
CIT/MHRT Follow Up Survey 2010 
From Mental Health America of Southwest Ohio  
 

Greetings!  We are interested in hearing about your experiences since you completed CIT/MHRT training 

in 2010.  Completing this brief survey supplies us with data for program improvement but also help 

negotiate future contracts with funders.  We’re hoping you will complete this survey and return to us by 

Sept. 1, 2010 so that we don’t have to try and call you for your feedback!   

1) One goal of the training is to improve safety (for you, those you serve, and the community.  Do 

you believe that this training has improved safety or is improving safety?   Yes  No 

 

If you answered yes, please cite an example: ________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

2) Because you have completed the training, do you feel that you are more knowledgeable and 

better equipped to increase access to mental health treatment, supports and services for those 

you serve with mental illness?   Yes  No 

 

Please comment on your answer: ________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

3) Are you satisfied with the training you received?  Yes  No 

4) What type of follow up training would you be interested in?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

5) Would you be interested in serving as an instructor for this training (adding your expertise to the 

training):  Yes  No  If so, in what capacity: _______________________________________ 

6) Please share one instance where the training you received has been useful in your job: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Thank you for taking a few minutes to complete this survey.  We VERY much value your opinion and 

need it to plan for the future.  If you would like to add any additional information or opinions, feel free 

to expand on the back of the survey, email eatwell@mhaswoh.org or call Liz at 513-721-2910, ext. 13. 

Keep fresh with what is happening with training- and CIT/MHRT around the State and Internationally, 

visit www.mhaswoh.org to see our law enforcement training pages.   
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