improve the quality of life for individuals affected by a mental ilinesadership
rolesshoulddevelopin the form of liaisonghat help voicethe support, idegand
concernof consumers and family members. This aspect of CIT brings the program to
life by adding insight from those directly affect&tis importangpartnershipshouldbe
establisheckarly in the planningprocess anghould continueas anongoing

operational element of CIT.

1) Consumers/Individuals with a Mental 11Iness
The personal accousfindividuals with a mental illneggeatly enhance
the planning process, officémraining, and orgoing support foCIT.
Officersare able togain an improved understandirgsnd more realistic
view ofmental illness through these filsand presentation#\s a result,
the involvement of individuals with a mental illnesthe develpment,
implementationand ongoing sustainabilitgf CITis essential

2) Family Members
Due totheir first-hand knowledge and expenice in dealing witmental
illness family members have a great deabféer CIT. Family members
alsohave much to gairrdm CIT, as the program encourages treatment
instead of incarcerationln both the development and implementation
phases of building a CIT progranhisinterdependencgllows family
members to provide direct guidance and assistand¢ke planning
proces, training and community educatioiherefore, he involvement of
family memberss a critical hallmark of the CIT program.

3) Advocacy Groups
Advocacy groups may consist of family members, consumers, friends,
and/or other individual®r groups thatadvoatefor important issues
surrounding mental illnesses and aim to improve the quality of life for
thoseaffected Partnerships with advocacy groups, much like the
partnerships wittconsumersnd family membersare critical to the
success of CITTheyprovide strong support systesmot only for
members of the community, but also for law enforcearehinental
health communigs as well as consumer@dvocacy groups may help by
providing a voice for individuals with a mental illness; they alssist
family members and consumers by providing services and guidance.



3) Advocacy Groups (continued)

Below is a list of some of the advocacy groups thaetbeen critical to
the initial development &ZIT programs across the nation.

National Alliance on Mental Illness (NAMI)

NAMI is a nonprofitgrassrootsadvocacy organization whose
mission is to eliminate mental illnesses and improve the quality of
life for thosewho are affected NAMI members consist of
consumers, family members, and friends of individwals a mental

illness. www.nami.org

National Mental Health Association (NMHA)

NMHA is a nonprofit organizatiorthat seeks to addresdl aspects
of mental health and mental ililness. NMHA works to improve the
menta health of all Americanthrough advocacy, education,
researchand servie. www.nmha.org

Many other advocacy groups have participated initingal
development of CIT programs throughout the nation. These group
include thoseepresenting individuals with mental iliness, as well as
those representinipcal and state governmemhental health
agenciesand the judiciary


http://www.nami.org/
http://www.nmha.org/

1. Partnerships: Advocacy, Law Enforcement, Mental Health

B. Mental Health Community
Participation and Leadership within the Mental Health Community

Thementalhealthcommunity plays an important role in the suceiss
implementationgdevelopment, and ongoing sustainabitfyCIT. These professions
provide treatment education and traimg that result ina wide dissemination of
knowledge and expertise bothindividuals with a mental illnessnd patrolofficers
undergoingCIT training. This partnerships essentiato maintaining access to the
health care system and quality treatment.

1) Providers, Educators,Practitioners, and Trainers

Professionals

PsychologistsPsychiatristsPhysicians Social Workers,
CounselorsPastoral CounselotsAlcohol/Drug Counselors
Educators,Trainers, andCriminologists

Public, Non profit & Private Agencies; Institutions; & Universities
Hospitals, Mental Health Centers, Emergency Intake Facilities,
Universities, Colleges, and Medical Schools

Trainers

Local professionals an@genciesare encouraged tprovide
instructionduring CIT trainingvoluntariy as aservice to the
community This isstronglysuggested in an effort to minimize the
training costs for local law enforcement agencies.



