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Building Community Partnerships 
 
Communities that have implemented CIT for Youth have emphasized the critical role  
community partnerships play in the success of CIT for Youth. This manual begins with  
building community partnerships because they truly form the foundation of a successful CIT 
for Youth program for every community. 

What Are Community Partnerships?
Community partnerships are relationships between 
organizations that are working in good faith toward a 
shared interest or common goal to produce positive 
change. Community partnerships are ongoing,  
collaborative relationships. True community partner-
ships take time to build since they rely on trust,  
understanding and respect. In a successful partnership, 
partners will give to and benefit from the partnership. 

Why Are Community Partnerships Important? 

“CIT for Youth is more than just training officers on children’s mental health issues. It is 
building partnerships that will work with our trained law enforcement officers to find  
solutions and resolutions. We were afraid that if we trained our officers without proper 
supports in place by the partners, they would feel the CIT for Youth program was just more 
police training without addressing the real concerns.”- Det. Ron Bruno, CIT Utah program director, Salt Lake City Police Department

Address the Underlying Problem
Community partnerships are critical to address the fact that too many youth with mental health 
needs do not access services and supports they need to succeed at home and in school and to 
stay out of the juvenile justice system. With effective community partnerships, this problem 
can be alleviated and each partner can responsibly support youth with mental health needs and 
their families—an outcome that benefits everyone involved. 

CIT for Youth provides an important opportunity for families, youth, school personnel, law 
enforcement officers, mental health providers and other community leaders to come together 
to ensure the safety and well-being of all youth, including those with mental health needs. 
Secure community partnerships promise to improve the outcomes of youth with mental health 
needs, produce cost savings and support the organizations and individuals struggling to meet 
the needs of these youth.
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Pool Funding and Resources 
Many CIT for Youth programs rely on volunteer staff time and in-kind donations to provide 
training materials, facilities for meetings and trainings, honoraria for law enforcement officers 
who participate in trainings and training instructors. These needs can also be met through 
pooled funding.

Encourage Accountability
Community partners involved with CIT for Youth will have a responsibility to others in the 
partnership and to youth impacted by the program. Community partners will have to answer 
to each other if something goes wrong. This accountability increases the likelihood that com-
munity partners will stay involved and uphold their end of the bargain so the program suc-
ceeds. Building a strong, working relationship between each community partner is the key to 
productively resolving challenges that may arise in the future for your CIT for Youth program.

Ensure Long-term Sustainability
A CIT for Youth program built on community partnerships is more likely to endure with the 
active participation of multiple organizations than a program sustained by a single  
organization. Effective community partnerships are built when each partner feels ownership 
over CIT for Youth and has a vested interest in the success of the program. Basically, each  
community partner should have a stake in whether CIT for Youth succeeds. This investment in 
the program will help ensure its long-term sustainability. 

Who Is Involved in Community Partnerships? 
There are four core community partners who should be involved with CIT for Youth. Anyone 
can initiate the call for CIT for Youth, but these partners are needed to see it through. When 
identifying key partners, be sure to find people who represent the demographics of your com-
munity to ensure that your CIT for Youth program embeds diverse perspectives from the start. 

Grants
Strong community partnerships are also valuable in getting funding from private and  
government grants. Grant-makers look for collaborative efforts that focus on creating 
systems change. In addition, community partners are often eligible for different funding 
streams. For example, law enforcement agencies may be able to apply for a community 
policing grant while mental health providers are eligible to apply for grants to improve 
crisis stabilization services. Partnerships give your CIT for Youth program greater  
flexibility to pursue a variety of strategies for securing resources. For more information 
about applying for grants, visit NAMI’s CIT Advocacy Toolkit at www.nami.org/cittoolkit. 
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Important Note 
You may already have some of these core community partners in place because of an  
existing CIT program. However, you will still want to invite new additions to your 
partnership for CIT for Youth. 

1. Law Enforcement Officers help coordinate CIT for Youth efforts in the law 
enforcement community and share the experiences of officers to inform program 
development. Law enforcement officers are usually the first to see the positive 
outcomes of CIT for Youth so they often become the program’s greatest promoters.  
 

