Crisis Intervention Training Model Site Application
PLEASE COMPLETE THIS APPLICATION IN ITS ENTIRETY TO ENSURE THAT WE HAVE ACCURATE BACKGROUND INFORMATION ON YOUR COMMUNITY AND THAT THE APPROPRIATE LEVEL OF COMMITMENT AMONG AGENCIES IS DEMONSTRATED.
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

APPLICANT JURISDICTION: ____________________________________________________________________
	
NAME OF PERSON COMPLETING THIS FORM:
	

	
TITLE/RANK:
	

	
ADDRESS:
	

	
PHONE:
	

	
EMAIL:
	



I. Agency Description
Head of agency/agency executive: _____________________________________________________________
Address: __________________________________________________________________________________
Telephone: ________________________________________________________________________________
Email: ____________________________________________________________________________________
How did you learn about this Crisis Intervention Team (CIT) Implementation and Training?
__________________________________________________________________________________________
Agency Personnel:
Total number of sworn personnel: ________________________
Total number of civilian staff: ____________________________


Currently, what percentage of your workforce is represented in the following racial/ethnic categories? (Total should equal 100%)
a. White_________%
b. Hispanic or Latino_________%
c. Black or African American_________%
d. Native American/American Indian________%
e. Asian/Pacific Islander_________%
f. Other________%
Currently, what percentage of your workforce is represented as:
a. Male_______%
b. Female_______%
Approximately what percentage of your agency personnel live in your jurisdiction? ________%
Does your agency currently have a CIT model/training program in place?  YES    NO
If yes, percentage of sworn patrol who are CIT trained?  ________%
If yes, percentage of sworn patrol who are CIT trained across all three shifts? _________%
Number/percentage of calls for service (in the most recent fiscal or calendar year) that are known upfront (as determined by the 911 operator) to be mental health calls? _________
How are these data collected/determined? __________________   What is the tracking system? ________________________________________
Number/percentage of calls for service (in the most recent fiscal or calendar year) at the time of disposition (as determined by the on-scene officer/deputy) that are determined to be mental health calls? _________
How are these data collected/determined? __________________   What is the tracking system? ________________________________________
Does the 911 operator have the ability to dispatch a CIT-trained officer to the scene if the operator determines it is a mental health call for service?  YES     NO
Is your agency currently pledged to the IACP “One Mind Campaign?”   YES     NO
At the time of the submission of your response to this solicitation, is your agency and jurisdiction prepared to commit the resources and people needed to participate in this initiative?  YES      NO
If no, please describe what is needed from your agency and/or jurisdiction to make this commitment? _________________________________________
Is your agency’s training calendar finalized for the 2018 calendar year?  YES      NO
If yes, will your agency have the flexibility to participate in an on-site strategic planning site visit and one to two CIT training deliveries during the 2018 calendar year?  YES     NO
Please describe any information you believe is relevant to your response to the previous question regarding your agency’s training calendar ________________________________
II. Jurisdiction Description
Population of Jurisdiction: ___________________________	
Square mileage of jurisdiction: _______________________
Describe your jurisdiction (check all that apply):
Urban 
Suburban 
Rural 
Tribal
Campus (within jurisdiction)
Other: _____________________

Approximately what percentage of the population that you service fall into the following age groups? (Total should equal 100%)
__________% Under 12 years old
__________% 12-17 years old
__________% 18-24 years old
__________% 25-34 years old
__________% 35-44 years old
__________% 45-54 years old
__________% 55-64 years old
__________% 65-74 years old
__________% 75 years or older

Approximately what percentage of the population that you serve fall in the following household income brackets? (Total should equal 100%)

__________% $70,000+
__________% $60,000-$69,999
__________% $45,000- $59,999
__________% $35,000- $44,999
__________% Less than $35,000

III. COMMUNITY PARTNERSHIPS

Please indicate how your agency works with partners. Check all that apply. 

Mental Health advocacy groups (representing people living with mental illness and their families):
[bookmark: _Hlk491433077]|_|	Do not work directly with a mental health provider
|_|	Provide families with referral information 
|_|	Respond jointly on scene with mental health provider
|_|	Conduct joint follow-up visits with provider
|_|	Have an established MOU with a mental health provider
|_|	Mental health provider on staff within law enforcement agency
|_|	Other: Please specify ______________________________________

Substance abuse treatment provider(s):
|_|	Do not work directly with a substance abuse treatment provider
|_|	Provide families with referral information 
|_|	Respond jointly on scene with substance abuse treatment provider
|_|	Conduct joint follow-up visits with provider
|_|	Have an established MOU with a substance abuse treatment provider
|_|	Substance abuse treatment provider on staff within law enforcement agency
|_|	Other: Please specify ______________________________________

Victim Service Provider(s) (other than mental health provider):
|_|	Do not work directly with a victim service provider
|_|	Provide families with referral information
|_|	Law enforcement make the referral to victim service provider
|_|	Respond jointly on scene with victim service provider 
|_|	Conduct joint follow-up visits with provider
|_|	Have an established MOU with a victim service provider
|_|	Victim service provider on staff with agency
|_|	Other: Please specify ______________________________________


