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The benefits of deflection include reducing the burden that substance use and mental health
issues place on communities and on law enforcement efforts. By addressing the behavioral
health issues that often underlie an offense, law enforcement can reduce recidivism.
Deflection also helps avoid the repeated costs of arresting and incarcerating people-who
need treatment-for nonviolent offenses. Beyond that, deflection is a common-sense
solution for officers who have seen firsthand that arresting individuals does not stop
addiction and mental illness. There are better, more effective ways to respond that are still
powerful crime-fighting tools.
We are hopeful the Pima County Sheriff's Department is interested in pursuing a deflection program
of its own. Please let us know who on your staff would be assigned to this project. We would be
happy to meet with your assigned staff to discuss further implementation.
C:

Kate Vesely, Director of Justice Reform, Criminal Justice Reform Unit
Mayra Ramos, U-MATTER Program Manager, Criminal Justice Reform Unit

Attachment: Tucson Police Department Deflection Program Impact at 18 Months, October 2020

DEFLECTION: A TOOL FOR DECISION MAKING AND PROGRAM DEVELOPMENT
This document was created for law enforcement agencies that are confronted with frequent cases involving addiction
and overdose. Rather than arresting and re-arresting individuals who have substance use problems, many jurisdictions
are implementing alternative approaches. One of the alternative methods that is presented in this document is
deflecting individuals with substance use problems away from the justice system and into appropriate treatment and
community services.
In their November 2020 report, the Pima County Health Department reported 376 overdose deaths. Based on the year
to date data, they projected a total of 456 overdose deaths for 2020. This is a 35% increase from the 337 overdose
deaths in 2019 and a 59% increase from the 286 overdose deaths in 2018.
The purpose of this document is to provide a decision-making tool and guidance on designing a deflection framework
by aligning different program characteristics that best fit the experience, trends, relationships, politics, and resources
in your jurisdiction.
Objectives
 Determine what will work best for your jurisdiction,
 Identify the Deflection Model that will work best for your agency,
 Create a framework best suited to local needs, resources, and relationships.
The Guiding Questions
Before isolating the key characteristics (operational and design components) that define your deflection program, it is
recommended that you start by asking and answering the following six fundamental questions—the who, what, where,
when, why, and how of deflection, some of which are also found in the Deflection Framework Design Tool:
1. Why are you implementing (or considering) deflection?
What is the high-level issue your community is attempting to solve (e.g., upward trends in overdose, increasing
jail population)? Understanding the challenge at the highest levels will help to guide and anchor your planning
and implementation.
2. What are you trying to accomplish?
What specific goals are you trying to accomplish? What do you want to accomplish, both qualitatively and
quantitatively? What does program success look like to you? Consider both qualitative and quantitative
considerations like reduced overdose deaths, improved community relations, number of people deflected, long
term reduction in arrests for individuals with known histories, reduction of jail population, etc.
3. Who will be eligible to be deflected? Who will be deflecting them?
Who will be your target population? Will you target large numbers of low-risk, low-need individuals, or highneed individuals, with known arrest histories? Think about your target population in terms of criminal history
risk and behavioral health need. Also, who will be deflecting individuals? Is there a specialized team, or will all
deputies/officers be deflecting individuals?
4. When will you deflect individuals?
Consider at what stage of the encounter with law enforcement will deflection occur. Will you deflect people
with an observable need, even if there is no crime present? Or will deflection occur only when there is a
chargeable offense? If yes to chargeable offense, begin thinking what offense will be eligible for deflection (i.e.
misdemeanor, felony).
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5. Where will you deflect individuals to?
If individuals are being deflected from involvement in the criminal justice system, to what or where are they
being deflected? An important consideration is the capacity of local community-based treatment network to
serve and meet the needs of the target population being considered. More specifically, is there community
treatment capacity to serve the clinical and social needs of individuals?
6. How will you deflect individuals?
What will be the pathway to treatment? Is there a pathway already in place for your agency? How, where, and
when will the officers/deputies get the individual connected to community services provider?
Deflection Framework
For the purposes of this document, a characteristic is a specific design component of a program. Those characteristics,
when combined in a variety of ways, create a deflection framework, which is the totality of the program design. Some
frameworks as applied in certain jurisdictions have been branded (such as LEAD, STEER, civil citation, U-MATTER or the
Angel Model) but the characteristics of these frameworks may be quite different, and it is important for jurisdictions to
consider the totality of the deflection program design to identify what will be successful locally.
The variety of characteristics creates unlimited possibilities for a deflection program design, some common themes can
be observed nationally and incorporated into local deflection models. Based on the Pathway to Treatment (how a
person moves from law enforcement to behavioral health), the Police, Treatment, and Community Collaborative has
named these frameworks to develop a common language around deflection and added in the names that fit each
framework.
 Deflection: One potential pathway, the mode among the Deflection avenues, is the process of deflecting
individuals in lieu of criminal charges.
 Self Referral: Drug-involved individuals initiate engagement with law enforcement without fear of
arrest, and an immediate treatment referral is made.
 Social Referral: Another potential avenue for deflection to services is through social referral. There is
only one small difference between this pathway and the self-referral pathway, which is where contact
by the individual is initiated. Social referral allows community members to contact police that are out in
the field, at any point, whereas self referral occurs when an individual seeks out officers at a station.
 Active Outreach: Reengagement is an optional outreach activity that entails co-responders reaching out
to specific individuals identified as having substance use issues in an attempt to help them reengage
with treatment. Additionally, outreach activity could also entail seeking out locations in the community
identified as a places where individuals with substance use issues.
Social
Referral
Active
Outreach

