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Most of the questions below were not answered during the Q &A portion of the webinar.  
Questions that pertained to specific incidents were beyond the scope of the webinar and are 
not listed below.   
 

Question 1: Training-Related Questions:  

- I would like to know why all Officers are not trained in CIT? 
- I understand the importance of selecting officers who are passionate or interested in mental 

health for CIT.  However, why aren't all police officers trained in the areas stated on the CIT 
Curriculum?  It seems like these are all essential to good police work. 

- The 40-hour training, is that a one-time only requirement during a career for officers? Is it 
required or suggested that they take it? 

- What do you think about mandating ALL law enforcement officers to get CIT training? I am 
afraid that the least trained may jeopardize the outcome 

- Is there an established training curriculum created for NYS? 

CIT training is for experienced officers who volunteer and are screened for suitability. It is a “specialist” 
model; it is not a ‘train-all’ model.  Research shows that officers who volunteer for CIT training have 
better outcomes than those who are “voluntold.” Please note, however, that all officers are trained to 
recognize and respond to mental health and related disorders during their academy training. (New York 
Police Academies are required to have a minimum of 20 hours of mental health-related content). There 
is an established CIT training curriculum in NYS as well as a state-developed curriculum for police 
academies.   

Typically, CIT officers participate in week-long training once. However, like any other specialized team in 
law enforcement, there is an expectation that there is some refresher or in-service training on a periodic 
basis. Unfortunately, not all police departments that are part of a CIT program conduct refresher/in-
service training.   

Question 2: How can the CIT model be modified to accommodate for rural counties where workforce 
is an issue for both mental health and law enforcement professionals, both in terms of general 
staffing and covering a large geographical area? 

The recommended model to develop CIT programs is really the same: Start with an assessment of 
the crisis response system (by conducting Sequential Intercept Mapping) – to determine where 
strengths and gaps are – and work toward addressing the gaps. Remember: the first goal of CIT 
programs is to transform the crisis response system to minimize the times that law enforcement 
officers are the first responders to individuals in emotional distress. The transformation (i.e., the 
solutions) that take place in rural areas are different than in urban areas, but the process is the 
same.   
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Question 3:  What are some examples of places that have done the response system transformation, 
and not just training? Many places have only done the CIT training, and consider that the end. 

Places that focus exclusively on training are not really CIT programs.  As was mentioned during the 
talk, both Broome County and Essex County (in New York) are good examples of places that have 
done some good system transformation work.  

Question 4:  How are we going to address the language barrier? Latino, Arabic etc. 

Language barriers between police officers and residents are a challenge (and go beyond CIT programs). 
Similarly, language barriers in mental health agencies are also problematic.  Both police departments 
and behavioral health providers need to have a diverse workforce that can communicate directly with 
the people they serve.  Law enforcement and behavioral health agencies utilize interpreter services 
when they are unable to communicate directly with someone.  Recruitment and retention of diverse 
staff are needed.  

  

Question 5:  Will having police not being a first response to MH crisis potentially lead to increased 
use of force since the police will be responding to more complex situations? 

 

By having police respond only when they are needed (i.e., when there are concerns about 
dangerousness and/or illegal behavior) we would expect an overall decrease in use of force events.  
There could be, however, an increase in the percentage of times that police use force because a 
greater proportion of the calls they respond to include the potential for violence and/or illegal 
behavior.   

 

Question 6:  How do you suggest initiating transformation with law enforcement agencies?  
Currently, we struggle even to get them to call existing mobile crisis team available to respond with 
them. 

 

Within CIT programs, law enforcement administration needs to participate in ongoing CIT Steering or 
Advisory Committee meetings where these sorts of concerns are addressed and problem solved.  

Question 7:  Should we continue to offer embedded models? You said they solidify something that you 
are trying to transform. Why even have embedded models? 

 

Embedded co-responder models (i.e., when mental health clinicians ride with police and always 
respond together) solidifies police presence in responding to individuals in emotional distress, rather 
than minimize their presence (the first goal of CIT programs).  While there are good outcomes that 
can occur with embedded co-responder approaches, it is important in communities where they exist 
to continue to look at system transformation to minimize the times that police are involved in 
responding to individuals in emotional distress.  
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Question 8: Any suggestions for psychologists and people who want to advocate for bringing this 
program to our communities, who should we contact to get started? 

 

I’d suggest contacting your county mental health director (in New York, those individuals are 
referred to as the Directors of Community Services and can be located here: 
http://clmhd.org/contact_local_mental_hygiene_departments/ ), your local police chief and/or 
sheriff, as well as the director of your local NAMI or other advocacy organization – to discuss the 
need for a CIT program. These three individuals need to be involved.     

In New York, I’d also suggest contacting your representatives to the State Legislature – to advocate 
for continued funding for the state-wide program – and to request that your region receive technical 
assistance to develop a CIT program.  

CIT International recently published “Crisis Intervention Team (CIT) Programs: A Best Practice Guide 
for Transforming Community Responses to Mental Health Crises” that contains additional guidance 
on how to start CIT programs. That book is available as a free download or for purchase at 
http://www.citinternational.org/bestpracticeguide.   
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