2. Community Ownership: Planning, Implementation & Networking

Communitiebothlarge and small are seekirgplutiors to crisis issues andituations.
Community collaborations and partnerships @®sential to this effartAdditionally, it is
important to establishanmunity ownershjpvhich may belescribel as adedicated
investment that individuals withthe commurty have in the CITgogram. Individuals
and organizations within the community must hagéadie in the initiaplanningstages;
the implementation of the CIT program and its training curriculamd ongoing feedback
in order to mantain, improve and enare thesuccess of CITAlso, bcal professionals and
agencies, who dedicate their tim&hout charge to assist in training the patrol officers
help to increase the sensecaimmunityownershipfor CIT.

A. Planning
1)
2)
3)
4)
5)
6)
7)
8)

Advocates

Citizens

Consumers/Individuals with a Mental IlIness
Family Members

Government

Judiciary

Law Enforcement Community

Mental Health Community

B. Implementation

1)

2)

Leadership from Law Enforcement, Mental Health, and Advocacy
Community

Training Curriculum

C. Networking

1)
2)

Feedback

Problem Solving



3. Policies and Procedures

Policies andorocedures are a necessary component of CIT. They provide a set of
guidelines thatlirectthe actions obothlawenforcement andnental health officials. Due
to the large number of stakehold@nsCIT, it is important thathese guidelinebe designed
by all thoseaffected Within thelaw enforcementommunity policiesexist in order to
provide guidelines regarding how to propettgnsport consumers artbw todevelop an
infrastructurethrougha system opartnerships and irer-agency agreements heselaw
enforcement policieaddress the actions of bo#mergencydispatchers andCIT patrol
officers. Theemergencydispatchers identiesthe nearesavailableCIT Officer to respond
to the crisis. TACIT Officer then responds to the crigsent andeads the intervention.
CIT Officers should be allowed to integrate their wide range of law enforcement training
when handling CIT callsWithin thementalhealthcommunity, policies exist in order to
provideguidelines regarding how to handle referrals from @ifficers. Thamentalhealth
community #&o plays a key role in training arfdedbackor the CIT program The role of
the advocacy community in policies and procedures are often more informal dueitive
critical element of networking and feedback for the overall program.

A. CIT Training
1) Inter-Agency Agreements
2) Size and Scope

The number of trained CIT officers available to any shift should be
adequate to meet the demand load of the local consconamunity.
Experience has shown thasaccessful CIT programill have trained20-
25% of thea g e n mayyobdsvision. There are differences that exist
betweenarge urban communities and small rural communiti€naller
agencies may need to train agher percentage of officers. Ultimately,

the goal is to have an adequate number of patrol officers trained in order
to ensure thaClT-trained officers are availablat all times

All dispatchers shoulbfle trainedto appropriately elicit sufficient
information to identify a mental healtkelated crisis

B. Law Enforcement Policies and Procedures

1) Dispatch Policies and Procedures

The nearest CIT Officer is identified and dispatched to the crisig.even

2) Patrol Policies and Procedures

Policiesthatmaximz t he of fi cer6s di scretion ¢
policy should address the issue of the lead Tfificer, who guides the
resolution of therisis event.

10



3. Policies and Procedures (continued)

C. Mental Health EmergencyPolicies andProcedures
1) Law Enforcement Referral Policies

The policies in place should allow farwide range of ipatientand
outpatient referral sources in order tccommodatéaw enforcement
agencies with a CIT progranBarriers thatpreventofficersfrom
accessing immediate ntahhealthcare foan individual with mental
illness shoulde eliminated This should be a prioritas important as any
other in the CIT procesdn addition, policies should be set to ensure
minimal turraround time for the CIT filcers, so that it isdss than or
equivalent tadhe turnaround time in jail.