Self
Referral

Deflection

Deflection
to services

Followup/Other
Activities

Complete the PRE-ARREST DIVERSION (DEFLECTION) FRAMEWORK DESIGN TOOL (Attachment 1, 3 pages), from The
Center for Health and Justice.
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Additional local considerations for building a Defection Model
The following are some of the recommendations provided by the Tucson Police Department (TPD), as part of a
presentation at the Police, Treatment, and Community Collaborative (2019).

What services resources do you have available?

What funding sources are available (i.e. medicaid, grants)? What are potential funding
issues?
What is your internal culture and climate? What will need to be revisited? What is the
tolrance for change ? What’s your message; internally and externally?
How will your model make it simpler to deflect than arrest and book? Remember to WRITE
POLICY, structure is critical.

How will you emphasize the autonomy of DISCRETION? It is still their choice!

In the Resources section, review the U-MATTER 18 Month Impact Report, for local guidance. This will provide
additional information and data on the local implementation of TPD’s opioid related Deflection Program (known as
the Unified Medication Assisted Treatment Targeted Engagement Response, U-MATTER).

Prepared by: Mayra Ramos, U-MATTER Program Manager (Mayra.Ramos@pima.gov)
Last Updated: April 2021
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Reference and Resources
Tucson Police Department PTACC 2019
U-MATTER 18 Month Impact Report
SAFE Pre-Arrest Guide
Deflection: A Powerful Crime-Fighting Tool That Improves Community Relations - Police Chief Magazine
Mental Health Brief- Alternatives to Jail
Deflection: Vets in Crisis

last updated: April 13, 2021

4|Page

ATTACHMENT 1
PRE-ARREST DIVERSION (“DEFLECTION”) FRAMEWORK DESIGN TOOL
OVERALL PRE-ARREST DIVERSION/DEFLECTION PROGRAM GOAL
+RZPDQ\LQGLYLGXDOVGR\RXZDQWWRGHćHFWPRQWKO\"

Treatment Access Assessment
TREATMENT CAPACITY
7KHDYDLODELOLW\RIGLIIHUHQWPRGDOLWLHVRIWUHDWPHQWVKRXOGGLFWDWHPDQ\
HOHPHQWVRISURJUDPGHVLJQ3URJUDPVWKDWIRFXVRQFULVLVVLWXDWLRQVOLNH
RYHUGRVHZLOOUHTXLUHJUHDWHUDFFHVVWRPRUHLQWHQVHVHUYLFHVVXFKDV
GHWR[PHGLFDWLRQDVVLVWHGWUHDWPHQWDQGUHVLGHQWLDOVHUYLFHV3URJUDPV
WKDWIRFXVRQORZHUULVNGUXJXVHUVQRWLQLPPHGLDWHFULVLV DQGHLWKHU
KLJKRUORZWUHDWPHQWQHHG ZLOOUHTXLUHPRUHRXWSDWLHQWVHUYLFHV
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GLVWDQFHEHWZHHQWKHODZHQIRUFHPHQWHQFRXQWHUDQGWKHWUHDWPHQW
HQJDJHPHQWLVVPDOO0RUHVXEXUEDQRUUXUDOFRPPXQLWLHVPD\EHQHĆW
IURPWKHXVHRIDWUHDWPHQWOLQNDJHVSHFLDOLVWWRUHPRYHVRPHRIWKH
EXUGHQIURPRIĆFHUV