New additions: School-based officers, including school resource officers who are 
either employed by law enforcement agencies or schools. School district police 
units (popular in Florida and Texas), which are created and employed by school 
districts, should also be included. You should also consider including judges and 
other court personnel since they often have direct contact with youth involved 
with the juvenile justice system.

2. Families and Youth bring the family and youth lived experience and voice to 
decision making and developing the training. They can share compelling personal 
stories to make the case for CIT for Youth. As an added benefit, family  
organizations often work with a wide range of partners, participate in various  
coalitions and have advocacy experience—all of which can be huge assets to 
implementing and sustaining CIT for Youth.  
 

New additions: Parents, caregivers and youth involved with NAMI and other 
mental health advocacy organizations. 

3. School Personnel. Schools are in a unique position to identify youth with mental 
health needs early. School personnel can work with CIT for Youth officers to link 
students with mental health needs to the follow-up services and supports they 
need.  
 

New additions: School board members, superintendents, principals, school 
counselors, teachers, school-based mental health providers, other school staff 
and parent/teacher groups from traditional and nontraditional schools, including 
alternative schools. 

4. Community Mental Health Providers share information about the mental health 
services and supports that exist in your community. This is valuable in assess-
ing where youth should be diverted when they are identified with mental health 
needs or become involved with law enforcement.  
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How Do We Build Community Partnerships?

“With all the partners—families, schools, law enforcement and mental health—it is important 
to take a step back and respect the different cultures. Recognize that it is not what you are 
used to and it is not the timetable you are used to. Have respect for that. It is a push and pull 
thing. You are driving systems change, but driving it respectfully.” – Sherri Wittwer, executive director, NAMI Utah 
Community partnerships take time, trust and respect to build. It is a marathon, not a sprint. 
The table, Effectively Building Community Partnerships, starting on the next page, describes 
a comprehensive process for how to build community partnerships and strategies to consider 
during this process. It also connects you with tools to assist you along the way. The case study,  
Working with Law Enforcement in Connecticut, starting on page 18, provides a real-world 
example of how one community leader built relationships with law enforcement officers to 
implement CIT for Youth. 

 

New additions: Child and adolescent mental health care providers, including 
psychiatrists, psychologists, therapists, school-based providers, substance abuse 
and addiction counselors and neuropsychologists.

These core partners are the critical players to ensuring youth with mental health needs 
who become entangled with law enforcement are successfully diverted to home and 
community-based services and supports and away from the juvenile justice system. 

Once these essential community partners are connected and “sold” on the need for CIT 
for Youth, you can work together to identify and reach out to additional community  
partners when their involvement is needed. 

Important Note
You may already have some community partners together as a result of an existing CIT 
program. A CIT program provides the perfect structure and starting point for building 
relationships for CIT for Youth. You may also already have a strong network of partners in 
place because of existing coalitions, tasks forces and other collaborative activities.  
Consider leveraging what already exists as you move forward in building partnerships. 
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Tips for Overcoming Resistance 

“Sometimes people throw up barriers and you think…this should not be a barrier. This is 
something that will help you.” – Det. Ron Bruno, CIT Utah program director, Salt Lake City Police Department

Although there may be a great need for CIT for Youth, some community partners may not be 
ready to change the way they do business—even if it is for the better. There can be resistance 
from potential community partners to what seems like a win-win for everyone. Communities 
that have successfully implemented CIT for Youth have shared the following strategies for  
overcoming resistance. 

1. Enlist a CIT for Youth Champion. To combat naysayers and get community partners 
on board, it is helpful to identify a champion who will rally behind the program and 
convince potential community partners that it is a valuable cause. Champions can be 
found anywhere. Judges, police officers, advocacy leaders, policymakers and high-
visibility community figures can all make great CIT for Youth champions and are worth 
approaching. Champions should be credible, respected and charismatic community 
leaders who are passionate about the need for CIT for Youth. Their commitment and 
drive will be needed to help overcome barriers.  
 

“We need big players to initiate partnerships.” - Sherri Wittwer, executive director, NAMI Utah
 
2. Try, Try and Try Again. Don’t give up on community partners that reject the idea the 

first time. Research shows that after hearing a request three times, people are likely to 
say yes. Keep inviting them to the table and keep the lines of communication open so 
they come to understand the benefits of participating in CIT for Youth. Sometimes it 
takes skeptics time to understand where you are coming from and how CIT for Youth 
can change things for the better. Make sure they know you genuinely value and want 
their participation by spending quality, face-to-face time with them and getting to know 
their concerns. 
 

