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Application for CIT Program Development
Background Information
The state-wide Crisis Intervention Team (CIT) program is a New York State Senate sponsored
initiative coordinated by the Institute for Police, Mental Health & Community Collaboration in
conjunction with the New York State Office of Mental Health.
According to CIT International, “The Crisis Intervention Team (CIT) program is a community
partnership of law enforcement, mental health and addiction professionals, individuals who live
with mental illness and/or addiction disorders, their families, and other advocates.” 1 The first
goal of CIT programs is to transform crisis response systems to minimize the times that law
enforcement officers are the first responders to individuals in emotional distress. The second
goal of CIT programs is to ensure that when police are the first responders that they have the
knowledge, skills, and support to de-escalate situations and divert individuals from the criminal
and juvenile justice systems, when possible. System reform and first responder training
help persons with mental disorders and/or addictions access medical treatment rather than
place them in the criminal or juvenile justice system due to illness-related behaviors. It also
promotes officer safety and the safety of individuals in crisis.
CIT is a program that provides the foundation necessary to promote local solutions to assist
individuals with mental illness and/or addictions. The CIT Model reduces both stigma and the
need for involvement with the criminal justice system. CIT programs provide a forum for
effective problem solving regarding the interaction between the criminal justice and mental
health care system and creates the context for sustainable change. Research shows that
communities that prescribe to the CIT program model have higher success rates in resolving
crisis situations.
A comprehensive Crisis Intervention Team (CIT) program is comprised of several components;
this application references CIT International and the Memphis Model. Applicants are
encouraged to familiarize themselves with the concepts and goals of a CIT Program.
Information can be retrieved from www.citinternational.org and in particular Crisis Intervention
Team (CIT) Programs: A Best Practice Guide for Transforming Community Responses to
Mental Health Crises (available at https://www.citinternational.org/bestpracticeguide).
There are several components to a successful CIT Program. CIT program development, at a
minimum, includes the following:
 A system mapping workshop,
 Crisis Intervention Team (CIT) training for law enforcement,
 A Steering or Advisory Committee,
 Evaluation of the local program, and
 A CIT Train-the-Trainer course.
An effective CIT program requires ongoing collaboration and partnership amongst law
enforcement, the mental health system, criminal justice representatives, emergency services,
and consumer and family advocacy groups. Therefore, as detailed below, assessing and
transforming the crisis response system is a necessary and first component of CIT program
development.
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Systems Mapping
In order to enhance the community’s crisis response system (and thereby decrease the times
law enforcement officers are the first responders to individuals in emotional crisis), it is essential
to examine how localities respond to individuals experiencing a mental health-related crisis in
the community. This is accomplished by conducting a “systems mapping” exercise (sometimes
referred to as Sequential Intercept Model mapping).
During the exercise, experienced facilitators bring together key stakeholders to create a specific
system “map” that details how the criminal justice and behavioral health systems identify and
handle individuals experiencing mental health-related crises. This process identifies strengths
and weaknesses in the current system. The systems mapping exercise has two primary
objectives:
1.
Identification of gaps, resources, and opportunities for system transformation, and
2.
Development of priorities for activities designed to improve system and service level
responses for individuals in the target population.
Localities selected to participate in the state-wide CIT program development initiative will
be required to participate in a (5 to 6 hour) mapping exercise.2 Participants in the mapping
exercise will include, but not necessarily be limited to, the following:
 Consumer / Peer Advocates
 Family members / family advocates
 County Office of Mental Health Personnel
 Law Enforcement Administration of lead agency
 Other law enforcement jurisdictions
 Emergency Behavioral Health Providers (e.g., Mobile Crisis Teams)
 911 Director/Supervisor
 Jail Mental Health Director/Coordinator