OTHER SERVICE CAPACITY
3URJUDPSDUWLFLSDQWVDUHOLNHO\WRQHHGRWKHUVWDELOL]LQJVHUYLFHVWREH
VXFFHVVIXO7KHSUHVHQFHRUDEVHQFHRIWKHVHVHUYLFHVVKRXOGDIIHFW
WKHWDUJHWSRSXODWLRQDQGYROXPHXQGHUFRQVLGHUDWLRQ0RUHFRPSOH[
SRSXODWLRQVZLOOUHTXLUHDPRUHUREXVWFRQWLQXXPRIVHUYLFHV
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ϐ 
TYPE OF DEFLECTION
/DZHQIRUFHPHQWPXVWGHFLGHLIWKH\ZLOORQO\PDNHWUHDWPHQW
HQJDJHPHQWVZKHQQRFULPHLVSUHVHQW SUHYHQWLRQGHćHFWLRQHJ
RYHUGRVH RULIWKH\ZLOODOVRFRQVLGHUFLUFXPVWDQFHVLQZKLFKD
FKDUJHDEOHRIIHQVHLVSUHVHQWDQGWKH\DUHZLOOLQJWRKROGWKHFLWDWLRQ
RUFKDUJHLQDEH\DQFH LQWHUYHQWLRQGHćHFWLRQ 7KHHOHFWLRQKHUHZLOO
GHWHUPLQHWKHLPSDFWRQRIĆFHUZRUNćRZDQGWKHXVHRIDWUHDWPHQW
OLQNDJHVSHFLDOLVW
RISK-NEED ASSIGNMENT OF PRIORITY POPULATION
$VVHVVLQJrisk and need riskEDVHGRQFULPLQDOKLVWRU\DQGneedEDVHGRQ
FOLQLFDOSURĆOHV KDVEHFRPHWKHGHIDFWRPHWKRGIRUSULRULWL]LQJMXVWLFH
SRSXODWLRQVDQGDOLJQLQJUHVRXUFHVLQWKHUHVWRIWKHFULPLQDOMXVWLFH
V\VWHPDOWKRXJKLWLVQHZWRSROLFLQJ$VVXFKYDOLGDWHGULVNQHHGWRROV
IRUSROLFHDUHLQHDUO\GHYHORSPHQWDQGWRROVEHLQJXVHGQRZKDYHEHHQ
YDOLGDWHGLQRWKHUSDUWVRIWKHMXVWLFHV\VWHP7KHSULRULW\SRSXODWLRQ
ZLOOVLJQLĆFDQWO\DIIHFWWKHSURJUDPGHVLJQDQGUHVRXUFHVQHHGHG/RZ
ULVNORZQHHGSRSXODWLRQVPD\JHQHUDWHVLJQLĆFDQWO\ODUJHUYROXPHVDQG
UHTXLUHIHZHUVHUYLFHVEXWWKHORQJWHUPĆQDQFLDOLPSDFWPD\EHOHVV
QRWLFHDEOHWKDQZLWKKLJKHUULVNDQGKLJKHUQHHGSRSXODWLRQVZKLFKPD\
EHVPDOOHUEXWPRUHOLNHO\WRFRQVXPHODUJHDPRXQWVRIWUHDWPHQWDQG
RWKHUVHUYLFHV0XOWLSOHULVNQHHGWLHUVFDQEHWDUJHWHGEXWWKHUHVSRQVH
GHOLYHUHGDQGVHUYLFHVQHHGHGPD\EHYHU\GLIIHUHQW
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3UHYHQWLRQ'HćHFWLRQ
,QWHUYHQWLRQ'HćHFWLRQ
%RWK

