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Understanding Crisis Intervention Team Effectiveness in the US

crisis intervention team effectiveness us is a critical area of study and practice, impacting public
safety, mental health outcomes, and community well-being across the nation. These specialized
teams, often composed of mental health professionals paired with law enforcement officers, are
designed to de-escalate volatile situations involving individuals experiencing mental health crises.
Their primary goal is to provide immediate, compassionate, and clinically sound assistance, diverting
individuals from unnecessary arrests or hospitalizations when appropriate, and connecting them with
long-term support services. This article delves into the multifaceted aspects of crisis intervention
team effectiveness in the US, exploring their operational models, measurable outcomes, challenges,
and strategies for enhancement. We will examine what makes these teams successful, the data
supporting their impact, and the evolving landscape of crisis response.
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Understanding the Core Mission of CIT Programs

At its heart, a Crisis Intervention Team (CIT) program aims to bridge the gap between mental health
care and law enforcement. The core mission is to provide a more humane, effective, and less
stigmatizing response to individuals experiencing a mental health crisis. Instead of a traditional arrest
or forced hospitalization, which can often exacerbate a person's distress and lead to negative long-
term consequences, CIT models prioritize de-escalation and connection to appropriate care. This
approach recognizes that many individuals who come into contact with law enforcement are not
criminals but are in desperate need of mental health support. By equipping officers and mental health
professionals with specialized training, CIT seeks to improve public safety for everyone involved - the
individual in crisis, the responding officers, and the community at large.

This mission is rooted in the understanding that mental health crises are often medical emergencies,
not criminal justice issues. Traditional law enforcement responses, while sometimes necessary, can



inadvertently lead to unnecessary trauma, further entrenchment in the justice system, and delayed
access to vital treatment. CIT programs, therefore, represent a paradigm shift, advocating for a
coordinated, interagency approach that leverages the strengths of both law enforcement and mental
health services to achieve better outcomes. The emphasis is on resolution, not just containment,
fostering a more supportive environment for recovery and reducing the burden on emergency rooms
and correctional facilities.

Key Components of Effective CIT Programs

The success of any Crisis Intervention Team hinges on several critical components that, when
integrated effectively, create a robust and responsive system. One of the most fundamental is
comprehensive and ongoing training for all involved personnel. This training extends beyond basic
crisis de-escalation techniques; it delves into understanding various mental illnesses, recognizing
signs and symptoms, learning effective communication strategies for agitated individuals, and
understanding the legal and ethical considerations specific to mental health crises. For law
enforcement officers, this training often involves a significant shift in perspective, moving from a
traditional law enforcement mindset to one that incorporates mental health awareness and crisis
resolution skills.

Another crucial element is the establishment of strong partnerships and collaboration between law
enforcement agencies, mental health providers, and community stakeholders. Without seamless
communication and a shared understanding of roles and responsibilities, even the best-trained teams
can falter. This includes developing clear protocols for dispatch, response, and follow-up care.
Furthermore, the availability of accessible and timely mental health services is paramount. A CIT
program is only as effective as the resources it can connect individuals to. This means having readily
available crisis stabilization units, mobile crisis teams, outpatient treatment options, and support
networks that can provide ongoing care and prevent future crises.

Specialized Training and Education

The cornerstone of any effective CIT program is its specialized training curriculum. This isn't a one-off
workshop; it's a continuous process of education and skill development. Officers and mental health
professionals undergo intensive training modules that cover a wide spectrum of mental health
conditions, including but not limited to schizophrenia, bipolar disorder, depression, anxiety disorders,
and substance use disorders. Understanding the nuances of these conditions is vital for appropriate
response and intervention. Training also focuses heavily on de-escalation techniques, which are
crucial for diffusing tense situations without resorting to force. This involves mastering active
listening, empathetic communication, and understanding non-verbal cues. A significant portion of the
training also addresses the legal frameworks governing mental health interventions and the
importance of person-centered care.

Interagency Collaboration and Coordination



Effective CIT programs are built on a foundation of strong interagency collaboration. This means
fostering genuine partnerships between law enforcement departments, mental health agencies,
emergency medical services, and community support organizations. Regular meetings, joint training
exercises, and established communication channels are essential for building trust and understanding
among these diverse groups. When these agencies work in silos, the individual in crisis often falls
through the cracks. A well-coordinated CIT program ensures that dispatchers can identify potential
mental health crisis calls, that officers are equipped to respond appropriately, and that mental health
professionals can be integrated into the response when needed. This seamless coordination is key to
ensuring that individuals receive the right type of help at the right time, minimizing unnecessary
interventions by the criminal justice system.