“You have to put in face time. It may mean drinking lots of coffee. Invite them over 
and over again. It takes time for people to do something new. Keep saying how CIT 
for Youth would be better if they were in the partnership. Remind them you are 
here.” - John Williams, director of youth services, Oak Park and River Forest Townships 

 
3. Play the Waiting Game. No matter how well you sell it, your community may simply 

not be ready for change. Sometimes new leadership can bring new opportunities for 
CIT for Youth. Unfortunately, communities often are not motivated to change until a 
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tragedy occurs that highlights the need for immediate change. Community members 
become outraged when law enforcement officers unnecessarily injure or kill an  
individual who is acting out because of untreated mental health issues. In fact, the first 
CIT program was established in Memphis in 1988 after the tragic shooting by a police 
officer of a man with mental health needs. As difficult as this is for communities, a  
tragedy can serve as a catalyst for CIT for Youth. However, it is always preferable to 
adopt CIT for Youth before a tragedy happens. 

 

 “Sometimes you have to put your timetable aside and go with the speed of the 
community. This is the challenge with building community partnerships but in the end 
it is very much worth it.” - Sherri Wittwer, executive director, NAMI Utah
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Case Study: Working with Law Enforcement in Connecticut

By Louise Pyers, statewide CIT program coordinator, executive director of the CT Alliance to Benefit Law  

Enforcement (CABLE) and criminal justice project director at NAMI Connecticut

One way to begin the process of understanding 
law enforcement culture is to attend a Citizen’s 
Police Academy if one is offered in your  

community. That’s where I started after founding CABLE. 
I asked a lot of questions about police work. I also did a 
huge amount of listening to officers’ thoughts and  
concerns about their jobs. I even learned how to shoot a 
gun! Before entering a serious dialogue about people  
living with mental illness, I wanted to understand  
officers’ culture, jobs and how they were trained. This proved to be incredibly valuable since it 
helped me to talk with them in an informed way.

I learned very quickly to suspend judgment regarding police interactions with individuals  
living with mental illness and to listen to their perspective. It took a while to cultivate trusting 
relationships with some very special law enforcement officers, but it was worth the time and 
effort. I asked them what kind of training they had and asked for their advice on how I might 
proceed with bringing some additional information to officers regarding mental illness. All this 
was done before I even had a plan as to how I would bring the educational component to light. 
I was so fortunate that Capt. Ken Edwards, New London Police Department, who had already 
implemented CIT in his department, came forward. Having a law enforcement “champion” and 
partner who was willing to lead the CIT trainings like Capt. Edwards was essential to CIT’s  
success in Connecticut.

I continued my process by doing a lot of research on the internet and contacting people who 
have done studies on interactions between police and individuals living with mental illness. My 
research was around the phenomenon of “suicide by cop.” It put me in touch with some great 
people in law enforcement who could further educate me about police culture. Sgt. Barry  
Perrou, Psy.D (ret.) of the LA County Sheriff’s Department was one of these people. Constable 
Rick Parent of the Delta, British Columbia Police Department sent me five pounds worth of 
his doctoral thesis on suicide by cop, which was also extremely helpful. Perhaps the most 
pivotal person was Capt. Edwards, who initially contacted me about my research since it was 
published in the FBI National Academy’s magazine. He was looking for more information on 
suicide by cop too. That is when he told me about this great program he had brought from 
Memphis to New London: CIT.

If you wish to bring police to the table with families, mental health providers and other  
community leaders ask your local police department to provide some education about police 
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work. This is not the time to air concerns or grievances about how individuals may have been 
mistreated during an encounter with police. This will create a barrier that will make it harder 
for you to get your main message across when asking them to collaborate with you. 

Some police agencies may be able to provide an interactive training, such as “Shoot, Don’t 
Shoot.” I have done this training. It was very revealing to me how difficult a police officer’s job 
is. Also, if your local police department permits this, you can ask to go on a “ride-along” with 
one of their officers. This is also a valuable way to learn more about their culture.