5,6.1(('2)7$5*(73238/$7,21

/RZ5LVN+LJK1HHG
 /RZ5LVN/RZ1HHG

+LJK5LVN+LJK1HHG
+LJK5LVN/RZ1HHG

1$3UHYHQWLRQ'HćHFWLRQ



1

ONGOING ROLE OF LAW ENFORCEMENT
/DZHQIRUFHPHQWFDQHOHFWWRHQGWKHLULQYROYHPHQWLQDFDVHDIWHUWKH
LQLWLDOFRQWDFWRUFDQEHDFWLYHSDUWLFLSDQWVDIWHUWKHSRLQWRIWUHDWPHQW
UHIHUUDO&RQWLQXLQJWREHLQYROYHGLQWKHFDVHUHTXLUHVPRUHRIĆFHUWLPH
DWWHQWLRQDQGFRPPXQLFDWLRQEXWFDQUHVXOWLQDPRUHKHDOWKRULHQWHG
ORQJWHUPRXWFRPHDVRIĆFHUVHQFRXQWHUWKHVDPHLQGLYLGXDOVLQWKH
FRPPXQLW\$ZDUHQHVVRIDQLQGLYLGXDOèVWUHDWPHQWSODQDQGSURJUHVV
FDQKHOSRIĆFHUVPDNHPRUHLQIRUPHGUHVSRQVHVLQWKHĆHOG
PROGRAM AUTHORIZATION
$VWDWHPD\GHFLGHWRHQDFWDODZWKDWDXWKRUL]HVRUHQFRXUDJHVWKHXVH
RIGHćHFWLRQPRGHOV6XFKDODZRIWHQVHWVFULWHULDIRUHOLJLELOLW\GHVFULEHV
WKHSURFHVVDQGGHWHUPLQHVEHQHĆWVIRUVXFFHVVDQGUDPLĆFDWLRQVIRU
IDLOXUH$OWHUQDWLYHO\ORFDOSROLFHGHSDUWPHQWVKHDOWKGHSDUWPHQWVDQG
FLW\RUFRXQW\FRXQFLOVPD\HOHFWWRLPSOHPHQWDGHćHFWLRQPRGHODEVHQW
FOHDUVWDWXWRU\DXWKRULW\6XFKDSROLF\GHPRQVWUDWHVORFDOOHDGHUVKLS
HQFRXUDJHVORFDOFROODERUDWLRQDQGLQQRYDWLRQDQGLVPXFKTXLFNHUWR
LPSOHPHQWHYDOXDWHDQGDGDSW
LOCAL EXPERIENCE
7KHOHYHORIORFDOH[SHULHQFHLPSOHPHQWLQJQHZSKLORVRSKLHVRUSURJUDPV
PD\GLFWDWHWKHVL]HDQGVFRSHRIQHZSURJUDPVEHLQJFRQVLGHUHG
([LVWLQJUHODWLRQVKLSVZLWKWKHFRPPXQLW\WUHDWPHQWV\VWHPWUDLQLQJ
PHFKDQLVPVFXUUHQWRIĆFHUZRUNćRZRYHUDOOZLOOLQJQHVVWRDGDSWDQG
XVHRIDVVHVVPHQWDQGULVNWRROVZLOODOOLQIRUPWKHOHYHORIFXOWXUHDQG
SUDFWLFHFKDQJHDGHSDUWPHQWDQGDFRPPXQLW\DUHDEOHWRDFFHSWDQG
VXVWDLQ)RUH[DPSOHWKHSUHVHQFHRID&,7WHDPLQGLFDWHVDFXOWXUDO
DZDUHQHVVDQGOHDGHUVKLSFRPPLWPHQWWKDWPD\PDNHDGHćHFWLRQ
SURJUDPHDVLHUWRLPSOHPHQW'HSDUWPHQWVZLWKRXWVXFKH[SHULHQFHPD\
EHEHWWHUVHUYHGZLWKDPRGHO VXFKDVZDONLQ WKDWUHTXLUHVOHVVWRSWR
ERWWRPFRPPLWPHQW
ELIGIBILITY FACTORS
3DUWQHUVPXVWGHWHUPLQHLQDGYDQFHZKDWFKDUJHDEOHRIIHQVHV LIDQ\ 
DUHHOLJLEOHIRUWKHSURJUDP3URJUDPVIRFXVHGRQORZHUULVNLQGLYLGXDOV
PD\HOHFWWRRQO\DOORZHOLJLELOLW\IRUFLWDWLRQDEOHDFWLRQVZKHUHDVRWKHUV
ZLWKPRUHH[SHULHQFHGHDOLQJZLWKKLJKHUULVNSRSXODWLRQVDQGDPRUH
UREXVWWUHDWPHQWQHWZRUNPD\HOHFWWRFRQVLGHUVPLVGHPHDQRUVDQG
IHORQLHVDVZHOO
EXCLUSIONARY FACTORS
3DUWQHUVPXVWGHWHUPLQHLIFHUWDLQFLUFXPVWDQFHVPD\UHQGHUDQ
RWKHUZLVHHOLJLEOHLQGLYLGXDOLQHOLJLEOH7KHVHIDFWRUVPD\LQFOXGHWKH
SUHVHQFHRIDFULPLQDOUHFRUG RUFULPHVRQWKDWUHFRUG WKHQDWXUHRI
WKHFXUUHQWRIIHQVH YLROHQWYVQRQYLROHQW WKHW\SHRIFKDUJH GUXJ
SURSHUW\RUSHUVRQDO DQGRWKHUIDFWRUVVXFKDVRXWVWDQGLQJZDUUDQWVRU
JDQJDIĆOLDWLRQ
TOOLS USED FOR OFFICER DECISION-MAKING
2IĆFHUVPD\SUHVXPHWKDWDQHHGLVSUHVHQWDQGPDNHDQLPPHGLDWH
UHIHUUDOZLWKRXWIXUWKHUDVVHVVPHQWRUWKH\PD\HPSOR\DGGLWLRQDO
WRROVIRUGHWHUPLQLQJOHYHORIULVNDQGOHYHORIQHHG7KHVHWRROVPD\EH
GULYHQE\RIIHQVHFRPPLWWHGRUREVHUYHGEHKDYLRU7KHWRROVPD\KDYH
EHHQYDOLGDWHGLQDQRWKHUMXULVGLFWLRQLQWKHSUHVHQWMXULVGLFWLRQRU
QRWYDOLGDWHGDWDOO:KHQXVLQJVXFKWRROVWKHRSWLPDOVLWXDWLRQLVWKH
XVHRIDWRROWKDWKDVEHHQYDOLGDWHGLQWKHMXULVGLFWLRQZLWKWKHWDUJHW
SRSXODWLRQUHFRJQL]LQJWKDWWKHGHćHFWLRQSURJUDPPD\UHSUHVHQWWKH
ĆUVWRSSRUWXQLW\WRYDOLGDWHRUDGDSWDSDUWLFXODUWRRO
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OPERATIONAL PATHWAY TO TREATMENT
,GHDOO\GHćHFWLRQSURJUDPVUHO\RQDêZDUPKDQGRIIëIURPODZ
HQIRUFHPHQWWRHLWKHUDFDUHFRRUGLQDWRURUGLUHFWO\WRDWUHDWPHQW
SURYLGHU7KHVSHFLĆFVRIWKLVHQJDJHPHQWPHFKDQLVPVKRXOGEHEDVHGRQ
RIĆFHUZRUNORDGJHRJUDSK\WUXVWDQGRWKHUIDFWRUV,QDGURSRIIPRGHO
RIĆFHUVWUDQVSRUWWKHLQGLYLGXDOWRWKHWUHDWPHQWSURYLGHU7KLVPRGHO
UHTXLUHVZLOOLQJQHVVDQGDYDLODELOLW\RQWKHSDUWRIRIĆFHUVDQGEHQHĆWV
IURPWKHXVHRIDVFUHHQLQJWRROWRDLGLQRIĆFHUGHFLVLRQPDNLQJ,QDFDUH
FRRUGLQDWRUPRGHODWUHDWPHQWVSHFLDOLVWWUDYHOVWRWKHODZHQIRUFHPHQW
HQFRXQWHUHLWKHUZLWKRIĆFHUVRQDULGHDORQJRUDVDUHVXOWRIDFDOOIURP
RIĆFHUV HLWKHULQWKHFRPPXQLW\RUDWWKHSROLFHVWDWLRQ DQGEHJLQV
WKHWUHDWPHQWHQJDJHPHQWSURFHVV7KLVPRGHOUHTXLUHVIHZHUODZ
