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This brief is part of a series on different types of community
issues and complaints to which police are asked to
respond. In each brief, we discuss the nature of the
issue, review traditional policing strategies, and explore
opportunities to adopt novel approaches.

Under state and federal drug prohibition laws, police in
the United States made over 1.3 million arrests for drug
possession in 2019. This represents almost 12 percent of
all arrests made nationally that year, and more than any
other type of arrest.

Even as millions of Americans churn through the criminal
legal system for the possession of drugs, overdoses
related to substance use remain the leading cause of
accidental death in the United States, claiming 107,477
lives in 2022.2This represents an increase of 781 percent
since 1999.> At the population level, overdose is more
lethal than homicides, vehicle accidents, and HIV
combined.* Rates of overdose are highest in Native
American and Black communities.

As more and more senior officials in government speak
out against the use of law enforcement to address the
overdose epidemic in the United States, and as the

public increasingly views addiction as a public health
concern, some jurisdictions have begun experimenting
with ways to reduce the footprint of policing in this
space:

« Diverting individuals detained by law enforcement
for possession of suspected controlled substances
to healthcare professionals.

« Decriminalizing personal use amounts of controlled
substances and paraphernalia to disincentivize and
reduce the impact of enforcement.

« Legalizing the possession of controlled substances
at the state level.

« Employing public health strategies that combine
aggressive outreach with low-barrier access to
medically assisted treatment.



Drug prohibition in the United States is federally
codified under the Controlled Substances Act, which
classifies substances based on their potential for
abuse, medical use, and likelihood for addiction. After
it was enacted in 1971, states followed suit with their
own Controlled Substances Acts by either adopting
federal language verbatim or drafting a version of

their own. Notable in its absence from this regulation
is alcohol.

There are two traditional police responses to someone
who is suspected of being in violation of the Controlled
Substances Act: ticketing and arrest.

In New York, officers issue a Desk Appearance Ticket
(DAT), whereby individuals who are stopped for the
suspected possession of a controlled substance are
immediately released from custody after signing an
acknowledgement that they will appear in court at a
later date. DATs are only issued for specific types of
crimes, including misdemeanors, violation offenses,
and certain felonies.®

For states that do not have this option, individuals are
taken into custody and transported to a detention
facility. The steps are as follows:

1. Detain the individual

2. Search their belongings

3. Confiscate any controlled substances and
paraphernalia

4. Run a check for warrants

5. Transport individuals to the lockup facility

6. Typically the following day, transport
individuals to bond court

Our reliance on jails and courts to solve this issue is
backed by sheer representation of individuals within
the legal system - 85 percent of the United States
prison population either has a substance use issue or
was convicted on drug related charges.®

However, research demonstrates that arrest and
incarceration are ineffective addiction interventions -
in fact, their use can contribute to overdose. The Vera
Institute reports that detention facilities have limited
access to medical treatment that adequately supports
individuals experiencing substance use disorder, and
that periods of incarceration interfere with the formal
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and informal networks of care that are essential to
recovery.’

The leading cause of death for individuals recently
released from prison is overdose; for individuals
currently incarcerated, it is the third leading cause of
death.One study in the state of Washington found that
individuals recently released from prison were 129 times
more likely to die from an overdose than the general
public. These statistics are all the more sobering given
the significant overrepresentation of Black residents
in the criminal legal system, who are arrested for drug
violations at double the rate of their representation
within the United States population.®

Simply put, arresting and detaining individuals in
institutions without adequate medical and addiction
treatment services does little to prevent continued
substance use.

Diversion programs connect individuals detained for
suspected possession of a controlled substance with
a treatment provider in lieu of charges filed with the
courts. In doing so, these strategies acknowledge that
jail and the courts are not best equipped to support
individuals in recovery.

Under the model, police remain legally empowered to
take individuals into custody - but the role of the criminal
legal system typically concludes once a connection to
services and/or treatment has been made. The strength
of diversion programs is their reliance on the threat of
arrest to guarantee the first interaction between the
individual and treatment provider.

Diversion programs can be administered at the local
and county state level, as demonstrated below.

Municipal diversion: the City of Chicago, Illinois

In 2021, Vermont and Rhode Island became the first In
2018, the City of Chicago launched the Narcotics Arrest
Diversion Program to divert individuals in possession
of a suspected controlled substance from arrest and
into treatment. Clinicians from local service providers
were embedded into the Chicago Police Department




and, when an officer brought a suspect back to the
police station, they were processed into treatment
and released immediately as opposed to remaining in
custody overnight to see a judge the next morning.®

Early findings for the Narcotics Arrest Diversion
Program show a reduction in the likelihood of future
arrest for both suspected drug violations and violence."
In this instance, the safety of the public is improved by
connecting suspects of drug violations with the public
health system instead of sending them deeper into the
criminal legal system.

These findings contribute to a larger body of research
that demonstrates an association between increased
investments in substance use treatment and a
reduction in arrests.”