Community-based violence prevention group(s):
|_|	Do not work directly with community-based violence prevention groups 
|_|	Connect families with violence prevention groups
|_|	Meet with violence prevention groups 
|_|	Have an established MOU with a violence prevention group
|_|	Other: Please specify ______________________________________

Local government social service(s):
|_|	Law enforcement make referrals to social services
|_|	Respond jointly on scene with social services
|_|	Meet with social services to discuss cases together
|_|	Conduct joint follow-up visits with social services
|_|	Have an established MOU with social services
|_|	Other: Please specify ______________________________________

Faith-based group(s):
|_|	Do not work directly with faith-based groups
|_|	Connect families with faith communities
|_|	Make referral to faith communities
|_|	Meet with faith-based groups 
|_|	Conduct joint community follow-up with faith-based groups
|_|	Have an established MOU with faith-based groups
|_|	Other: Please specify ______________________________________

Culturally-specific community organizations/advocacy group(s):
|_|	Do not work directly with culturally-specific community organizations/advocacy groups
|_|	Connect families with culturally-specific community organizations
|_|	Make referral to culturally-specific community organizations
|_|	Meet with culturally-specific community organizations/advocacy groups 
|_|	Conduct joint community follow-up with culturally-specific community organizations 
|_|	Have an established MOU with culturally-specific community organizations/advocacy groups
|_|	Other: Please specify ______________________________________
Other advocacy groups for specific populations (i.e. youth, LGBTQ, Intellectually/Developmentally-Disabled Persons, etc.):
|_|	Do not work directly with special population advocacy groups
|_|	Connect families with special population advocacy groups
|_|	Make referral to special population advocacy groups
|_|	Meet with special population advocacy groups 
|_|	Conduct joint community follow-up with special population advocacy groups
|_|	Have an established MOU with special population advocacy groups
|_|	Other: Please specify ______________________________________

Crime watch group(s)
|_|	Do not work directly with crime watch groups
|_|	Connect families with crime watch groups
|_|	Make referral to crime watch groups
|_|	Meet with crime watch groups
|_|	Conduct joint community follow-up with crime watch groups
|_|	Have an established MOU with crime watch groups
|_|	Other: Please specify ______________________________________

Community Teams/Task Forces
Is your agency actively represented on any of the following? (Check if yes)

|_|  Mental Health and/or CIT Committee or similar  
|_|  Local Victim Services Committee or similar   
|_|  Criminal Justice Coordinating Council or similar     
|_|  Community Faith Based Council or similar   
|_|  Task Force on Hate Crimes or similar   
|_|  Family Justice Center or similar
|_|  Reentry Council or similar
|_|  Other __________________     


					


IV. Agency Essay Questions
1. Please describe how your agency and community partners plan to dedicate resources, time, and energy to ensure the immediate implementation of this initiative. Explain how your agency will immediately staff the effort utilizing current agency staff members.

2. Please describe some ways that community input has changed departmental policies and procedures.  How have you worked collaboratively with community members to evaluate and assess the success of these changes?

3. How will you incorporate people with lived experience related to mental health, substance use, and justice-system involvement, or their family members or advocacy organizations, into your training on mental health crisis?

4. What makes this the right time for your department to implement this specific CIT implementation and training initiative? What is your self-identified need for this and what do you anticipate achieving over the next five years post implementation?

5. Crisis intervention team programs require ongoing partnerships and commitment. How do you plan to work with partners in your community to ensure that improved crisis response is sustained over the long term?

6. Would your agency be willing to revise policy and procedures to facilitate better response, and work with mental health and health system partners to revise their policies? What challenges do you face that might be addressed in part though changes in policy?

7. Please describe any work you have engaged in or relationships you have with:
a) The International Association of Chiefs of Police
b) Crisis Intervention Team International 
c) National Alliance on Mental Illness (NAMI) or your local NAMI affiliate

     V. Proposed Community Partners
Please identify the community partners you will be engaging in order to successfully implement this Law Enforcement and Community: Crisis Intervention Team Training Model. Describe what their responsibilities/contributions will be.




			VI. Signature and Additional Required Documents
I hereby certify that the statements and responses provided above and on the attachments to this application are true and complete to the best of my knowledge and that I have completed this application myself.
Signature of Individual Completing Application_______________________________ Date________________
	
Attachments that are required with this application:
       
         Agency’s mission statement, vision, goals, and objectives
        
         Agency’s organizational chart
 
         A statement/letter of support by the agency’s leader
· verifying information in the application 
· describing agency and community needs
· dedicating an on-site coordinator and law enforcement officers to the implementation and training of the Crisis Intervention Training Model Program
· indicating a willingness to review policy and procedures and make suggested modifications


[bookmark: _GoBack]        One letter of support from city manager, mayor, or similar individual with administrative authority of 
        grants, contracts, etc., if applicable

         Letters of support from community agencies committed to delivering training in their respective 
         content expertise




Incomplete applications and/or missing attachments will not be considered.

PLEASE DIRECT ANY QUESTIONS AND RETURN APPLICATIONS VIA POSTAL MAIL OR E-MAIL TO:
Policy Research Associates, Inc.
345 Delaware Avenue
Delmar, NY 12054
Attn: Colette Scott

Phone: 518.439.7415
E-mail: cscott@prainc.com
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