It takes a while for police officers to trust others. They are used to being criticized and Monday 
morning quarterbacked at every turn. They are wary of well-meaning people who come with a 
special gift of “education” to give them. They are very concerned about public safety and their 
safety—as they should be—and they have a hard time taking information from well-meaning 
folks who may not understand these safety issues. Even though we can say, “this training will 
help your officers be safer,” they will still be cautious. They will begin to trust you as long as 
you are genuinely interested in them and how they perceive the world. It’s a lot different than 
the way we see it!

For more information on Connecticut’s CIT efforts, contact Louise at lcp@cableweb.org or 
criminaljustice@namict.org. 
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Forming a Steering Committee

Once you have your core community partners on board, it is time to formalize your  
partnership by creating a CIT for Youth steering committee. You may be able to expand an  
existing CIT steering committee to include CIT for Youth or you may want to create a whole 
new one. It depends on what makes the most sense for your community. 

What Is a Steering Committee? 
A CIT for Youth steering committee is a planning group 
that sets the priorities, provides guidance on key issues 
and makes the important decisions for the implementa-
tion of CIT for Youth. The committee reviews, monitors 
and launches the program. 

Why Is a Steering Committee Important?
The steering committee serves as the driving force and 
decision maker behind CIT for Youth implementation. The CIT for Youth steering committee 
has several important responsibilities, listed below.

Conducting Asset Mapping
• Reaching out to a broader stakeholder group for their resources, expertise and knowledge. 

• Creating a map of the services and supports available to youth with mental health needs. 

• Identifying resource gaps, strengths and opportunities for collaboration and coordination.

Planning and Coordinating
• Appointing a CIT for Youth coordinator or working with an existing CIT coordinator. The 

coordinator will be responsible for coordinating police trainings. This person can be a rep-
resentative from any of the community partners and is overseen by the steering committee.

• Providing in-kind donations (e.g., training materials, facilities, honoraria, training 
instructors and staff time) and applying for grant funding, if necessary. 

• Discussing current policies and procedures related to youth in a mental health crisis. If 
necessary, working with community partners to create or amend policies to eliminate  
barriers to CIT for Youth implementation.

• Strategizing on overcoming any barriers to CIT for Youth.

• Coordinating with advocacy groups to advocate for a broader, more effective array of  
children’s mental health services and supports, if necessary.

• Determining how to measure the effectiveness of CIT for Youth in order to improve and 
sustain the program.
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Training
• Assessing CIT for Youth training curriculum options and supporting the coordinator in 

planning CIT for Youth training events.

• Providing instructors for the training. 

• Creating a mechanism for feedback and evaluation of the CIT for Youth training.  
Analyzing feedback and making changes, as necessary 

These responsibilities are explained in greater detail throughout this manual. Your steering 
committee should meet regularly to address and fulfill these responsibilities. 

Who Is Involved in the Steering Committee? 
Representatives from your core community partners should form the basis of your CIT for 
Youth steering committee. You will work together to carry out the responsibilities outlined 
above. In the course of your work, you may decide you need to include additional partners 
who can bring a unique perspective, skill set or an array of resources and connections to the 
table that can contribute to the success of CIT for Youth. 

How Do We Form a Steering Committee? 
Invite each of the core community partners to a get-to-know you meeting where everyone can 
meet each other, you can discuss the role of the steering committee and, together, develop 
working agreements for the steering committee. 

Before the Meeting: 
• Develop and email an agenda to community partners.

• Share the responsibilities of the steering committee listed previously. 

• Create a sign-in sheet to get the contact information of the representatives participating on 
the steering committee.

• Review the templates, Working Agreement and Model Committee Form, on page 43 and 
46. Adapt the templates to meet your needs and make copies available for each  
community partner. 

During the Meeting
• Ensure each community partner signs in. 

• Introduce yourself. Reiterate the benefits CIT for Youth can bring to the community and 
the valuable role each community partner plays in its implementation.

• Allow everyone to introduce themselves and share what they hope CIT for Youth will  
accomplish. 
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• Discuss the responsibilities of the steering committee. Take time to address any concerns 
and questions about the role of the steering committee. 

• Have community partners review the Working Agreement. Complete this worksheet  
together to develop guidelines for the steering committee. Although it may seem like 
everyone is on the same page, often this is not actually the case. It is important to get all 
agreements in writing to make them as clear and concise as possible and to have  
something to turn to if an agreement is ignored. 

