BYRNE CIT Data Reporting Guide
Department of Criminal Justice Services

Data are submitted on a quarterly basis. The data you submit will be cumulative in nature, which means that your first data submission will include Q1 data; your second data submission will include Q1 data and Q2 data; your third submission will include Q1, Q2, and Q3 data; and your fourth submission will include Q1, Q2, Q3 and Q4 data, etc.
Schedule for Submitting Data:
Data are submitted through the GMIS system on a quarterly basis per the following quarterly reporting schedule: 
	Quarter
	Reporting period
	Submission 
Due Date

	1
	July 1 through September 30
	October 17

	2
	October 1 through December 31
	January 17

	3
	January 1 through March 31
	April 16

	4
	April 1 through June 30
	July 17





CIT officer data are submitted using an Excel spreadsheet provided to you. To maintain the quality and integrity of your data, please DO NOT alter the spreadsheet in any way. If you want to add additional data columns for your own CIT program tracking purposes (e.g. Officer/Badge #, Agency, Agency Case #, etc.) please feel free to do so. Please also be sure to select from the drop down menu whenever this option is available. 
Appendix A of this document provides an overview of the data elements in your Excel Spreadsheet we ask that you submit to us on a quarterly basis. 
Appendix B of this document is the template for the additional CIT programmatic data that is required quarterly. 
If you have any questions about submitting your data, please contact:

Stephanie A Arnold
804-371-0531
Stephanie.arnold@dcjs.virginia.gov



APPENDIX A
	CIT Field

	Data Element
	Response Format/Drop Down List
	Definition

	Call Type
	[Drop Down]
	How the officer initially comes in contact with subject

	 
	Dispatched MH call
	CIT officer dispatched to call for assistance with possible mental health involvement

	 
	Dispatched ECO
	CIT Officer dispatched to serve ECO

	 
	Dispatched wellness check
	CIT Officer dispatched for wellness check

	 
	Self initiated call
	CIT Officer self-initiated response on scene for any of the above

	Injuries
	[Drop Down]
	Any reportable injury to an officer, subject or bystander that occurs AFTER the CIT officer has arrived on scene, excluding self-injury

	 
	None
	 

	 
	Officer
	 

	 
	Individuals
	Any subject or bystander

	 
	Both
	Any subject or bystander AND any law enforcement or CIT officer

	Start Date & Time
	mm/dd/yy  hour: minute 
	Date and time of arrival on scene. Use 24 hour format.

	End Date & Time
	mm/dd/yy  hour: minute 
	Date and time of final field disposition. Use 24 hour format.

	Elapsed Time
	This is an automatically calculated number. This number reflects the total number of Days : Hours : Minutes spent responding to a call

	Primary Field Disposition
	[Drop Down]
	What the CIT officer does with the subject up to the time of transfer of custody at assessment site or other call clearing event

	 
	Cleared on scene
	 

	 
	Voluntary transport
	Law enforcement transport of anyone who is NOT under criminal charge or ECO

	 
	ECO
	Subject in custody of a paperless or paper ECO

	 
	Criminal charge and arrest
	 

	Primary Field Disposition Location
	[Drop Down]
	 

	 
	CIT Program Assessment site
	Non criminal justice, therapeutic location specifically designed to accept transfers for CIT program

	 
	Other location
	Any other non criminal justice site

	 
	Jail/Criminal Justice 
	E.g. magistrate’s office, sheriff’s office, police department 

	Other information 
	 
	 













APPENDIX B
1. Does your CIT program have a taskforce or other leadership committee?  ___yes  ___no
2. Who are the key stakeholders represented on your taskforce (select all that apply):
___Law enforcement		___Other first responder			___Consumer
___Corrections (institutions)	___Behavioral Health			___Community Advocate
___Other criminal justice		___Hospital/Emergency Department	___Family Member
___Mentor CIT Program		Other (please describe) ____________________________________________
3. How many times did your taskforce meet during this quarter?  ___________Please attach/upload minutes of meeting.

4. Who were the key stakeholders that attended this quarter (select all that apply):
___Law enforcement		___Other first responder			___Consumer
___Corrections (institutions)	___Behavioral Health			___Community Advocate
___Other criminal justice		___Hospital/Emergency Department	___Family Member
___Mentor CIT Program		___CIT Coordinator	                    
Other (please describe)___________________________	 	
5. How many local 40 hour trainings has your CIT program held during this quarter?  _____

6. How many local participants completed your local 40 hour CIT training during this quarter? _____

7. How many local participants have completed a 40 hour CIT training outside of your CIT catchment area during this quarter? _____
8. Were participants asked to complete an evaluation of the 40 hour CIT training in your CIT catchment area during this quarter?
a. _____yes _____no
b. If yes, how many individuals completed an evaluation?  ____
c. If yes, how many individuals rated training as being satisfactory or better? ____

9. Did you provide a pre-test and post-test for 40 hour CIT training during the reporting period?
a. ____yes ____no
b. If yes, how many individuals completed a pre-test and post-test for training? ____
c. If yes, how many individuals completed a post-test with an improved score over the pre-test? ____

10. How many Train the Trainer trainings has your CIT program held during this quarter? ______

11. How many local participants completed your Train the Trainer during this quarter? _____


12. How many local participants have completed a Train the Trainer Training outside of your CIT catchment area during this quarter? _____

13. Were participants asked to complete an evaluation of the Train the Trainer training in your CIT catchment area during this quarter?
a. _____yes _____no
b. If yes, how many individuals completed an evaluation?  ____
c. If yes, how many individuals rated training as being satisfactory or better? ____

14. Did you provide a pre-test and post-test for Train the Trainer training during the reporting period?
a. ____yes ____no
b. If yes, how many individuals completed a pre-test and post-test for training? ____
c. If yes, how many individuals completed a post-test with an improved score over the pre-test? ____

15. How many local dispatchers received CIT Dispatcher training during this quarter? _____

16. Were participants asked to complete an evaluation of the Dispatcher training in your CIT catchment area during this quarter?
a. _____yes _____no
b. If yes, how many individuals completed an evaluation?  ____
c. If yes, how many individuals rated training as being satisfactory or better? ____

17. Did you provide a pre-test and post-test for Dispatcher training during the reporting period?
a. ____yes ____no
b. If yes, how many individuals completed a pre-test and post-test for training? ____
c. If yes, how many individuals completed a post-test with an improved score over the pre-test? ____

18. How many total training hours have been completed during the reporting period? ____
a. Of these training hours, how many training hours have been completed by individuals within your organization? _____
b. Of these training hours, how many hours have been provided to individuals outside of the organization? ____
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