HQIRUFHPHQWUHVRXUFHVEXWWDNHVWLPHWRIXOO\GHYHORSWKHOHYHORIWUXVW
UHTXLUHG
OFFICER TRAINING REQUIRED
$Q\QHZSURJUDPZLOOUHTXLUHVRPHOHYHORIRIĆFHUWUDLQLQJZKLFKFDQ
UDQJHIURPDVKRUWUROOFDOOVHVVLRQWUDLQLQJWRDIXOOKRXUVHVVLRQDOOWKH
ZD\WRDKRXUVHVVLRQ$VDMXULVGLFWLRQPRYHVIURPDSLORWSURJUDP
WRIXOOLPSOHPHQWDWLRQFRQVLGHUDWLRQVVKRXOGDOVREHPDGHZKHWKHU
WKHWUDLQLQJRFFXUVDWWKHWUDLQLQJDFDGHP\RUDWLQGLYLGXDOVWDWLRQVDQG
ZKHWKHULWLVUHTXLUHGRIDOORIĆFHUVRUGLVFUHWLRQDU\)LQDOO\FRQVLGHU
ZKHWKHUWUDLQLQJVKRXOGEHGRQHZLWKVWDIIIURPSDUWQHUDJHQFLHVVXFKDV
WUHDWPHQWVWDWHèVDWWRUQH\SXEOLFGHIHQGHUVYLFWLPVJURXSVHWF
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ADDITIONAL OPERATIONAL CONSIDERATIONS
7KHUHDUHDGGLWLRQDORSHUDWLRQDOFRQVLGHUDWLRQVVXFKDVWKHXVHRI
SURJUDPIHHVRUOLPLWVRQQRQFRPSOLDQFHWKDWMXULVGLFWLRQVZLOODOVR
QHHGWRLQFRUSRUDWHLQWRWKHLUSURJUDPGHVLJQSURFHVV7KHVHDGGLWLRQDO
FRQVLGHUDWLRQVQHHGWREHFRQVLGHUHGDQGDGGUHVVHG
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EXECUTIVE SUMMARY
The Tucson Police Department (TPD) Deflection Program aims to address misuse of opioids and
other substances as well as related issues, such as criminality, by identifying individuals with
substance use issues,1 encouraging them to get treatment, and immediately transporting them to
a treatment provider. This report summarizes evaluation findings indicating program impact
achieved during the first 18 months of the evaluation.
The TPD Deflection Program has been successful at identifying individuals with substance use
issues and encouraging them to get treatment.
Through the Deflection Program, 1225 unique individuals with substance use problems
were identified and encouraged to get substance misuse treatment.
Field officers conducted a total of 1044 deflections where individuals with substance use
problems were encouraged to get connected with a treatment provider in lieu of arrest.
The TPD Deflection Program has been successful at identifying individuals who are willing to
consider treatment and were successful in encouraging individuals to consider treatment.
47% of the individuals offered deflection to treatment indicated that they definitely wanted
to do it.
Of the 499 individuals who were initially unsure or definitely not interested in deflection to
treatment, officers were able to encourage 32% to get treatment.
The majority of individuals offered deflection agreed to it (69.2%).
About half (50.2%) of the deflection incidents resulted in immediate transport to a
treatment provider.
Encouraging individuals to consider substance misuse treatment does not present a time burden.
Deflections took less time on average (49 minutes) than incidents that ended in arrest or
citation (77 minutes).
The time it took officers to complete an arrest or citation did not increase if the officer
discussed deflection and substance misuse treatment with the individual.
The majority of TPD officers appear to be utilizing the Deflection Program and considering
deflection program eligibility criteria as well as subject willingness for substance misuse
treatment when they are deciding whether to offer deflection.
Community members are not utilizing the Deflection Program on their own initiative, with only 24
having approached officers for assistance with getting substance misuse treatment.
The TPD Deflection Program has been successful at assisting individuals who have substance use
issues in getting needed health-related services and treatment, with 468 of deflected individuals
transported immediately to CODAC Health, Recovery & Wellness, Inc. (CODAC), TPD’s main
partnering provider for the Deflection Program.