• Have community partners review, complete and sign the Model Commitment Form. 

• Discuss next steps and delegate any tasks. 

• Schedule regular steering committee meetings. 

Some of these tasks may be completed over several meetings. 

 

 

Important Note
Make sure that at every meeting, every community partner has a chance to talk and voice 
any concerns. This will help ensure that all needs are addressed and promote a sense of 
ownership over the program. Once the program is implemented, the steering committee 
should still meet to address how the program is working or not working in the community. 
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 Step 1 
 Key Messages

•	 Community partnerships—relationships between  
organizations that are working in good faith toward a shared 
interest or common goal to produce positive change—are 
critical to addressing the underlying issue that CIT for Youth 
aims to solve, which is that too many youth with mental 
health needs are encountering law enforcement officers that 
are not trained to respond effectively to a mental health crisis 
and as a result, youth in crisis often do not get to the services 
and supports they need. Without community partnerships, 
CIT for Youth will become “just a training” that is incapable of 
changing how communities address the needs of youth.

• There are four core community partners who are essential to 
CIT for Youth and who may be new additions to an  
existing CIT partnership: School-based police officers,  
including school resource officers (SROs), families and youth, 
school personnel and child and adolescent mental health  
providers. You will want to ensure your community  
partners reflect the diverse cultures of your community. These 
core community partners will serve as the foundation for 
your steering committee, which is responsible for driving the 
implementation of CIT for Youth. Other organizations may be 
included in the steering committee to lend their knowledge, 
expertise and resources as needed. 

• Building community partnerships often requires persistence 
and patience. It is a “give and take” process. Remember to do 
your homework so you can speak to the needs of your  
community partners.
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Supporting Documents

 

Worksheets
Finding Your Core Community Partners 
Identify existing partners and resources and brainstorm representatives for the 
core community partners.

Meeting the Needs of Community Partners  
Inform yourself about community partners and plan how you will discuss CIT for 
Youth with each of them. 

Templates
First Contact Email  
Make the first contact with community partners.

Talking about CIT for Youth  
Plan how you will invite community partners to join your CIT for Youth partnership.

Fact Sheet on Youth with Mental Health Needs in the Juvenile Justice System 
Use this fact sheet to make the case to your potential partners about the need for 
CIT for Youth. If possible, adapt it with facts from your state or community.

Working Agreement  
Complete with your CIT for Youth steering committee to set guidelines and  
responsibilities. 

Model Commitment Form 
Commit community partners to the steering committee responsibilities.

Additional Resources  
(Available online at www.nami.org/citforyouth) 
•	 CIT	Advocacy	Toolkit
• NAMI Child and Adolescent Action Center
• Multicultural Engagement and Inclusion Tips
•	 Multicultural	Engagement	and	Inclusion	Guide
• U.S. Census Bureau State and County QuickFacts
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Worksheet: Finding Your Core Community Partners

Directions: Use this worksheet to identify partners and resources and to brainstorm the best 
representatives to reach out to from each potential community partner. Usually, the best repre-
sentative is a person with a personal connection to mental illness or someone who has power 
and influence within the organization or agency.  

++Communities with existing CIT programs should build on existing partnerships. In some cases, a CIT for 
Youth program will include the same organizations or agencies, but will focus on different individuals within 
the organization.

Existing CIT Partners++

________________________________
________________________________
________________________________
________________________________
________________________________

Law Enforcement Officers  
and Court Personnel
School-based officers, including school resource 
officers, school district police units, community 
law enforcement agencies, judges and other 
court personnel. 
________________________________
________________________________
________________________________
________________________________
________________________________ 

Family and Youth
Parents, caregivers and youth involved with 
state and local mental health advocacy organi-
zations, including NAMI. 
________________________________
________________________________
________________________________
________________________________
________________________________

Existing Coalitions, Task Forces 
and Collaborative Efforts
________________________________
________________________________
________________________________
________________________________
________________________________

School Personnel 
School board members, superintendents, prin-
cipals, school counselors, school-based mental 
health providers, other school staff and parent/
teacher groups from traditional and nontradi-
tional schools, including alternative schools.
________________________________
________________________________
________________________________
________________________________
________________________________

Mental Health Providers 
Child and adolescent mental health care pro-
viders, including psychiatrists, psychologists, 
therapists, neuropsychologists and substance 
abuse and addiction counselors. 
________________________________
________________________________
________________________________
________________________________
________________________________
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Template: First Contact Email

Directions: Use this email as a template for making the first contact with a community partner. 