11



3.20perational Elements

4. CIT: Officer, Dispatcher, Coordinator

Individualswithin the law enforcementommunityprimarily consist ofCIT Officers,
Dispatches, anda CIT Coordinator. Tl following core elemenaddresseshe personnel
requiredto effectivelyoperatea CIT program

A. CIT Officer

Officers within apatrol divisionshouldvoluntarily appy for CIT positiors. Each
candidatethengoes through a selection processhich is assesseabcording tothe
o f f i apm@icatidrs, recommendationgersonaldisciplinary police file, anén
interview.Once selectedaeh of the CITOfficers maintaingheir role as a patrol
officer and gainsiewdutiesand skills through the CIT trainig, serving a the
designated responder and lead officer in mental health crisis events.

1) Voluntary

2) Selection Process

3) Patrol Role

4) CIT Role

5) CIT Training and CIT Skills

6) Safety Skills

B. Dispatch

Emergency dispatcheege a critical link in the CIT progranand may includ call
takers, dispatchers, and 911 operatoffe success of CIT depends on their
familiarity with the CIT program,knowledge ohow torecognize a CIT calhvolving
a behavioral crisis evengndthe appropriate questions to ask in orderascertain
information from the callerthat will hdp the responding ClOfficer. Finally,
dispatchers should know hdw appropriatelydispatch a CIT OfficerDispatchers
should receivéraining courseqga minimum 018-16 hous) in CIT and additional
advanced irservicetraining.

1) CIT Training

2) Familiarity with CIT

3) Recognize Call as CIT Crisis Event
4) Ask Caller Appropriate Questions

5) Dispatch Nearest CIT Officer
6) Additional/Advanced In-Service Training

12



4. CIT: Officer, Dispatcher, Coordinator

C. CIT Law Enforcement Coordinator

The ClTcoordinator is part of théawenforcementommunity and acts as a liaison

by maintaifng partnerships with program stakeholders in order to ensure the
success of CITT h e ¢ o o rirvalvenaent avith &1 should stérom the

beginning ad continue though the planning, implementation, and evaluation stages.
The CITcoordinator provides support to Clfficers through training and feedback.
The galificationsshould includedadershipability and experience as aw
enforcemenbofficer. The jobresponsibilitiesnclude program development, training
coordination,and maintenancef relationships with community partnership. The

CIT coordinator also is a point of contact with the law enforcement agency for the
community and brings stabyito the program

D. Mental Health Coordinator

The mental health coordinats part of themental health communitvhoprovides
leadership and serves as a liaiseith the advocacy and laenforcement

communities This position may bestablishedr develpedinformally. When it is

left as an informal liaison there may be several individuals who serve this function. It
is importantthat each of them work with the overall community eff@itis position

has a significant operational component involving training, curriculum and the
function of the receiving facility or receiving facilities

E. Advocacy Coordinator

The advocacy coordinator is part of the advocacy commuwiitich includes

advocates, family membeemnd individuals with mental illnes#s with the mental
health coordinator, the position may bstablishedr develogdinformally. When

it is left as an informal liaison there may be several individuals who serve this
function. It is important each of them work with the overall commfiibrt. This
position often involves the operational components such as training, curriculum and
ongoing problem solving.

F. Program Coordinator

Multi-agency CIT programs may have a need for a Program Coordinator who is
largely responsible for the day ttay logistics of intedepartmental communication,
data collection and management, records keeping and scheduling training. This
person should be familiar with the roles of three primary components of the CIT
program and comfortable and effective in comioating in all three environments.
Much of the role of this person will be diplomatic in nature. They may have
additional duties in identifying and securing sustaining programmatic resources.