Access to Mental Health Resources

Perhaps the most critical factor in the long-term effectiveness of CIT is the availability and
accessibility of robust mental health resources. A CIT team can de-escalate a situation and connect an
individual to care, but if that care isn't readily available or doesn't meet the individual's needs, the
cycle of crisis is likely to repeat. This includes having sufficient crisis stabilization units that can
provide short-term, intensive psychiatric care as an alternative to hospitalization. Mobile crisis teams
that can respond to calls in the community are also invaluable. Furthermore, access to ongoing
outpatient treatment, case management, housing support, and peer support services is vital for long-
term recovery and preventing future crises. Without these downstream resources, the impact of CIT
interventions can be significantly diminished.

Measuring Crisis Intervention Team Effectiveness

Quantifying the effectiveness of Crisis Intervention Teams (CIT) is crucial for demonstrating their
value, securing funding, and identifying areas for improvement. Researchers and program evaluators
employ a variety of metrics to assess their impact. One of the most commonly tracked outcomes is
the reduction in arrests of individuals experiencing mental health crises. By diverting these individuals
from the criminal justice system, CIT teams aim to decrease their involvement with law enforcement
and the associated negative consequences. Another significant measure is the reduction in
hospitalizations that are the result of emergency room visits for psychiatric emergencies, indicating
that individuals are receiving more appropriate care earlier in the crisis.

Furthermore, evaluating CIT effectiveness often involves assessing the frequency of use of force by
law enforcement officers during encounters with individuals experiencing mental health crises. The
goal is to see a decrease in such instances, signifying improved de-escalation capabilities and safer
outcomes for all parties. Data on recidivism rates - how often individuals involved in CIT interventions
experience subsequent crises or re-arrests - also provides valuable insights into the long-term
success of the program. Beyond these quantitative measures, qualitative data, such as feedback from
individuals who have received CIT services, their families, and the responding officers, offers a deeper
understanding of the program's impact on individual experiences and community perceptions.
Analyzing these diverse data points allows for a comprehensive picture of CIT effectiveness in the US.



Reduction in Arrests and Incarcerations

One of the primary indicators of CIT program success is a demonstrable reduction in the number of
arrests and subsequent incarcerations of individuals experiencing mental health crises. Before the
widespread implementation of CIT, law enforcement often served as the de facto first responders and,
in many cases, the primary point of contact for individuals in acute mental distress, leading to
frequent arrests for minor offenses or behavior related to their illness. Effective CIT teams aim to
divert these individuals towards mental health services instead of the criminal justice system. This not
only reduces the burden on jails and prisons but also prevents individuals from acquiring criminal
records, which can significantly hinder their ability to secure employment, housing, and social
support. Tracking arrest data before and after CIT implementation, and comparing it to control groups
or non-CIT jurisdictions, provides strong evidence of this crucial outcome.

Decreased Hospitalizations and Emergency Room Utilization

Another key metric for evaluating CIT effectiveness is the impact on hospitalizations and emergency
room (ER) utilization. Ideally, CIT interventions should lead to a decrease in individuals being
transported to ERs for psychiatric evaluation, particularly when their needs could be met through
community-based mental health services. By providing immediate de-escalation and connecting
individuals with appropriate outpatient or crisis stabilization services, CIT aims to prevent the
escalation of crises that would otherwise necessitate a hospital visit. Reduced ER visits for psychiatric
reasons can lead to significant cost savings for both individuals and healthcare systems, and more
importantly, it signifies that people are receiving more timely and appropriate care, often in less
restrictive settings. This shift indicates that the crisis intervention is working as intended, addressing
the root cause of distress rather than merely treating its symptoms in an acute care setting.

Reduction in Use of Force Incidents

A critical aspect of CIT effectiveness lies in its ability to reduce the frequency of use of force by law
enforcement during encounters with individuals in mental health crises. When officers are properly
trained in de-escalation techniques and understand the complexities of mental illness, they are better
equipped to manage volatile situations without resorting to physical intervention. This not only
enhances the safety of the individual in crisis but also the safety of the responding officers and the
public. Data on use-of-force incidents, including officer-involved shootings and assaults, can be
analyzed to determine if CIT training and protocols are contributing to a more peaceful resolution of
these encounters. A decrease in such incidents is a strong indicator that CIT is achieving its goal of
providing a safer and more humane response.

