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RHTP Webinar: Crisis Intervention Training (CIT)                                                                                                                                             Frequently Asked Questions (FAQs)
	RHTPCIT1 (Crisis Intervention Training)

	Question
	Response

	1. Is there a list of equipment, software, vehicles, showing items that are allowed vs. unallowed for purchase with these grant funds?
	CMS has not provided a list of approved equipment or software yet.  Our recommendation is for an applicant to provide details in the budget narrative for each of the activities outlined in their grant application. 
There are some items such as meals and stipends that have limited restrictions per CMS guidelines.  Our RHTP Program staff will provide guidance as we receive clarification from CMS.

	2. If it is required for each county to establish a sustainable, standalone CIT program; this presupposes that each county is willing and wants a CIT program.  Our regional CIT program has struggled to get one of the other counties within our region to attend CIT academies.  It was expressed that this county’s culture does not see the value of CIT and had little interest in supporting such efforts.  If a county does not wish to participate in the sub-grant program, will the grantee under this solicitation be penalized for not being able to establish a CIT program in all of the 44 counties?
	Each county within Idaho must have a CIT program.  The inability of sub awardees to establish a program must be fully explained with documentation of attempts to partner with (multiple) agencies and specific documented reasons for denials.  These responses will be evaluated on a case-by case basis by RHTP staff.


	3. Please define what “ineligible” means in relation to the map and urban areas. The solicitation states that CIT training must be implemented in 44 counties, yet per “Appendix A: Updated Idaho RHTP Eligibility map” it appears that the entirety of Ada County is designated as “urban”.  Does an “urban” designation also preclude them from receiving assistance in establishing CIT programs under this sub-grant once awarded?  
	Applicants may be in Urban counties.  Using Ada County as an example, RHTP maps designate it as urban, but there are still rural areas within urban boundaries.  The intent is that the awardee is partnering with the agencies that will serve these rural communities.


	4. Per the “CIT Evaluation Criteria and Scoring” attachment for this solicitation, under “2. Goals, Objectives & Work Plan” can you clarify the expectations regarding telehealth infrastructure? Telehealth infrastructure is not mentioned as part of the Program Goals & Objectives as outlined in the solicitation.
	Telehealth infrastructure is an option not a requirement.  If the applicant intends to utilize this approach it needs to be included in the application.  Our RHTP Program team will update the Evaluation Criteria and Scoring form to reflect this.


	5. If more staffing needs arise throughout the timeline of the grant, can the budget be modified to add personnel?
	The budget can only be modified if total budget does not exceed $500,000 per year.


	6. Is hosting a training in one county with attendees from 3 surrounding counties satisfying the grant objective of “establishing CIT programs” in all four counties represented?  Or must individual CIT training be conducted in each county over the grant project period?
	You could offer training in one county, but you would have to show how it is accessible for all counties to attend and doesn’t create undue hardship for traveling counties.


	7. Does an “established CIT program” mean a fully functional CIT program established in each county or simply exposure to CIT training in each county?  (Example: Smaller counties might be able to send personnel to become trained in CIT but may not be able to build a sustainable, standalone CIT program)
	An established CIT Program means a functional CIT Program, not just exposure to training

	8. 
	

	9. 
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