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Introduction:

This template is designed to help you describe the structure of your CIT program. Please feel free to copy, paste, and alter the text. Keep in mind that you should always tailor your grant application to your program and the requirements of the funder. Notice the prompts to include local data and information: these are essential to making your application more compelling and improving your chances of receiving funding.

How is Your Program Structured?

Crisis Intervention Teams (CITs) are designed to reduce negative interactions between individuals with serious mental illness and law enforcement officers, including incidents of violence, and to divert individuals from punitive incarceration to appropriate medical treatment.  CITs are formed through the collaboration of mental health providers, law enforcement agencies, family members of individuals with mental illnesses, and the individuals themselves. This coalition develops plans to address systems issues, including the best way to transfer someone from law enforcement custody to mental health treatment; and crisis intervention situations, including teaching law enforcement officers how to recognize and de-escalate a psychiatric crisis to prevent injury or death. 

Since its development in 1988 in Memphis, CIT has been implemented by hundreds of communities across the country and statewide in several states.  Studies show that CIT trained officers identify individuals who need psychiatric care
 and are 25% more likely to transport an individual to a psychiatric treatment facility than other officers.
 CIT training also reduces officer stigma and prejudice toward people with mental illness.
 Research also shows that police-based diversions in general, and CIT in particular, significantly reduce arrests of people with serious mental illnesses.
 Individuals diverted through CIT and other programs receive more counseling, medication and other forms of treatment than individuals who are not diverted.
 
CIT programs have been consistently shown to reduce officer injuries, SWAT team emergencies, and the amount of time officers spend on the disposition of mental disturbance calls.  After the introduction of CIT in Memphis, officer injuries sustained during responses to “mental disturbance” calls dropped 80%.
 After the introduction of CIT in Albuquerque, the number of crisis intervention calls requiring SWAT team involvement declined by 58%.
  In Albuquerque, police shootings in the community declined after the introduction of CIT.
 Finally, officers trained in CIT rate their program as more effective at meeting the needs of people with mental illness, minimizing the amount of time they spend on “mental disturbance” calls, and maintaining community safety, than officers who rely on a mobile crisis unit or in-house social worker for assistance with “mental disturbance” calls.
  

[NAMI Local or other agency] will use this grant funding to support planning and implementation for a CIT program in [your city, town, or county]. 
[Insert a paragraph arguing why implementation of CIT in your community is so important. Look at local statistics – injuries, deaths, costs, incarceration rates.  Note the shortcomings of your community’s existing crisis response system, if you have one. For example, is the current system timely in an emergency? Does it operate 24 hours a day? Does it incorporate collaboration between criminal justice and mental health professionals? How would CIT improve upon or replace the current system?]
During the Planning phase, [NAMI Local or other agency] will assemble partners in the community, including members of NAMI Local, police/sheriff’s department, mental health service providers, and others. [List names of specific agencies and organizations that will be recruited for inclusion.] Throughout the planning and implementation, people living with mental illnesses and their family members will serve as active members of the coalition. This coalition will meet X times over a period of X months to complete the following tasks:  
· Catalog and assess current mental health services available to individuals experiencing a psychiatric crisis. If necessary, the group will discuss strategies for ensuring that more and better crisis services are available to residents.

· Assess current law enforcement policies and procedures related to people with mental illnesses in crisis. If necessary, the group will work with law enforcement agencies to create or amend these policies.

· Assess the current process for transferring a person from law enforcement custody to emergency psychiatric care. If necessary, the group will develop procedures and policies that ensure a safe, speedy transfer. 

· Appoint a CIT Coordinator, who will be responsible for coordinating police training.
· Appoint an Advisory and Oversight Committee, which will include at a minimum one representative from each of the following groups: law enforcement, mental health providers, and a person with mental illness or a family member. The Advisory and Oversight Committee will be responsible for providing direction and support to the CIT Coordinator, as well as providing ongoing oversight and evaluation of the CIT program. 
· Address any additional concerns raised by coalition members.

The coalition will engage outside experts to provide technical assistance and training [Mention individuals or agencies if you have identified them]. The coalition will also support X members to attend training events including [CIT training in Memphis or a neighboring city of state, or the CIT National Conference]. 
In the implementation phase, the CIT coordinator will take the lead in planning a law enforcement training session, including recruiting instructors, booking a location, and producing instructional materials. [If you have already identified a coordinator or lead organization, mention that.]  The law enforcement training will be based on the Memphis Model 40-hour police training curriculum, with an emphasis on using role-plays to teach officers practical skills to recognize and verbally de-escalate mental health crises. The Coordinator will customize the curriculum to include information on local mental health service providers, and state and local laws. Topics covered will include:

· Clinical Issues Related to Mental Illnesses 

· Medications and Side Effects 

· Alcohol and Drug Assessment 

· Co-Occurring Disorders 

· Developmental Disabilities 

· Perspective of Persons with Mental Illnesses and Their Families
· 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
· Verbal De-escalation Techniques
· Community Resources 
Officers will apply for training, and will be selected based on their interest, service record and temperament.  [Include information here about how many officers you plan to train per session, and how many officers total. If applicable, mention that CIT officers will be available to respond 24/7 to crisis calls. Mention also whether you will be training dispatchers or other professionals.] Upon completion of the training, CIT trained officers will be the lead officers when responding to calls that involve a psychiatric crisis, and will wear a CIT lapel pin to identify them as CIT officers. 
After the completion of the training, the Advisory and Oversight Committee will continue to meet on an ongoing basis to mediate any concerns or problems raised by law enforcement, mental health providers or advocates. The Committee will work with the partner organizations and the CIT Coordinator to make any changes needed to the CIT curriculum or to policies and procedures. The Committee will also be responsible for reviewing incidents involving CIT officers, and evaluating the outcomes of the CIT program. Finally, the Committee will oversee the planning of future CIT training sessions.
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