Improved Community Safety and Perceptions

Beyond quantifiable data, the broader impact of CIT programs on community safety and public
perception is also vital. When communities witness a more compassionate and effective approach to
mental health crises, it can foster greater trust between residents and law enforcement. CIT's focus



on de-escalation and connection to care can lead to fewer disruptive incidents, a decrease in the
perception of crime related to mental iliness, and an overall improvement in the quality of life for all
residents. Surveys and anecdotal evidence from community members, families of individuals with
mental illness, and local leaders can provide valuable qualitative insights into how CIT is shaping the
community's experience and fostering a more supportive environment for mental well-being. This
enhanced sense of safety and community well-being is a powerful, albeit sometimes harder to
quantify, measure of CIT's success.

Factors Influencing CIT Effectiveness

Several dynamic factors play a significant role in determining the effectiveness of Crisis Intervention
Team (CIT) programs across the United States. The level of commitment from law enforcement
leadership is paramount. When chiefs of police and sheriffs champion CIT, it signals its importance
throughout the department, leading to greater officer participation, dedicated resources, and a
culture that prioritizes mental health responses. Without this top-down support, CIT initiatives can
struggle to gain traction and sustain their momentum.

The quality and frequency of training are also critical determinants. A one-time training session is
rarely sufficient; ongoing, advanced training that incorporates feedback and addresses emerging
trends in mental health and crisis response is essential for keeping officers and mental health
professionals sharp and effective. The strength of the partnerships between law enforcement and
mental health providers is another key influencer. Robust collaboration, clear communication
channels, and shared protocols ensure a seamless response and follow-up. Finally, the availability and
accessibility of comprehensive mental health resources within the community directly impact how
well CIT can achieve its goals. A successful diversion from law enforcement is meaningless if there are
no adequate services to connect individuals with.

Law Enforcement Leadership Buy-in

The effectiveness of a CIT program is profoundly influenced by the level of buy-in from law
enforcement leadership. When police chiefs, sheriffs, and other high-ranking officers actively support
and champion the CIT model, it permeates the entire department. This leadership support translates
into tangible actions such as allocating necessary resources, prioritizing CIT training, and fostering a
departmental culture that values mental health response as much as traditional law enforcement
duties. Without strong leadership endorsement, CIT initiatives can face resistance, skepticism, and a
lack of essential support, ultimately hindering their ability to achieve their full potential and integrate
seamlessly into daily operations.

Quality and Frequency of Training

The caliber and regularity of training provided to CIT officers and mental health professionals are
directly correlated with their effectiveness. Comprehensive training goes beyond a basic
understanding of mental illness; it equips responders with advanced de-escalation techniques, crisis



negotiation skills, and knowledge of various mental health conditions, including substance use
disorders. Furthermore, ongoing refresher courses and advanced training are crucial to keep
responders abreast of evolving best practices and emerging challenges. Insufficient or outdated
training can lead to misinterpretations, ineffective interventions, and potentially dangerous situations,
underscoring the importance of continuous, high-quality education in maintaining optimal CIT
performance.

Strength of Community Partnerships

The success of CIT programs is intrinsically linked to the strength of the partnerships forged between
law enforcement agencies and community mental health providers. This collaboration is not merely
about establishing contact; it involves building trust, fostering mutual respect, and creating clearly
defined roles and responsibilities. Effective partnerships ensure seamless communication, from
dispatch to immediate response to follow-up care. When these entities work in concert, individuals in
crisis are more likely to receive a coordinated and appropriate response, avoiding fragmented care
and ensuring continuity of services. The absence of strong, collaborative relationships can create
significant gaps, leaving individuals vulnerable and hindering the overall effectiveness of the CIT
initiative.

Availability of Community Mental Health Resources

Even the most skilled and well-trained Crisis Intervention Teams can falter if the community lacks
adequate mental health resources to support individuals in crisis. The effectiveness of CIT is directly
proportional to the availability of services such as crisis stabilization units, mobile crisis teams,
accessible outpatient therapy, psychiatric care, substance abuse treatment, and supportive housing.
When these resources are scarce or difficult to access, CIT teams may find themselves unable to
provide the necessary referrals or connections, leading to a cycle of repeated crises. Therefore, a
robust and well-funded mental health infrastructure is not just a complementary component but an
essential prerequisite for the sustained success of CIT programs.