County diversion: the Sobering Center, Travis County,
Texas

In 2018, the Austin-Travis County Sobering Center
opened its doors to receive individuals suffering from
alcohol intoxication that would have otherwise been
taken to jail or an emergency department. Once inside
the center, individuals are under medical supervision
until they are screened for referral to treatment and
peer recovery support.

Since launch, the scope of the program expanded
to include intoxication from controlled substances
as well. This diversion program is unique in that it
can be utilized by either law enforcement or EMS
and, because patient transfer is shorter and takes an
average of six minutes, increases the availability of first
responders to respond to other calls.”

An evaluation of a year’s worth of data found that
arrests for public intoxication dropped significantly,
and that 80 percent of individuals were connected
with follow-up treatment - some even leaving directly
from the center to a treatment provider. Eighty-eight
percent of the individuals brought to the Sobering
Center were admitted into their care, and of those
admitted, 98 percent were satisfied with their care.”
This unique intervention offers first responders a new
location beyond the emergency room and jail to
support residents who really just need treatment.
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Decriminalization is the downgrading of a charge’s
severity while still maintaining some sort of government
regulation over the behavior. Decriminalization of
substances works by committing to not prosecute
arrests made related to possession, thereby
disincentivizing local enforcement and leaving it to
the federal government (which has significantly fewer
state agents on the ground).

In the United States, decriminalization occurred most
often through the passing of Good Samaritan Laws.
These laws protect overdose victims and people who
seek assistance during a potential overdose from
arrest as a means of encouraging individuals to call 911
in a crisis.® More recently, states have decriminalized
the possession of personal use amounts of substances,
equipment used to ingest substances safely, and
places to use controlled substances under medical
observation.

Decriminalizing Buprenorphine in Vermont and Rhode
Island

In 2021, Vermont and Rhode Island became the first
states in the country to decriminalize the possession of
Buprenorphine without a prescription. Buprenorphine
- the primary drug present in the more commonly
known Suboxone - is an opioid that is frequently used
in medically assisted treatment programs for opioid
use disorder due to its low risk of overdose and ability
to reduce symptoms of withdrawal.”

Prior to going into effect statewide, Buprenorphine
decriminalization was piloted in Burlington, Vermont.
In the policy’s first year, opioid overdoses dropped by
50 percent.”

Decriminalizing paraphernalia in Pennsylvania

Every state except for Alaska has a prohibition on the
possession of drug paraphernalia (equipment used to
ingest drugs), and 45 states specifically include drug
testing material in that prohibition.”” Testing kits have
become increasingly important in recent years due to
Fentanyl, and banning their use effectively prevents




individuals from consuming their drugs safely.

Last year, Pennsylvania took intentional steps to
address this by removing testing tools used to safely
ingest controlled substances from the list of illegal
paraphernalia.? With the 8th highest fatal overdose
rate in the country, this measure was intended to
reduce the number of overdoses in the state.”

Safe consumption sites in New York

In November 2021, the New York City Office of the
Mayor began a pilot that enabled two needle exchange
programs to begin operating as safe consumption
sites. These drop-in sites monitor drug consumption
by providing clean needles, reversing overdoses that
may occur, and providing resources for addiction
treatment.?? They also offer case management, mental
health services and other related services that reduce
the harms associated with drug use and needle-
sharing. Since launch, the centers in New York City
have provided 701 overdose interventions.”

Although safe consumption sites are a fairly new
concept within the United States, a systematic review
of similar facilities in Vancouver, Canada found that
they were associated with significant reductions in
drug overdose morbidity and observed no increases in
crime to the surrounding communities.
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Legalization is the repealing of criminal and civil
penalties for a particular behavior. With overwhelming
support from the public, states across the country are
beginning to repeal their prohibition on the possession,
cultivation, and sale of marijuana. As of 2022, twenty-
one states, the District of Columbia, and Guam have
legalized its recreational use.

State income tax from marijuana sales generates
almost 4 billion dollars annually, a figure that does
not include income taxes generated by individuals
employed by the industry, sales of medical marijuana,
or federal income taxes.? These tax receipts represent
a third of what hospital emergency departments - the
most expensive place to seek substance use treatment
- spend nationwide on substance use disorder every
year, meaning that taxes from national legalization
would more than subsidize the cost of treatment.?

Initial evidence regarding marijuana’s legalization
shows that ending prohibition allows the criminal legal
system to prioritize true public safety concerns.” In
the first two states to legalize marijuana, low-level
court filings fell by 98 percent within four years
(Washington) and possession charges dropped 88
percent in three years (Colorado).?® In Oregon and
Alaska, arrests declined by 96 percent within three
years of legalization and 93 percent within two years,
respectively.?”