1

This term as well as other behavioral health-related terms are defined in the “Definitions” section of this report.
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299 (64% of the 468) completed enough of CODAC’s comprehensive assessment of physical,
mental, and behavioral health problems and needs to be diagnosed.
Of the 299 diagnosed, 7 in 10 had an opioid use disorder; 6 in 10 had a substance use
disorder, other than opioids, cannabis, and tobacco; about 4 in 10 had an opioid use
disorder as well as another substance use disorder; and 99% had a substance abuse
issue or substance use disorder.
126 (26.9% of the 468) are currently in longer term substance use treatment at CODAC; and
87 (18.6% of the 468) are currently engaged in CODAC’s medication-assisted treatment
(MAT) program for people with opioid use disorder.
274 (58.5% of the 468) received some kind of healthcare supportive service from CODAC
with 215 (78.5% of the 274) receiving more than one type of service.
In coordination with TPD Substance Use Resource Team (SURT) officers, the co-responding
behavioral health Outreach & Engagement Specialists have provided a substantial amount of
recovery support services, reaching individuals where they are in the community.
There have been 717 recorded attempts to provide recovery support services.
435 (61%) of these attempts resulted in the provision of at least one recovery support
service.
1027 recovery support services have been provided.
Deflection Program participants have expressed positive reactions to the Deflection Program,
such as gratitude for the assistance, respect, and encouragement provided by TPD officers.
Based on these preliminary evaluation results, recommendations for improvement of the
Deflection Program include promoting the Deflection Program to TPD officers and the
community; providing supportive training to TPD officers; identifying and addressing barriers to
utilizing the program and to immediately transporting individuals to a treatment provider;
coordinating follow-up with deflected individuals not immediately transported to a treatment
provider; and continuing to implement the law enforcement/behavioral health co-responder
outreach approach.
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THE OPIOID EPIDEMIC
The opioid epidemic has been called the most fatal drug crisis in U.S. history (National Safety
Council, 2018). Over 42,000 people died of opioid overdose in 2016, with an additional 21,632
dying from an overdose of other substances (Hedegaard, Warner, & Minino, 2017). The impact of
these deaths is widespread with one in 10 people in the U.S. knowing one or more of the
deceased (National Safety Council, 2017). Many more deaths are imminent as a result of the
widespread prevalence of opioid misuse and opioid use disorders in the U.S.—11 million people
misused an opioid pain reliever in the past year and 2.1 million people have an opioid use
disorder (SAMHSA, 2017).
Risk of opioid overdose is particularly high in Pima County, Arizona (ADHS, 2017; 2018). Arizona is
among the states with the highest and fastest increasing rates of primary treatment admissions
for heroin and opioids per capita, as identified by SAMHSA’s 2015 Treatment Episode Data Set.
Emergency departments in Pima County have documented a stark increase in opioid-related
incidents in recent years, with a 102% increase in opioid-related emergency visits and 91%
increase in inpatient stays between 2008 and 2016, totaling an estimated $431 million in
healthcare costs. In 2017, 239 of the 328 (73%) overdose deaths in Pima County included an
opiate compound, and 89% of those deaths were determined to be an accidental overdose,
demonstrating the lethality of the substances used in this region.
Law enforcement agencies across the nation are recognizing the limited effectiveness of
traditional approaches to addressing substance misuse and additional problems created by
responding with justice involvement. In response, a number of jurisdictions have started to
implement different deflection models. However, their effectiveness has yet to be established
(TASC, 2017) and jurisdictions struggle with implementation, reflected in the demand for training
and technical assistance (PAARI, 2016). There is a lack of practical guidelines regarding how to
adapt implementation to the specific jurisdiction and healthcare context and for the particular
characteristics of the target population.
The law enforcement/behavioral health co-responder model has emerged as a promising
approach to addressing police incidents with suspected mental health and, to a lesser extent,
substance use issues (White & Weisburd, 2017). However, a recent review of the co-responder
model found a lack of data to evaluate effectiveness of this approach (Puntis et al., 2018).

THE TUCSON POLICE DEPARTMENT (TPD) DEFLECTION PROGRAM
The TPD Deflection Program aims to address misuse of opioids and other substances as well as
related issues, such as criminality, by identifying individuals with substance use issues,
encouraging them to get treatment, and immediately transporting them to a treatment provider.
The Deflection Program has three main components. (1) Under the Deflection Program, police
officers have the discretion to deflect individuals with substance use problems who are willing to
consider treatment. That is, they encourage them to seek treatment in lieu of arresting them,
which includes transporting them immediately to a partnering treatment provider when possible.
(2) A subcomponent of the Deflection Program is the Angel Program, where police officers help
individuals get connected to substance misuse treatment providers when they approach police
officers in the community or at a TPD facility and ask for assistance. (3) A third key component of
the Deflection Program is the law enforcement/behavioral health peer support co-responder
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teams who are conducting active outreach in the community focused on encouraging people to
seek substance misuse treatment or to re-engage in treatment if they had been in treatment
before. These efforts are led by TPD’s Substance Use Resource Team (SURT). SURT officers
partner with behavioral health peer support Outreach & Engagement Specialists co-located at a
TPD facility.
TPD implemented the Deflection Program July 1, 2018. The University of Arizona’s SIROW began
the evaluation of the Deflection Program November 1, 2018 upon the award and initiation of a
grant from the Substance Abuse and Mental Services Administration (SAMHSA, 1H79TI081559).
SIROW is a resource and research institute whose mission is to develop, conduct, and disseminate
collaborative outreach, education, intervention, and research project of importance to diverse
groups to strive for a more just and equitable society for all. Since December, 2019, Arnold
Ventures has also provided support for the evaluation. This report summarizes preliminary
findings indicating program impact during the first 18 months of the evaluation of the TPD
Deflection Program utilizing data collected November 1, 2018 to April 30, 2020.