 
  Superintendent Miller

From:	 	 John	Hawk	[jhawk@cit.org]
Sent:	 	 Monday,	July	5,	2011	2:30	p.m.
To:		 	 superintendentmiller@email.com
Subject:	 CIT	for	Youth

Dear Superintendent Miller, 

My name is John Hawk. Jane Foster, who works in the Central School District  
recommended that I reach out to you. She shared that you are interested in doing more 
to support the academic and functional achievement of students in your school. 

I am the statewide crisis intervention teams (CIT) coordinator. CIT is dedicated to  
improving the lives of individuals with mental health needs and their families and works 
with law enforcement, mental health providers, families and individuals to improve the 
outcome of law enforcement interactions with these individuals. Our goal is to help 
individuals with mental health needs get the support and treatment they need. We firmly 
believe that schools also have a key role to play in this process.

I would like to meet with you to discuss the resources, programs and tools that we have 
available and other potential partners who are interested in addressing the needs of  
students. I know how important student achievement and school climate are to your 
district. It is in this spirit that I reach out to request a meeting to discuss the opportunity 
to collaborate. 

I know you are very busy, and I appreciate your consideration. 

I look forward to hearing from you. Thank you.

Sincerely,

John Hawk
CIT Coordinator 
1 (800) 555-5555
jhawk@cit.org 
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Template: Talking about CIT for Youth 

Directions: Use this sample script as a starting point on how you may wish to invite commu-
nity partners to join your CIT for Youth partnership, once you have formed a relationship with 
them. It is helpful to have talking points in place before you approach a community partner 
about CIT for Youth. 

Principal John Smith: Hello, Ms. Garcia. Welcome back to Central High.

NAMI State Leader Juanita Garcia: Hello. Thank you so much for meeting with me 
today. 

Principal Smith: My pleasure. By the way, thanks so much for the resources you shared 
with my teachers. Several told me this week that they have really learned a lot about 
how to communicate with parents about mental health concerns. 

Ms. Garcia: You’re welcome. I’m glad the information was helpful. 

Principal Smith: So, what can I do for you today?

Ms. Garcia: I came to talk about a program that would be very beneficial to Central 
High. I have been working with the Central Police Department and they are interested 
in expanding their Crisis Intervention Team (CIT) program to help school resource  
officers better respond to students in a mental health crisis in school. 

Principal Smith: What’s CIT?

Ms. Garcia: CIT is a partnership between NAMI Central, Central Police Department 
and Central Community Mental Health Center. We work together to ensure that  
individuals in a mental health crisis get referred to treatment instead of going to jail. We 
want to expand CIT to address the specific mental health needs of youth. We would 
like to bring Central High into our partnership because we are confident this will help 
students who act out or are in mental health crises in school get they help they need. It 
will also be extremely beneficial to school personnel who are already struggling to  
address these issues. 

Principal Smith: Well, we already have our hands full. We really do not have time or 
money to work on something like this.
 
Ms. Garcia: This program promises to save you time and money in the long run. In 
talking with your school staff, I got a pretty clear sense that some teachers may not 
know what to do with students who are acting out or experiencing a crisis as a result 
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of a mental illness. They shared that they feel ill-equipped to address these situations 
sometimes causing the problem to escalate and to involve police officers. This is  
common in many schools in our state. I think you would agree, this is not a good use of 
classroom time and resources. I think CIT for Youth could be really helpful in  
addressing these issues and in supporting staff.

Principal Smith: I do want to support my teachers but I think police should focus on 
keeping the school safe. That is a priority of mine. 

Ms. Garcia: CIT for Youth trains officers on how to effectively defuse a crisis situation 
before it escalates. This helps to create a more safe and calm school environment.

Principal Smith: That’s fine. They could do their training then. I don’t think we need 
to be involved though. 