Crisis Intervention Team (CIT) training
Crisis Intervention Team (CIT) training was developed to help police officers in situations
involving individuals with mental illness and related disorders. The CIT program began in
Memphis, Tennessee in 1988 and has become nationally known as the “Memphis Model” of
pre-arrest jail diversion for those in a mental health crisis.
Among the goals of CIT are to reduce the number of arrests of individuals with mental illness,
refer them to treatment facilities or other support services, and eliminate adverse incidents
between law enforcement and those with mental illness. Although specialized training is an
integral part of developing a CIT program, as previously noted, the overall CIT program involves
ongoing collaboration and partnership between and among law enforcement, the public mental
health system, and consumer and advocacy groups.
Consistent with evolving national standards, the New York program requires that officers
who attend CIT training have at least two years of experience, volunteer and be screened
for suitability prior to attending the one-week, 40-hour training in mental health-related
issues.
The training course includes an in-depth discussion of mental illness and related disorders.
Appendix 1 provides a typical schedule. Most topics are co-instructed by mental health
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clinicians and law enforcement officers who are NYS Office of Mental Health consultants.
County Offices of Mental Health will be expected to contribute directly to the training
and/or arrange for local participation in the following modules:
 Local/Regional 9.39 hospital overview with a particular emphasis on law enforcement
interface in the Emergency Department,
 An overview of the local behavioral health system and available resources, and
 A consumer and family panel (often coordinated with the local NAMI affiliate).
More detailed guidance will be provided to participating localities to facilitate their participation.

CIT Steering / Advisory / Oversight Committee
While training for law enforcement is an integral part of improving responses to those in
emotional crises, it is only by establishing and/or continuing the collaborative dialogue between
law enforcement, mental health system representatives, and consumers and advocates that
systems improve and reach their maximum effectiveness. Jurisdictions must establish or
continue ongoing forums to address strengths and weaknesses identified in the system
mapping exercise. In addition to planning system refinements, the forums are an environment
to discuss new challenges that may present themselves and to acknowledge successes.
Specific issues that are addressed in these meetings include the review of data that have been
collected and concerns from stakeholders about any aspect of the program. In addition, 911
telecommunicators are an integral part of the system as well and efforts to incorporate this
profession should be included. Some jurisdictions meet monthly, however at a minimum,
quarterly meetings of the CIT Steering Committee are a requirement of localities
accepted to be part of this program. In addition, meeting minutes will need to be
submitted.

Evaluation / Data Collection
Another integral part of a CIT program is to collect data and conduct an on-going evaluation.
CIT programs at a minimum should have a process in place to track the number of 911 calls
that are related to an individual’s mental health, the percentage of those calls that are
responded to by CIT officers, and the outcomes of those calls. The data can then be shared
with and addressed with the Steering Committee. Additional information about measuring CIT
program outcomes is available in Crisis Intervention Team (CIT) Methods for Using Data to
Inform Practice: A Step-by-Step Guide
(https://store.samhsa.gov/sites/default/files/d7/priv/sma18-5065.pdf).
As detailed below, participating localities will be required to collect and review a
minimum of three data elements.

CIT Train-the-Trainer Program
To continue program sustainability, a CIT Train-the-Trainer course is offered to all jurisdictions
who have established CIT Programs. The Train-the-Trainer course trains individuals in how to
deliver the CIT week-long training to law enforcement personnel. Recipients of this grant will
be required to send at least two staff (one law enforcement officer who has completed
CIT training and one mental health clinician who is approved to teach the police-mental
health recruit curriculum) to the train-the trainer course in the year following the local
training.
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Mental Health First Aid for Public Safety
Mental Health First Aid for Public Safety (MHFA-PS) is a one day, 8-hour course offered to
officers who do not participate in week-long CIT training. This class provides officers with more
response options to help them deescalate incidents and better understand mental illnesses so
they can respond to mental health related calls appropriately without compromising safety.
Each locality that participates in the CIT program will be offered one MHFA-PS training class to
be delivered by the Mental Health Association in New York State (MHANYS). It will be the
responsibility of the lead law enforcement agency in each county to work with NYS OMH
to establish a training date, provide a training space and recruit participants for the
class.

Summary of Program Components
Localities selected to participate in CIT Program development will receive the following technical
assistance and guidance:
 Invitation for at least three individuals to a Kick-Off Meeting for introductory and
networking purposes. A minimum of one law enforcement officer, one
representative from the County Office of Mental Health and one consumer/family
advocate is required to attend the kick-off meeting. (Depending on the status of the
coronavirus, we may opt to conduct some or all of the kick-off meeting virtually).
 Sequential Intercept Mapping for your County
 40-hour CIT training for law enforcement for up to 25 individuals (including
departmental reimbursement of $1500 per Officer that completes the training - to
offset backfill and overtime costs associated with the training).
 Assistance with overall planning, establishing a Steering Committee, and development
of policies and procedures.
 Assistance with developing an evaluation and/or data collection processes.
 Attendance of at least two individuals at the CIT Train-the-Trainer Program.
 One 8-hour Mental Health First Aid for Public Safety Training offered by the Mental
Health Association in New York State (MHANYS).
 On-going support and collaboration from the Institute for Police, Mental Health and
Community Collaboration on issues related to implementation of a CIT program.