TPD DEFLECTION PROGRAM IMPACT
TPD Connection of Individuals with Substance Use Problems to Treatment &
Services
The TPD Deflection Program has been successful at identifying individuals with substance use
issues and encouraging them to get treatment.
1225 unique individuals with substance use problems were identified and encouraged to get
treatment through the Deflection Program.
In total, there were 1385 times that TPD officers and the law enforcement/behavioral health peer
support co-responder teams identified individuals with substance use problems and encouraged
them to get treatment through the Deflection Program.
Deflections

Angel Program

Outreach2

Total

Unique Individuals

921

24

280

1225

Total Incidents

1044

24

317

1385

Officer Utilization of the Deflection Program
Field officers conducted a total of 1044 deflections, an average of 58 deflections per month. In
total, officers deflected 921 individuals, deflecting 92 of these individuals more than once.

2

These counts do not reflect all outreach contacts. They reflect the number of times SURT officers and/or Outreach & Engagement
Specialists provided outreach to an individual that included talking to them about substance use issues and encouraging them to get
treatment.
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Description of Deflected Individuals3
TPD officers have deflected a variety of individuals.
The ages of deflected individuals ranged from 18 to 80 with an average age of 33.4.
As shown in the following figures, the majority
(68%) of the people deflected were perceived
by officers to be male. Forty five percent of the
people deflected were perceived by officers to
be of minority racial or ethnic status; they
were perceived to be of a race or ethnicity
other than white. For an additional 13% of
deflections, officers did not report race or
ethnicity of the deflected individual or
reported that they were “unknown.” Forty one
percent of deflections were perceived to be
non-Hispanic white.

Individuals’ Initial Reaction to Deflection to Substance Misuse Treatment
For the majority of deflections, officers completed a survey to describe the nature and outcome
of their interactions with individuals to whom they offered deflection. Officers completed surveys
for 935 of the 1044 (90%) deflections.

3

Gender and race/ethnicity are ascribed by the officer. In cases of missing ascribed gender, gender has been imputed based on
the gender most commonly associated with the individual’s first name. In cases where this is ambiguous, no gender has been
imputed.

Page 8

The data shown in the following table indicate that officers identified individuals who are willing
to consider treatment. Officers reported that 47% of the individuals offered deflection to
treatment indicated that they definitely wanted to do it.
The data in the following table also indicate that officers not only had the opportunity to
encourage people to consider deflection to treatment but were also successful in encouraging
them. Of the 499 individuals who were initially unsure or definitely not interested in deflection to
treatment, officers had the opportunity to encourage 84% of them to get treatment, resulting in
32% who decided to get treatment. Thus, 64% (436 + 160) of the people offered deflection
indicated that they would consider treatment.
Definitely wanted to do it
436 (47%)

Undecided/unsure
276 (30%)

Definitely not interested
223 (24%)

Officers had an opportunity to encourage 420 (84%) of these
499 individuals to consider deflection to treatment.
160 (32%) of these 499 individuals were persuaded by
officers to get treatment
Results of Deflection Incidents
The following table indicates the results of all 1044 deflection incidents. These data indicate that
officers are identifying individuals who are willing to consider treatment. The majority of
individuals offered deflection agreed to it (69.2%). Only 30.8% did not agree to deflection to
treatment.
Result of Incident
Individual did not agree to deflection to treatment
Individual immediately transported to provider
Officer transported individual immediately to treatment provider
Officer called another agency to transport individual immediately to
treatment provider
Officer transported individual to hospital
Officer gave individual treatment provider information encouraging
them to seek treatment
Individual agreed to deflection but result not reported
Deflection accepted, however individual arrested for pre-existing
warrant or other charge not eligible for deflection (e.g., domestic
violence charge)

Count
322

Percent
30.8

496
22

47.5
2.1

6
143

0.6
13.7

23
32

2.2
3.1

About half (50.2%) of the deflection incidents resulted in immediate transport to a treatment
provider. Most of the time (47.5%), officers were able to transport the individuals to the
treatment provider themselves. A little over one in ten (13.7%) individuals offered deflection
were not taken immediately to a treatment provider but instead were given information about
seeking treatment and encouraged to seek treatment. A small percentage (3.1%) of individuals
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were offered deflection of the current substance-related charges and agreed to seek treatment
but were arrested for pre-existing warrant or other charge not eligible for deflection, such as a
domestic violence charge. Officers gave these individuals informational resources to have on hand
when they were back in the community and could seek treatment.
These results suggest that most people are not agreeing to deflection just to avoid arrest. A
significant proportion of individuals offered deflection (30.8%) turn it down. In addition, most of
the individuals who agreed to deflection were immediately transported to a treatment provider.
They did not agree to deflection and then avoid going to a treatment provider. Of the 690 who
agreed to deflection who were not arrested for outstanding warrants (722-32=690), 72% were
taken immediately to a treatment provider.
Time Duration of Deflection and Arrest Incidents Related to Substance-related Charges
Encouraging individuals to consider substance misuse treatment does not present a time burden.
As shown in the left-hand panel of the following figure, officers reported that deflections took less
time on average than incidents involving substance-related charges that ended in arrest or
citation. Officers reported that deflections took 10 to 240 minutes to complete, whereas arrests
or citations took 10 to 1080 minutes to complete. Deflections took 48.59 minutes on average to
complete with the most common duration (the mode) being 30 minutes. Arrests or citations took
76.99 minutes on average to complete with the most common duration being 60 minutes.
As shown in the right-hand panel of the following figure, the time it took officers to complete an
arrest or citation did not differ depending on whether or not the officer discussed deflection and
substance misuse treatment with the individual. Officers reported that arrests during which they
talked about deflection took 10 to 420 minutes to complete, whereas arrests during which they
did not talk about deflection took 10-1080 minutes to complete. Arrests involving discussion of
deflection took 74.70 minutes on average to complete with the most common duration (the
mode) being 60 minutes. Arrests not involving a discussion of deflection took 77.25 minutes on
average to complete with the most common duration being 60 minutes.
100
76.99