Challenges and Limitations in CIT Implementation

Despite the significant advancements and demonstrated benefits of Crisis Intervention Team (CIT)
programs, their implementation across the United States faces numerous challenges and limitations
that can impede their effectiveness. One of the most pervasive issues is the chronic underfunding of
mental health services at both the state and local levels. This scarcity of resources directly impacts
the availability of crisis stabilization units, outpatient clinics, and trained mental health professionals,
making it difficult for CIT teams to effectively connect individuals with the care they desperately need.
Without adequate downstream support, the impact of crisis intervention can be short-lived, leading to
recidivism.

Another significant hurdle is the variability in training quality and implementation across different
jurisdictions. While some areas boast highly standardized and intensive CIT training programs, others



may offer more superficial or inconsistent training, leading to disparities in officer preparedness and
response effectiveness. The complex nature of mental health issues, including co-occurring substance
use disorders and severe mental illnesses, also presents a challenge, requiring specialized knowledge
and ongoing adaptation of intervention strategies. Furthermore, overcoming the historical stigma
associated with mental illness within law enforcement and the broader community requires sustained
effort and continuous education to foster a more empathetic and supportive environment.

Underfunding of Mental Health Services

A persistent and significant challenge to the widespread effectiveness of CIT programs in the US is the
pervasive underfunding of community mental health services. Even when law enforcement excels at
crisis intervention and diversion, the lack of adequate resources for follow-up care can undermine the
entire effort. This means a scarcity of crisis stabilization beds, limited access to outpatient therapy,
insufficient case management support, and a shortage of affordable housing options for individuals
with mental health conditions. Without these crucial downstream services, individuals are often
returned to environments that exacerbate their conditions, leading to a cyclical pattern of crises and
re-engagement with the criminal justice system. Investing in robust mental health infrastructure is not
merely an adjunct to CIT; it is a fundamental necessity for its long-term success.

Inconsistent Training Standards and Implementation

The effectiveness of CIT can vary significantly due to inconsistencies in training standards and
implementation across different jurisdictions. While some communities have well-established,
comprehensive, and regularly updated CIT training programs, others may offer less intensive or
infrequent training. This disparity can lead to a situation where some officers are highly proficient in
crisis intervention, while others may lack the necessary skills and knowledge. The complexity of
mental health issues, the evolution of treatment modalities, and the need for interdisciplinary
collaboration all require ongoing and advanced training. Without standardized, high-quality, and
consistent training protocols, the reliability and overall effectiveness of CIT programs can be
compromised.

Co-occurring Disorders and Complex Cases

A significant challenge for CIT programs is effectively addressing individuals with co-occurring
disorders, such as mental iliness coupled with substance use disorders, or those with severe and
persistent mental ilinesses that require specialized long-term care. These complex cases demand a
nuanced approach that goes beyond standard de-escalation techniques. Responders need extensive
training to differentiate between symptoms of mental illness and substance intoxication, and to
understand the interplay between these conditions. The availability of integrated treatment services,
which address both mental health and substance use simultaneously, is often limited, making it
difficult for CIT teams to provide appropriate and sustainable support for these individuals. This
complexity necessitates ongoing professional development and a more integrated approach to care.



Stigma and Community Perceptions

Overcoming the pervasive stigma surrounding mental illness remains a significant hurdle for CIT
programs. Historically, mental health issues have been misunderstood, feared, and marginalized,
leading to a lack of public support and, at times, resistance to initiatives that prioritize mental health
care. This stigma can manifest in various ways, from individuals being reluctant to seek help to
community members being wary of mental health crisis responses. Educating the public, fostering
empathy, and highlighting the positive outcomes of CIT are crucial for shifting perceptions. Building
trust between law enforcement, mental health providers, and the community is an ongoing process
that requires consistent effort to ensure that CIT is viewed as a compassionate and effective solution,
rather than a burden.

Strategies for Enhancing CIT Effectiveness

To maximize the impact and sustainability of Crisis Intervention Team (CIT) programs, a strategic and
multi-pronged approach is essential. Continuous improvement and adaptation are key. One
fundamental strategy is to ensure that CIT training is not a one-time event but an ongoing process.
This involves regular refreshers, advanced modules on emerging mental health issues, and scenario-
based training that allows officers and mental health professionals to practice their skills in a safe
environment. Furthermore, fostering deeper integration between law enforcement and mental health
providers is crucial. This can be achieved through co-responder models, where mental health
professionals are embedded directly within police departments or respond alongside officers,
facilitating immediate and collaborative interventions.

