
 Mental Health Training:  
 Strategies for Small and Rural  
 Law Enforcement Agencies
Many law enforcement agencies throughout the country have strong partnerships with health care 

providers and other community-based organizations to improve responses to people experiencing mental 

health crises. These partnerships have often led to mental health training opportunities for officers and 

an increase in the number of first responder teams—such as co-responders and mobile crisis teams.

However, small and rural jurisdictions, which make up the 
majority of police departments across the country,1 often 
face distinct challenges that make it difficult to implement 
the types of mental health training programs that larger and 
urban agencies can access—beginning with a lack of local 
mental health providers to partner with.2 In fact, more than 85 
percent of federally designated “mental health professional 
shortage areas,” are rural,3 and counties that are rural and low-
income have the least amount of mental health professionals 
per capita.4 Given this, even when there is strong support for 
using best practice approaches in response, police officers in 
these jurisdictions often have fewer options for cross-system 
training and when responding to people in crisis. 

This brief details strategies for small and rural law enforcement 
agencies to develop and implement comprehensive, high-
quality training that creatively addresses their unique 
challenges. These strategies are intended to help officers 
effectively respond to people who have mental health needs 
and connect them to necessary services. 

Mental Health Training Principles
While agencies should customize trainings based on community need and available resources, several principles should 
also guide their delivery. These include ensuring officers receive useful and practical information that reflect their real-world 
experiences. Below are three important principles to remember— mental health training should be:

Comprehensive: Training must help officers understand the overall landscape of mental health needs and available resources 
in their communities, as well as response options for specific scenarios.

Consistent: Agencies should establish a minimum number of training hours for every officer or follow the state requirements (if 
applicable).9 They should also create clear requirements for ongoing training to keep current on the latest research and best practices.

Impactful: Trainings should be practical and incorporate classroom time as well as scenario-based training and other opportunities 
for officers to use skills in real-world scenarios. Agencies should also regularly collect data and feedback to evaluate their training 
efforts and use this information for future improvement.

Field Notes | Law Enforcement May 2022

Unique Challenges to Delivering 
Mental Health Training
Smaller agencies are making great strides to train 
their staff, but they face unique challenges:

Funding: Less populated towns have limited tax 
bases, meaning less funding to provide officers 
specialized training.5 

Support Resources: Often lacking their own training 
academies, small and rural jurisdictions can have 
limited community resources with which to partner,6 
and many areas have unreliable internet or less 
access to other technologies for virtual trainings. 

Staffing: With limited staff, small agencies may need 
to prioritize patrol coverage over training.7 

Geographic Location: Location, time, and distance 
must be considered when planning regional training. 
Specialized training often requires officers to travel, 
straining small agencies that must backfill positions 
or pay overtime when officers are out.8

https://csgjusticecenter.org/publications/police-mental-health-collaborations-a-framework-for-implementing-effective-law-enforcement-responses-for-people-who-have-mental-health-needs/
https://csgjusticecenter.org/publications/developing-and-implementing-your-co-responder-program/
https://csgjusticecenter.org/publications/how-to-successfully-implement-a-mobile-crisis-team/


Three Key Strategies for Effectively Implementing  
Mental Health Training
1. Forge community partnerships to expand training access, capacity, and resources. 
To minimize overtime costs or staff shortages during training, agencies can partner with other law enforcement to provide shift 
coverage.10 Additionally, community agencies such as fire departments, emergency medical services, probation, and parole 
also likely deliver their own mental health trainings and can be of help for cross-agency training assistance. Hospitals are also 
often a good partner to seek out since they are typically the primary provider for mental health services in rural communities. 
Trainers can be identified through hospitals, among local doctors, and within the state behavioral health agency to help increase 
officer awareness on topics such as Mental Health First Aid for Public Safety or the local Crisis Intervention Team (CIT) approach.  
Free training resources can be provided by partners such as the National Alliance on Mental Illness’s (NAMI) state or local affiliates. 
If an agency cannot send officers to a centralized police academy, these partnerships can be leveraged to host joint trainings 
at closer venues, including public spaces such as libraries, places of worship, or community centers that may donate the use of 
rooms. These partnerships can also serve to sustain community buy-in and provide additional perspectives to problem solve 
crisis intervention challenges. 

2. Consider varying training methods. 
Given capacity and time constraints, many rural and small law enforcement agencies will need to offer a variety of training 
methods for their staff to be able to complete at different times. Electronic programming can be an easier way to provide trainings; 
some established programs make their trainings freely available online so that officers can adapt them to the specific needs of 
their department. While necessary technology, like broadband internet, must be in place for these options, they can be a useful 
resource for agencies in need of more training flexibility. Hybrid models, incorporating both remote and in-person training, can 
allow for flexible scheduling and decrease capacity constraints. Agencies can also consider shorter training schedules, such 
as allowing officers to complete scenario-based training in 10-minute blocks during shift briefings, or as time and budget allow.   

3. Seek out federal, state, and local funding. 
Federal grants are available through the U.S. Department of Justice’s Bureau of Justice Assistance, as well as the Department 
of Health and Human Services. The American Rescue Plan also has funding for local governments to expand mental health 
services, which could include law enforcement training. State funding may be provided through state-specific legislation, or 
through the appropriate state administering agency, state mental health authority, or state substance addiction agency, as a 
pass-through entity for federal block grant funding. Additionally, private entities such as large health care providers, hospitals, 
local corporations, or philanthropic groups may have private grant or partnership opportunities.11

Example of Success
As part of a goal to expand a co-responder model more broadly and inclusively in Washington County, VT, the Montpelier, VT 
Police Department and Washington County Mental Health officials developed a training for first responders that brings together 
police, mental health crisis clinicians, fire department personnel, emergency medical services (EMS), 911 dispatchers, and at 
times, states attorneys to engage in a one-day, scenario-based training called Team Two. Due to the rural nature of Vermont, a 
40-hour CIT training is extremely difficult for police departments and EMS personnel to attend, so the 8-hour training is offered as 
an alternative to a full-length CIT curriculum. Collaboration with hospital emergency departments, local mental health agencies, 
and NAMI Vermont allows participants in the training to learn each other’s language and limitations in responding to a mental 
health crisis. Team Two is currently expanding to incorporate more EMS providers and peer advocates.  

https://csgjusticecenter.org/publications/american-rescue-plan/
https://www.ojp.gov/funding/state-administering-agencies/overview


Request Free Support 
The Council of State Governments Justice Center offers free in-depth subject matter expertise and can connect you to 
communities that are currently implementing some of these approaches. Visit the Law Enforcement-Mental Health 
Collaboration Support Center to learn more.

Additional Resources
The Police-Mental Health Collaboration (PMHC) Self-Assessment tool by the CSG Justice Center

Free Roll Call Mental Health Training Series for Police Departments Across the Country by The Guidance Center

Connecting People Who Have Serious Mental Illnesses to Care—Telehealth and Other Strategies
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