In terms of public health, marijuana legalization has
been associated with a reduction in the use of opioids,
as well as negative outcomes of opioid use disorder.*®
States where marijuana is legal dispense opioids
less than states where it is still under prohibition.
One evaluation found a six percent drop in opioid
prescriptions amongst Medicare enrollees in states
that have legalized marijuana use.* Hospitalizations of
all opioid users, prescribed or otherwise, have been
shown to decrease with legal access to marijuana, an
important benefit when bedspace is at a premium.
Finally, states with legal access to marijuana tend to
have significantly lower opioid mortality rates - as
much as 25 percent lower in one case.*

In order for alternative strategies to be successful -
from arrest diversion to safe consumption sites and
legalization - it is imperative that jurisdictions take the




time to invest in the availability of treatment services
for individuals who develop a use disorder, as well as
ensure that they are located within the communities
that need them the most.

Substance use response and coordinated follow-up
care, San Francisco, California

Several cities across the country are experimenting
Launched in November 2020, the Street Crisis
Response Team responds to non-violent calls with
a mental health, behavioral health or substance use
component. Teams are composed of a San Francisco
Fire Department paramedic, a mental health
clinician and a peer specialist from the San Francisco
Department of Public Health. San Francisco’s
alternate response to mental health and substance
use is unique in that they have also created an agency
that coordinates the care of individuals who come into
contact with the Street Crisis Response Team.

Once the Street Crisis Response Team has made
contact with anindividual, they refer them to the Office
of Coordinated Care, which was launched in 2021
and links patients with mental health and substance
use care across the city. This partnership has been a
resounding success, with the Office of Coordinated
Care managing to make contact with almost of the
patients who come into contact with the Street Crisis
Response Team and ultimately lowering the rate of
repeat callers.*® This unique approach to alternate
first and second response shows the importance of
case management and coordination to the success of
resolving community concerns around mental health
and substance use.

Overdose Response Teams in Newark, Dallas, and the
state of West Virginia

Several cities across the country are experimenting
with using emergency department admissions as a
pathway to treatment. In Summer 2022 the Newark
Community Street Team in the City of Newark, New
Jersey launched an alternate response program that
dispatched outreach workers and EMS to respond
to overdoses in the community together. Outreach
workers resuscitate individuals who are suspected of
experiencing an overdose and conduct outreach into
the community to provide harm reduction supplies
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and connections to treatment. The City of Dallas also
dispatches an Overdose Response Team staffed with
peer support specialists from the Recovery Resource
Council and EMS staff from the Dallas Fire & Rescue
Mobile Integrated Healthcare unit, but their dispatch
happens 24 to 72 hours following an overdose event.

The State of West Virginia took a different approach,
and managed their Quick Response Teams out of the
county health departments. The staffing makeup of
these teams vary by county, but they are made up of
EMS, law enforcement officers or health department
professionals, and peer recovery specialists.** These
teams receive 911 and emergency department
data showing who was brought into the emergency
department and whether or not they were connected
with follow-up care. Those who refused services are
prioritized for outreach, which is typically done in the
patient’s home. If they are willing to be connected
with care, the team will transport the individual in their
team vehicles. This program has had significant early
successes, managing to connect about 30 percent of
the people they conduct outreach to into care.?®

Mobile Pharmacies, Pierce County, Washington

One of the major barriers to successful treatment of
substance use disorder is that in many communities
it is easier to acquire controlled substances illegally
than via a pharmacy. One study found that upwards of
30 percent of patients who are prescribed medication
never fill their prescriptions. This can be for a number
of reasons, but the absence of pharmacies in the
communities where they are needed the most is
certainly one of them. Medically assisted treatment
has been shown to increase the amount of time
patients engage with the treatment programs, which
reduces the likelihood of fatal overdose and improves
their quality of life.

To address this concern, treatment providers in Pierce
County, Washington were permitted to engage in a
pilot program that delivered the medication during
the patient’s visit, rather than requiring them to go to a
pharmacy. Improved access to medication increased
retention in treatment by over 50 percent, reduced
non-prescribed controlled substance use by almost a
third, and reduced emergency department visits by
over 40 percent.?




If we want to reduce the demand that leads to
open air drug markets and other street dealing of
controlled substances, we have to remove the barriers
to individuals remaining engaged in treatment.
Whether that be meeting them at their worst
moments with emergency treatment and follow-up
care, or continuing to find and remove barriers to
treatment uptake through improved convenience.
These interventions will reduce the likelihood of future
engagement with the public safety system and allow
them to focus their energies elsewhere.

The criminal legal system has traditionally dominated
thisspacebecauseitisproperlyfunded,locatedinevery
community, and available on-call, 24/7/365. And so, in
order to shift from a criminal legal system approach to
public health, treatment options and resources must
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also be broadly available, funded, and accessible
across communities. Decriminalization without taking
the time to develop and fund infrastructure that is
essential to care for those who develop a substance
use disorder mitigates the community benefit of a
smaller law enforcement footprint, and instead shifts
the burden onto emergency departments.

The data shows our current approach doesn’'t work
- and the communities impacted most by enforcing
drug prohibition end up being the same communities
most impacted by overdose. With that in mind, a full
hands on deck approach that incorporates diversion,
legalization, decriminalization, and an expansion of
treatment options is the only real way we can begin
to truly disentangle health and wellness crises from

criminal legal system solutions.

safetreimained.or
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