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Introduction
Police officers in Bend, Oregon, are often the first responders to individuals experiencing mental health crises. Currently, the Bend Police Department meets only Oregon state requirements, which include a minimum of 24 hours of mental illness recognition training during basic officer certification and three hours of crisis intervention training every three years. While these standards fulfill state requirements, they are insufficient to ensure safe and effective responses to complex behavioral health situations.
Mental health conditions frequently bring individuals into contact with law enforcement. Research demonstrates that officers with more extensive crisis intervention training are better equipped to identify symptoms, deescalate potentially volatile situations, and reduce both officer and civilian risk (Law Enforcement Knowledge Lab, 2023). The 40-hour Crisis Intervention Team (CIT) model, which several Oregon agencies adopt voluntarily, has been shown to improve safety outcomes and create collaboration with mental health professionals. Standardizing and expanding this model in Bend would provide officers with the necessary skills to respond effectively to mental health crises.
The proposal recommends expanding initial training for Bend police officers to a minimum of 40 hours focused on mental health and crisis intervention. This training would include modules on recognizing mental illness, trauma informed approaches, suicide prevention, and deescalation techniques. In addition, training should be increased from three hours every three years to eight hours annually, which would ensure that officers learn new skills as practices evolve. 
Resources from the National Alliance on Mental Illness (NAMI) Law Enforcement Task Force and the U.S. Department of Justice emphasize that comprehensive training improves officer safety and crisis outcomes. By incorporating these guidelines, Bend can establish a standardized CIT curriculum that is tailored to local community resources. 
Implementation should follow a phased approach over three years to accommodate staffing and operational considerations. Training could be delivered at city-based facilities with certified instructors. By gradually integrating the expanded curriculum, Bend can minimize disruption to regular patrol duties while ensuring all officers receive crisis response education.
Funding for this expanded training can be secured through federal grants designated for community policing, mental health initiatives, and law enforcement crisis intervention programs. These grants can offset costs for training materials, instructor fees, and officer time spent in training. Estimated costs for initial 40-hour training is approximately $1,500 per officer, with annual refresher training costing roughly $500 per officer. For Bend’s department, which employs 163 officers (City of Bend, 2024), total implementation costs could be supported by federal funding that are dedicated to improving law enforcement and behavioral health outcomes.
The benefits of enhanced training could include that officers trained in the CIT model report higher confidence and skill when interacting with individuals experiencing mental health crises (Compton et al., 2014). Use of force incidents decrease, and individuals are more frequently connected to appropriate mental health services rather than entering the criminal justice system unnecessarily. Additionally, improved crisis response training strengthens community trust in law enforcement by demonstrating a commitment to informed and effective policing.
Summary of Proposal
This proposal recommends expanding the mental health and crisis intervention training for Bend police officers to improve safety outcomes, enhance officer preparedness, and strengthen community trust. Key components include:
1. Initial Training Expansion: Increase from the current 24-hour minimum to a 40-hour curriculum covering mental illness recognition, trauma-informed approaches, suicide prevention, and de-escalation techniques.
2. Ongoing Training: Raise refresher training from three hours every three years to eight hours annually, ensuring officers remain current with best practices.
3. Implementation Approach: A phased rollout over three years, utilizing city-based facilities and certified instructors to minimize patrol disruption.
4. Funding: Seek federal grants for community policing and mental health initiatives to cover training costs (~$1,500 per officer for initial training and ~$500 per officer annually).
5. Expected Benefits: Improved officer confidence, reduced use-of-force incidents, better connections to mental health services, and increased public trust in law enforcement.

Conclusion
The City of Bend could lead in implementing comprehensive mental health and crisis response training for law enforcement. Expanding initial and ongoing training, standardizing curriculum based on national best practices, and leveraging federal grant funding will enhance officer preparedness, reduce risk to the public, and improve outcomes for individuals experiencing behavioral health crises. By considering this proposal Bend can ensure that its officers are equipped to respond effectively and safely to mental health emergencies while setting a model for other cities across Oregon.
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