Ms. Garcia: CIT for Youth relies on community partnerships to be successful, includ-
ing schools like Central High. We can train law enforcement officers to resolve a crisis, 
but we need your help in making sure that students get referred to the right services 
and supports, whether in school or in the community. Early identification and inter-
vention is key because students with mental illness fail more classes, earn lower grade 
point averages, miss more days of school and are retained at grade level more often than 
students with other disabilities. However, when they are linked with effective services, 
their academic and functional achievement improves. 

Principal Smith: You make some good points, but I think I need some more 
information. 

Ms. Garcia: I completely understand. I think there would be real value in having you 
meet the other community partners involved with developing CIT for Youth. I’d be 
happy to arrange a meeting at the school if that works best for you. 

Principal Smith: I suppose I could do that, but I am not committing myself to 
anything. 

Ms. Garcia: In the meantime, I will leave you with this packet of information about 
CIT for Youth. You are a key community partner for this program, it cannot succeed 
without you.  

Principal Smith: Thank you, Ms. Garcia. As always, it is a pleasure to see you.

Ms. Garcia: Thank you for taking time out of your busy schedule to meet with me. I 
will be in touch later this week to schedule a follow-up meeting. 
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Template: Fact Sheet on Youth with Mental Health Needs in  
the Juvenile Justice System

Directions: Use this fact sheet to make the case to your potential partners about the need for 
CIT for Youth. If possible, adapt it with facts from your state or community.

Youth with Mental Health Needs in the Juvenile Justice System

Serious mental illness impacts large numbers of our  
nation’s youth. Recent research indicates that 13 percent 
of youth aged 8-15 live with mental illness severe enough 
to cause significant impairment in their day-to-day lives.1 
This figure jumps to 21 percent in youth aged 13-18.2 
Mental illness begins early in life and interferes with  
development and functioning. It can affect youth of any 
gender, race/ethnicity, religion or socio-economic status. 
Half of all lifetime cases of mental illness begin by age 14 and three quarters by age 24.3 

Despite the availability of effective treatment, there are average delays of 8 to 10 years between 
the onset of symptoms and intervention—critical developmental years in the life of a child.4 In 
the United States, only about 20 percent of youth living with mental illness receive treatment.5 
Only 13 percent of children living with mental illness from diverse racial and ethnic back-
grounds receive mental health services and supports due to barriers in access to quality care.6 

Instead of receiving help, far too many youth with mental health needs are landing in the  
juvenile justice system. 

Research shows that 70 percent of youth in the juvenile justice system have one or more  
psychiatric disorders, with 20 percent of these youth having a serious mental illness that signif-
icantly interferes with their day-to-day functioning.7 These youth may be experiencing suicidal 
ideation or psychosis while being locked up. Numerous national and state studies have also 
shown that minority youth are disproportionately involved with the juvenile justice system. 

Many of these youth are incarcerated for minor, non-violent offenses, while others have not 
been charged with a crime at all. These youth are entering the juvenile justice system solely to 
access mental health services and supports or because of disruptive or inappropriate behaviors 
that are often symptoms of an unidentified, untreated or ineffectively treated mental illness. 

At the same time, the U.S. Department of Justice has found that juvenile facilities fail to  
adequately address mental illness. Unidentified and untreated mental illness can lead to  
devastating consequences, including:
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• Approximately 50 percent of students aged 14 and older living with mental illness drop 
out of high school—the highest dropout rate of any disability group.8 Seventy-three 
percent of those who drop out are arrested within five years.9 

• Children living with mental illness fail more classes, earn lower grade point averages, miss 
more days of school and are retained at grade level more often than students living with 
other disabilities.10 

• Children may miss as many as 22 days during a school year and experience reduced  
potential for education, employment and income.11 

• Suspension and expulsion rates for these youth are three times higher than their peers.12 
Among all students, African Americans are more likely to be suspended or expelled than 
their Caucasian peers.13 

• Children living with mental illness are three times more likely to be arrested before leaving 
school than other students.14 

• Youth living with mental illness are twice as likely to be living in a correctional facility, 
halfway house, drug treatment center or on the street after leaving school compared to 
students with other disabilities.15 

• Suicide is the third leading cause of death for youth aged 15-24; more youth and young 
adults die from suicide than from all natural causes combined.16 Latina teens and American 
Indian/Alaska Native youth in particular have high rates of suicide attempts and  
completed suicides. Ninety percent of those who die by suicide have a mental illness.17 

There are many complex, multi-system problems that have led to the criminalization of youth 
with mental health needs. Far too many youth are becoming unnecessarily entangled with the 
juvenile justice system because they are not receiving effective mental health treatment. 