Expanding access to community-based mental health services is another critical enhancement
strategy. This includes advocating for increased funding for crisis stabilization units, mobile crisis
teams, and long-term support services. Developing clear referral pathways and communication
protocols between CIT teams and these service providers ensures a seamless transition for individuals
receiving assistance. Finally, rigorously evaluating CIT programs using robust data collection and
analysis is vital. This not only helps to demonstrate program effectiveness but also identifies areas for
improvement, allowing for data-driven adjustments that optimize outcomes and ensure that CIT
remains a responsive and effective component of public safety and mental healthcare.

Implementing Co-Responder Models

A highly effective strategy for enhancing CIT effectiveness is the implementation of co-responder
models. In these models, mental health professionals are directly integrated with law enforcement
teams, either embedded within police departments or responding alongside officers to mental health
crisis calls. This collaborative approach allows for immediate on-scene assessment and intervention
by both law enforcement and mental health experts. The presence of a mental health professional
from the outset ensures that the response is clinically informed, de-escalates the situation with
appropriate therapeutic techniques, and facilitates a more efficient connection to mental health
services, thereby reducing the likelihood of arrest or unnecessary hospitalization. This model
leverages the strengths of both disciplines for optimal outcomes.



Expanding Mobile Crisis Teams

Enhancing the reach and accessibility of mental health crisis support through the expansion of mobile
crisis teams is a vital strategy for improving CIT effectiveness. These teams, often comprised of
mental health clinicians and peer support specialists, can be dispatched to individuals experiencing
crises in their homes or communities, offering immediate assessment, de-escalation, and connection
to services without the need for law enforcement involvement in every instance. This proactive
approach can prevent situations from escalating to a point where CIT intervention is required, thereby
alleviating the burden on law enforcement and providing more timely and appropriate care. The
increased availability of mobile crisis services complements CIT by offering an alternative response
and expanding the overall crisis response network.

Strengthening Data Collection and Evaluation

To continually improve and validate the efficacy of CIT programs, strengthening data collection and
evaluation processes is paramount. This involves establishing standardized metrics for tracking key
outcomes such as arrest rates, use of force incidents, hospitalizations, and recidivism rates.
Implementing robust data management systems that can capture information from law enforcement,
mental health providers, and other relevant agencies is essential for generating comprehensive
reports. Regular analysis of this data allows program managers to identify trends, pinpoint areas of
weakness, and make informed, evidence-based adjustments to training, protocols, and resource
allocation, ultimately ensuring that CIT remains a dynamic and effective response to mental health
crises.

Advocacy for Increased Funding and Resources

A crucial long-term strategy for enhancing CIT effectiveness is sustained advocacy for increased
funding and resources at all levels of government. This advocacy should focus on securing dedicated
funding for comprehensive CIT training, the expansion of mobile crisis teams, the development of
crisis stabilization units, and the provision of ongoing mental health and supportive housing services.
By actively engaging policymakers, community leaders, and the public, advocates can raise
awareness about the critical need for mental health infrastructure that supports effective crisis
intervention. Increased financial investment is fundamental to building a sustainable and robust
system that can adequately address the complex needs of individuals experiencing mental health
crises.

The Future of Crisis Intervention Teams in the US

The trajectory of Crisis Intervention Teams (CIT) in the United States points towards continued
evolution and integration into broader public safety and mental healthcare systems. As understanding
of mental health crises deepens and the demand for de-escalation-focused responses grows, CIT
programs are poised to become even more sophisticated and widespread. We can anticipate a
greater emphasis on data-driven approaches, with enhanced evaluation methods providing clearer



insights into best practices and areas for refinement. The ongoing development of co-responder
models, where mental health professionals work seamlessly alongside law enforcement, will likely
become a standard feature in many communities, fostering a more collaborative and effective crisis
response.

Furthermore, the future will likely see a stronger focus on early intervention and prevention
strategies, with CIT playing a role in identifying individuals at risk and connecting them with support
before crises fully emerge. Technological advancements may also play a role, perhaps through
improved communication platforms or data sharing capabilities between agencies. Ultimately, the
future of CIT in the US is one of deeper integration, increased specialization, and a sustained
commitment to providing compassionate, effective, and person-centered care for individuals
experiencing mental health emergencies, thereby improving community safety and well-being for all.