13



5. Curriculum: CIT Training

The CIT program is an innovige national model of poliebased crisis intervention with
communitymentalhealthcare and advocacy partnerships.liee officersreceive intensive
training to effectivelyrespond to citizens prriencing a behavioral crisifatrol officers
already havedraining and a basiainderstanding of the proper safety skillSfficersare
encouraged to maintain these skills throughout the cowisée incorporating new de
escalation techniques to more effectively approach a crisis situatias important tha

the individuals from the mental health, law enforcement, and advocacy communities play a
critical role in the training curriculum in order to bringxperienceideas, information,

and assistance to the C{fficers in training. Additionally, dl training facultyare
encouraged to completbe 40-hour comprehensive course and participate in a-atteng

in order to fully understand the complexities and differences that exist between mental
healthcareand law enforcement

A. Patrol Officer: 40-Hour Comprehensive Training

The 40Ghour comprehensivéraining emphasizes mental healtlated topics, crisis
resolution skills and descalation training, and access to commuibi@gsed services.
Theformat ofa 40-hour course consists dfdacticslectureson-site visitation and
exposure to severahental health facilitiedntensive interaction with individuals

with a mental illness, anscenario based descalation skill training.Experience has
shown this is a minimum level of training hours. The materialredvie complex.

The desired learning outcomes go beyond simple cognitive retention of material. The
outcome desired is the retention of behavioral changes learned as part of the
training.

1) Didactics and Lectures/Specialized Knowledge

Clinical Issues Related to Mental IlInesses
Medications and Side Effects

Alcohol and Drug Assessment
Co-Occurring Disorders

Developmental Disabilities
Family/Consumer Perspective

Suicide Prevention and Practicum Aspects
Rights/Civil Commitment

Mental Health Diversity

Equipment Orientation

Policies and Procedures

Personality Disorders

Post Traumatic Stress Disorders (PTSD)
Legal Aspects of Officer Liability
Community Resources

14



5. Curriculum: CIT Training

A. Patrol Officer: 40-Hour Comprehensive Training (Continued)

2) On-Site Visits and Exposure
e On-Site Visits
3) Practical Skill Training/Scenario Based

e Crisis De-Escalation Training Part |
Bagc Strategies

e Crisis De-Escalation Training Part |1
Basic Verbal Skills

e Crisis De-Escalation Training Part 111
Stages/Cycle of a Crisisscalation

e Crisis De-Escalation Training Part IV
Advanced Verbal Skills

e Crisis De-Escalation Training Part V
Advanced Strategie€omplex Scenarios

4) Questions and Answers

5) Commencement and Recognition
B. Dispatch Training

All dispatchers receive a speciaid course detailing the structure of Clllhe
training course also addresshesw to properly receive and dispatch calls involving
individuals with a mental illnesand crisis situationsAdditional and advanced in
service training courses should also bedrporated. Topics that are covered in the
d spatcherés training course are |isted b
1) Recognition and Assessment of a CIT Crisis Event
2) Appropriate Questions to Ask Caller
3) Identify Nearest CIT Officer

4) Policies and Procedures

15



6. Mental Health Receiving Facility: Emergency Services

A designated Emergendfental Health Receiving Facility is a criticaspect othe CIT
Model. It provides source of emergency entigr consumerinto the mental health
system. T o e nteelemezgencMental blealth iReceivend-aciity must
provide CITOfficers withminimal turnaround time and be comparable to the criminal
justice systemThefacility should accept all referrals regardless of diagnosis or financial
status. Additionally, the facilitywill need acess to a wide range of emergency health care
services and disposition optigress well asalcohol and drug emergency services. Finally,
the Emergencivlental Health Receiving Facility is part of the operational component of
the CIT Modethat providedeedback and engagin problem solving with the other
community partnerssuch ag.aw Enforcement and AdvocaCpmmunities

A. Specialized Mental Health Emergency Care
1) Single Source of Entry (or well-coordinated multiple sources)
2) On Demand Access: Twenty-Four Hours/Seven Days A Week Availability
3) No Clinical Barriers to Care
4) Minimal Law Enforcement Turnaround Time
5) Access to Wide Range of Disposition Options
6) Community Interface (Feedback and Problem Solving Capacity)