Designated Contact / Issuing Officer
There is an Issuing Officer for this project. The Issuing Officer shall be the sole point of contact
regarding the application from the date of issuance of the application until the issuance of the
Notice of Award. To avoid being deemed non-responsive, an applicant is restricted from
contacting any other personnel regarding the application. Certain findings of non-responsivity
can result in rejection of the application. The Issuing Officer for this application is:
Don Kamin, Ph.D., Director
Institute for Police, Mental Health & Community Collaboration
1099 Jay St., Bldg J, 3rd Floor
Rochester, NY 14611
dkamin@nyscit.org
All questions should be submitted to dkamin@nyscit.org by 5:00 pm on June 22, 2021.
Answers to questions will be posted at https://nyscit.org/ by 5:00 pm on June 29, 2021.
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Eligible Applicants
This solicitation is directed toward localities in New York State (outside of New York City) that
currently do not have a CIT program. It is expected that this application will be a joint effort
between local law enforcement jurisdiction(s), the County Office/Department of Mental Health,
and a local/regional consumer/peer advocacy organization If you are unsure of your eligibility,
contact the Issuing Officer for clarification. Applications will only be accepted if the law
enforcement personnel, mental health staff, and individuals associated with local advocacy
efforts are identified on the cover sheet.

Key Events / Timeline
Application Release Date
Questions Due
Questions Posted on Website
Proposals Due
Award Notification

June 1, 2021
June 22, 2021
June 29, 2021
July 22, 2021 by 5:00 pm
September 1, 2021

Acknowledgement of Application
Please note that applicants will be notified (via email) upon receipt of an application. If you do
not receive a notification, it is incumbent upon the applicant to contact the Issuing Officer (at
dkamin@nyscit.org; 585.613.7648) to ensure that the application was received.

Cultural Competence
The services provided in programs developed under this Application need to be delivered in a
manner that demonstrates understanding and respect for the diversity of the populations being
served. Cultural competence is the ongoing practice of integrating knowledge, information, and
data from and about individuals, families, communities, and groups to improve the quality and
acceptability of mental health care. In addition to cultural considerations such as primary
language, race, ethnicity, age, gender identity, sexual orientation and spiritual practices,
providers need to consider the cultural health and mental health beliefs, values, and practices,
of the people receiving services. Recognizing that recovery is an individual and unique process,
adapting approaches and interventions based upon the individual being served is necessary.

Proposal Requirements for Submission
When submitting proposals for participation, all applicants must supply a narrative response.
Applicants must answer all questions posed below. Applications that are incomplete or late will
be rejected and applicants notified. Applications will be reviewed for thoroughness,
completeness and on how well the answer best aligns with the goals of a CIT program.
Incomplete responses, responses that lack detail, or responses that do not align with the goals
of the program will receive a reduction in scoring through this application process.
A Cover Sheet is required that clearly identifies:
1. The County where the proposal originates from,
2. The lead law enforcement agency, along with other participating police agencies,
3. Names and positions of County Office of Mental Health employees that were involved in
writing and/or reviewing the application,
4. Names and positions of law enforcement personnel that were involved in writing and/or
reviewing the application,
5. Names and positions (if applicable) of consumer/family advocates that were involved in
writing and/or reviewing the application.
6