CIT for Youth Saves Lives
Fortunately, the way communities do business does not need to be this way. With effective 
community partnerships and coordination, communities can responsibly support youth living 
with mental health needs and their families—an outcome that benefits everyone involved.

CIT for Youth is a dynamic collaboration of families, school personnel, law enforcement  
officers, mental health providers and other community organizations committed to ensuring 
youth with mental health needs are referred to mental health services and supports rather than 
thrust into the juvenile justice system. CIT for Youth also provides training to law enforcement 
officers on preventing a mental health crisis and de-escalating a crisis when it occurs. 

CIT for Youth provides a natural place for everyone to come together to ensure the safety and 
well-being of all youth, including those with mental health needs. It promises to improve the 
lives of youth living with mental health needs and produce cost savings and support for  
communities struggling to meet the needs of these youth.
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Template: Working Agreement 

Directions: Fill in the table below with your steering committee to form the basis of a working 
agreement for the CIT for Youth steering committee. 

Name of Committee

Overarching Goal 
What is the primary overarching goal of the committee?

Value of the Committee 
What unique value does the committee bring to the stated goal?

Key Priorities 
What are the committee’s key priorities for achieving the stated goal?

Guiding Principles
What principles or values related to the goal will guide committee priorities and activities? 
(e.g., we focus on priorities that meet the shared interests of our members or we seek new solu-
tions to challenging issues).

Members 
What other individuals/groups would be valuable to include as additional members?



44     Responding to Youth with Mental Health Needs

Step 1     Building Community Partnerships

Processes

What type of decision-making process will be used for important decisions regarding CIT for Youth? 
(e.g., will decisions require all members to participate, those present at a meeting, a simple majority, 
etc.?). 

Who will draft agendas? Who will draft minutes?

How will communications within the group be handled? How will communications with the public, 
elected officials and other stakeholders be handled? 

How and how often will the group assess progress toward its priorities?

Roles and Functions 
What responsibilities will be expected of each steering committee member?

Authority
Which members will be authorized to speak on behalf of the group?
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Operations

Meeting dates and times:

Meeting Location:

Copies:

Conference Calls:

Facilitative materials (flip charts, markers, sticky 
dots, etc.):

Formal printed materials from group:

Other Agreements
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Template: Model Commitment Form

Directions: Use this form to commit community partners to the steering committee responsi-
bilities. 

Name of Steering Committee: [From Working Agreement]

Overarching Goal: [From Working Agreement]

Key Priorities: [From Working Agreement]
1.

2.

3.

Guiding Principles: [From Working Agreement]

Responsibilities: [From Working Agreement]

Organizational Statement of Commitment:
Our organization is committed to be an active member of the CIT for Youth steering 
committee. As a member, we attest that the goal, key priorities, responsibilities and 
guiding principles of the steering committee are in alignment with our organizational 
goals and policies. We agree to abide by agreed-upon decision-making processes and 
to support steering committee decisions. We agree to notify the steering committee, in 
writing, in the event our organization experiences a conflict of interest or is no longer 
able to support steering committee goals and priorities.
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As evidence of our commitment to the steering committee, our organization agrees to 
do the following:

□ Appoint a designated representative and a backup person to attend steering 
committee meetings and conference calls. 

 Name of Representative: 

 Name of Backup Representative:

 Authorize our representative to make decisions on issues or actions as follows:
□ After obtaining formal organizational approval
□ Without formal organizational approval (has decision-making authority)

 
 Authorize our representative to make decisions regarding financial contributions as  

follows:
□ After obtaining formal organizational approval
□ Without formal organizational approval (has decision-making authority)

 
□ Actively assist with steering committee activities.
□ Supply the steering committee with our organizational name and/or logo.
□ Disseminate steering committee materials to our members or other stakeholders

Our organization further agrees to commit the following resources to the steering com-
mittee:
□ Financial contribution of $_________________ per year/month/one-time
□ In-kind donation (s) of: 
□ Volunteers for steering committee responsibilities of:

______________________________________________________________________
  Signature and Title       Date

     _________________________________
                  Organization      
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