16



3.3 Sustaining Elements

7. Evaluation and Research

Evaluation and research can help measure the impact, continuous outeomieSjciency
of a communi t.yMorse spéeificallyipnmaghglp taidentify whetheahe
programis achieving its objectiveand should be an ongoing part of Clutcome
research has show@IT to be effective in developing positive perceptions and increased
confidence among police officers; providing very efficient crisis response times; increasing
jail diversion among those withmental iliness; improving thékklihood of treatment
continuity with communitpased providers; and impacting psychiatric symptomatology for
those suffering from a serious mental illnesswell as substance abuse disorders. This
was all accomplished while significantly decreasinggeobfficer injury ratesThe
following componentare beingstudied within CIT some currentlyand othersn the
planning stages of evaluation.
A. Research and Evaluationissues

1) Development of Community Consensus

2) Improved Law Enforcement Perception of Individuals with Mental IlIness

3) Increased Confidence in Interacting with Individuals with Mental IlIness

4) Decreased Crisis Response Times

5) Decreased Law Enforcement Injury Rates

6) Decreased Citizen Injury Rates

7) Improved Health Care Referrals

8) Decreased Arrest Rates

9) Jail Diversion Impact

10) Increased Treatment Continuity

11) Improved Treatment Outcomes

12) Decreased Psychiatric Symptomatology

13) Impact on Recidivism Rate

14) Improved Community Perception of Law Enforcement

17



8. In-Service Training

In-service trainingprovides CIT Officers with additional knowledge and skillin-service
trainings should be offeregularly for current CITOfficers who have completed the-40
Hour Comprehensive Crisis Elescalation Trainingcourse The followingis alist of
several topics that have beesed in previougn-servicetrainings:

A. Extended and Advanced Training
1) Extended/Advanced Suicide Crisis Intervention Training
2) Advanced Developmental Disabilities
3) New Developments in Psychiatric Medications
4) Advanced Verbal Skill Training (Crisis Hotline)

5) Advanced Scenario Training

18



9. Recognition and Honors

Recognizing and honoring CIOificers provides a sense of accomplishment and ownership
toward the program. It also gives officaas incentive to continue in their line of work.
Recognition and honorsan be awarded through local media, newsletters, program
websitesor annual banquets Such honors should be givierCIT Officerswho have

served the community crisis situatiors with exceptional care and compassiorhile

ensuring the safety of therhaes andothers.

A. Examples

1) Awards
Departmental commendation farccessfullyde-escalating acrisis event

2) Certificate of Recognition
During monthly advocacy meetings, CIT Officeraybe introduced
to the community angivena Certificate ofRecognition

3) Annual Banquet
CIT Officersmaybe recognized andamored at an Annual CIT
Banquet. The following are examples of the awards that can be given

CIT Officer of the Year

Precinct CIT Officer of the Year

Five- or Ten-Year CIT Service Awards

New CIT Officer of the Year

Certificate of Appreciation/Recognition

For Individuals within the Mental Health Community
For Individuals within the Advocacy Community

For Other Individuals within the Community

19



10. OQutreach: Developing CIT in Other Communities

Developimg CIT programs in other communities, through partnerships and outreach
efforts, will help to ensure that individuals who suffer from a mental illreessvethe
proper care neededvhile increasing the safety of the commurpstrol officers, family
memiers, and consumers. Outreach effartayincludethe involvement of other local
communities ira 40-Hour CIT Comprehensive Training Courdée following are
possible outreach efforts:

A. Outreach Efforts

1) Local Communities/Agency Development
Provide 40Hour CIT Comprehensiverdining Course follocal
communities and agencies.

2) Regional Community/Agency Development
Help other communities develop a Gifbgram and their own 4®our CIT
Comprehensive Training Course.

3) Statewide CIT Development
Develop a sitewide CIT effort to establish CIT programspwiice and
sh e r iddpdrtments.

4) Legislative Development

Develop a strong lobbying effort to educate policy makers and help secure
adequate funding for program development
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