Increased Integration with Healthcare Systems

Looking ahead, the future of Crisis Intervention Teams (CIT) in the US is marked by a trend towards
greater integration with broader healthcare systems. This means moving beyond a purely law
enforcement-centric model to one that is more holistically aligned with mental health treatment and
recovery pathways. We can expect to see more formalized partnerships with hospitals, community
mental health centers, and primary care providers, ensuring a seamless continuum of care for
individuals after their initial crisis has been de-escalated. This integration will facilitate better
information sharing, more coordinated treatment plans, and a reduced likelihood of individuals falling
through the cracks between the justice and healthcare systems, ultimately leading to improved long-
term outcomes.

Technological Advancements in Crisis Response

The evolving landscape of technology is set to play an increasingly significant role in the future of
Crisis Intervention Teams. We can anticipate the development and wider adoption of advanced
communication platforms that allow for real-time information sharing between responding officers,
mental health professionals, and dispatchers. Sophisticated data analytics and predictive modeling
may also emerge, helping to identify high-risk individuals or areas and enabling proactive
interventions. Furthermore, telehealth and remote assessment tools could become more
commonplace, allowing mental health professionals to provide support and guidance even when not
physically present at the scene, thereby expanding the reach and efficiency of CIT services in the US.

Emphasis on Prevention and Early Intervention

The future of CIT in the US will likely see a pronounced shift towards prevention and early intervention
strategies. Rather than solely responding to acute crises, CIT programs may increasingly focus on
identifying individuals at risk of developing mental health challenges or experiencing crises. This
could involve working with schools, community organizations, and healthcare providers to implement
early detection and support mechanisms. By connecting individuals with resources and interventions
before their situations escalate, CIT can play a vital role in reducing the overall incidence of severe



mental health crises, thereby lessening the demand on law enforcement and emergency services and
promoting long-term community well-being.

Expansion and Standardization of Best Practices

As the proven effectiveness of CIT models becomes more evident, the future points towards an
expansion and standardization of best practices across the nation. We can expect to see more
jurisdictions adopting well-established CIT protocols, training curricula, and evaluation frameworks.
This standardization will ensure a more consistent and reliable level of crisis response nationwide,
regardless of geographic location. Furthermore, ongoing research and professional development will
continue to refine these best practices, leading to even more effective and evidence-based
approaches to mental health crisis intervention. The goal is to establish a unified, high-quality
standard of care that benefits all communities.

FAQ

Q: What is the primary goal of a Crisis Intervention Team (CIT)
in the US?

A: The primary goal of a Crisis Intervention Team (CIT) in the US is to provide a more humane,
effective, and less stigmatizing response to individuals experiencing mental health crises. They aim to
de-escalate volatile situations, divert individuals from unnecessary arrests or hospitalizations when
appropriate, and connect them with necessary mental health support services.

Q: How is the effectiveness of CIT programs measured in the
us?

A: The effectiveness of CIT programs in the US is measured through various metrics, including the
reduction in arrests and incarcerations of individuals with mental health crises, decreased

hospitalizations and emergency room utilization, reduction in the use of force incidents by law
enforcement, and improvements in overall community safety and perceptions.

Q: What are the key components that contribute to the
effectiveness of CIT programs?

A: Key components for effective CIT programs include specialized and ongoing training for
responders, strong interagency collaboration and coordination between law enforcement and mental
health providers, and robust access to community-based mental health resources for follow-up care.



Q: What are some of the major challenges hindering CIT
effectiveness in the US?

A: Major challenges include the chronic underfunding of mental health services, inconsistent training
standards and implementation across different jurisdictions, the complexity of addressing co-
occurring disorders, and the persistent stigma surrounding mental illness within communities.

Q: Can you explain the co-responder model in CIT?

A: The co-responder model involves embedding mental health professionals directly with law
enforcement teams or having them respond alongside officers to mental health crisis calls. This allows
for immediate, on-scene clinical assessment and intervention, leading to a more appropriate and
effective response.

Q: How important is community mental health resource
availability for CIT success?

A: The availability of community mental health resources is critically important for CIT success.
Without accessible crisis stabilization units, outpatient services, and support networks, CIT teams
cannot effectively connect individuals with the ongoing care they need, potentially leading to
repeated crises.

Q: What role does leadership buy-in play in CIT program
effectiveness?

A: Law enforcement leadership buy-in is paramount. When leaders champion CIT, it leads to greater
departmental support, allocation of resources, prioritization of training, and the integration of mental
health response as a core function, significantly boosting program effectiveness.

Q: How can technology enhance the future of CIT programs?

A: Technology can enhance future CIT programs through improved communication platforms for real-
time information sharing, advanced data analytics for predictive intervention, and telehealth
capabilities for remote support and assessment, expanding reach and efficiency.
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