6. Names of other individuals and positions (if applicable) of additional people that were
involved in writing and/or reviewing the application.
As mentioned above, please note that applications will not be accepted that do not clearly
identify the law enforcement personnel, mental health staff, and individuals associated
with local advocacy efforts that collaborated on preparing this application.
The Proposal Narrative should be concise. No more than six, single-spaced pages will be
accepted. Responses should be written in Arial font size 11. Answers should be clearly
numbered and address all the questions in the order listed below.
1. As noted above, the first goal of CIT programs is to transform crisis response systems to
minimize the times that law enforcement officers are the first responders to individuals in
emotional distress. This is a continual process that requires concerted effort and
collaboration among law enforcement, the mental health system, and others. Efforts to
transform crisis response systems often start with the assessment of the system via
Sequential Intercept Model mapping exercises.
Please delineate what, if any, crisis system assessment has been conducted in your
locality. In addition, please note any system transformation efforts that have been
accomplished with the goal of minimizing police involvement as first responders to
individuals in emotional distress. What additional changes are planned? If system
transformation efforts are still in the planning phase, please detail specific goals and
timelines associated with those goals.
2. The second goal of CIT programs is to ensure that when police are the first responders that
they have the knowledge, skills, and support to de-escalate situations and divert individuals
from the criminal and juvenile justice systems, when possible. This is the training part of CIT
program development. Officers who participate in CIT training are experienced officers who
volunteer and are screened for suitability.
Please describe how officers will be selected to participate in CIT training.
3. An important part of CIT programs is the ability for 911 personnel to identify calls related to
individuals’ mental health and dispatch those calls to CIT-trained officers, when possible.
Please describe how 911 telecommunicators will identify calls related to individuals’
mental health (or “CIT calls”) and assign those to CIT officers. Is any additional training
for 911 personnel planned as part of this initiative?
4. A CIT Steering, Advisory or Oversight Committee is an integral part of program development
and ongoing operations.
Please specify whether your CIT Steering Committee will be subsumed under a forum
that currently exists or whether it will be a newly formed committee. If it currently exists,
please provide a brief description of the group, including its mission and
accomplishments to date. In either case, please list the positions/affiliations of
individuals that are (or will be) part of the group. How often does (or will) it meet?
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5. Similar to other specialized law enforcement teams, a Commanding Officer (or Coordinator)
needs to oversee the day-to-day operations of the CIT program within the police
department. This person is typically at the rank of Sergeant or above.
Please indicate how the Commanding Officer/Coordinator will be chosen. If there is
already one identified, please summarize their relevant experience to serve in this
capacity.
6. Communities with effective CIT programs have a mental health system liaison. This person,
sometimes referred to as a CIT Coordinator, is the point-person for communication between
law enforcement and the various aspects of the behavioral health system.
Please indicate how this person will be chosen. If there is already one identified, please
summarize their relevant experience to serve in this capacity.
7. Family and consumer/peer involvement are an integral part of program development and
ongoing oversight. Family and peers also contribute to CIT training. Many communities
partner with their local National Alliance on Mental Illness (NAMI) affiliate or an equivalent
agency for these and other purposes.
Please specify how your CIT program will collaborate with local family members and
peers, and with what, if any, agency those individuals are affiliated. Prior to working on
the response to this application, to what extent have family members and peers been
involved in county planning and discussions about the crisis response system and the
mental health – criminal justice interface?
8. As briefly addressed above, evaluation is an important part of CIT program monitoring.
Collecting data and evaluating the outcomes of the CIT program will allow local stakeholders
to determine whether the program is achieving the intended outcomes. If it is not, it will be
important to implement corrective interventions.
Please specify data sources that you have access to that will be used to evaluate and
monitor aspects of your CIT program. What, if any, additional data collection do you plan
to implement? Briefly outline a minimum of three data elements that your program will
commit to collecting and reviewing on a regular basis.
9. Please describe any current efforts to address racial disparities and inequities in your local
mental health and criminal justice systems. What data do you have now or plan to gather to
further inform your understanding of racial disparities within your local systems? What
aspects of CIT program goals, training, and/or evaluation are relevant to furthering diversity,
inclusion, and equity among all marginalized populations in your region?
10. What else do you want us to know about your locality? For instance, are there other related
initiatives that you did not get a chance to mention in your previous answers? Prior to
receiving this Application, how long have you discussed developing a CIT program? Please
only include information that has not been mentioned previously.
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Appendix 1

Crisis Intervention Team (CIT) Training Schedule

Mon.

Tue.

Wed.

Thurs.

Welcome &
Introductions

CIT Overview /
Mental Illness Myths
& Reality

Review of
Mon.

Indicators of Emotional Distress

Review of
Tue.

Mood Disorders

Review of
Developmental Disabilities
Wed.

Communication & De-escalation

Mental Illness & Recovery

Substance
Use & CoOccurring
Disorders

Dementia

Psychotic
Disorders

Suicide Assessment &
Intervention

Scenario Training

Lunch

Hearing Voices
Exercise

Lunch

Trauma & PTSD

Officer Wellness

Lunch

Veterans

Legal Issues

Lunch

Anxiety
Disorders

Juveniles &
Transition-Age Youth

Personality
Disorders

Scenario Training

Scenario Training

Excited
Delirium

Scenario Training

8/10

Fri.

System
Recommendations

Community Resources

Consumer & Family Panel

Lunch

CIT
Implementation
&
Course Review

Test / Course Evaluations

Graduation

Review of
System Issues