Minutes

80
60
40

Mode

77.25

74.70
Mode

48.59
Mode

20
0
Deflections (n = 722) All arrested (n = 3945)

Arrested-talked
deflection (n = 402)

Arrested-did not talk
deflection (n = 3543)
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Individuals Not Offered Deflection
Officers completed surveys regarding 5,375 drug related cases that occurred during the 18 month
period and did not result in deflection.
These data, shown in the following table, indicate that the majority of officers appear to be
utilizing the Deflection Program and considering the deflection program eligibility criteria related
to alleged criminal activity and criminal history as well as subject willingness for substance misuse
treatment when they are deciding whether or not to offer deflection. Individuals suspected of
violent crimes, who have felony warrants involving a violent offense, involved in
exploitation/victimization of others, or suspected of illegal drug sales are ineligible for deflection.
The most commonly reported reason why officers did not offer deflection was because of
program ineligibility related to the type of crime or criminal history. This reason was reported for
45% of the individuals. In addition, almost 2 in 10 (19%) individuals were ineligible for deflection
because they lied to or were aggressive toward officers.
About 3 in 10 (27%) individuals were not eligible for deflection by their own choice. For example,
these individuals told officers that they were not interested in treatment, did not have a
substance use problem, or did not need treatment.
A small proportion (5%) of individuals were not eligible because they were in crisis, were
incoherent, or needed immediate intensive care.
For 17% of individuals, officers chose not to offer deflection by their own discretion, not because
of determined deflection eligibility.
Reasons why Individuals were not Offered Deflection (n=5375)
Individual choice
Individual not interested or willing to participate in treatment
Individual said that she/he did not have a substance use problem
Individual said she/he did not need treatment
Individual already in treatment
Individual seeking services on own
Individual characteristic
Individual was in crisis
Individual was not coherent
Individual was hospitalized or taken to crisis center
Individual ineligible because of type of crime or criminal history
Individual non-compliant (e.g., lied, fled, fought officers)
Not applicable
Officer choice to not offer deflection
Not reported

1434 (27%)
512 (10%)
758 (14%)
400 (7%)
49 (1%)
35 (1%)
268 (5%)
62 (1%)
202 (4%)
33 (1%)
2414 (45%)
1045 (19%)
54 (1%)
939 (17%)
203 (4%)

Officers sometimes provided more than one reason why they did not offer deflection. Consequently,
percentages sum to greater than 100%.

419 (8%) of the individuals who were not deflected were given printed information about
substance misuse treatment or other resources, including the officer’s business card.
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Utilization of the Angel Program
Community members have not commonly initiated utilization of the Angel Program component of
the Deflection Program. Only 24 community members have utilized the program on their own
initiative.
11 individuals went to a TPD facility and asked for assistance getting treatment.
13 individuals approached police officers in the community and asked for assistance getting
treatment.
Sixteen of these resulted in immediate transport to a treatment provider, 6 resulted in provision
of provider information, and 2 resulted in arrest for existing warrants. For 18 of these incidents,
officers reported the duration of the interaction. The duration varied from 15 to 120 minutes,
56.39 minutes on average.

Engagement in Substance Misuse Treatment & Related Services as a Result of
the Deflection Program
Treatment & Services Provided by TPD’s Main Partnering Provider
TPD relies on local treatment providers to provide physical, mental, and behavioral healthcare
and related services, such as housing assistance, to the individuals that they identify through the
Deflection Program as having substance use issues. Although TPD officers can transport deflected
individuals to a number of different local substance misuse treatment providers, TPD’s main
partnering provider for the Deflection Program is CODAC Health, Recovery & Wellness, Inc.
(CODAC). CODAC’s main facility for receiving deflected individuals is a 24/7 integrated clinic that
provides physical, mental, and behavioral healthcare and related services, including medicationassisted treatment (MAT) for opioid use disorder.
The TPD Deflection Program has been successful at assisting individuals who have substance use
issues in getting needed health-related services and treatment.
As of April 30, 2020, 468 of the 524 (89.3%) deflected individuals transported to a treatment
provider were transported to CODAC.
Diagnosis information is available for 299 of the 468 (64%) deflected individuals who were
transported to CODAC. The rest of the individuals did not complete enough of CODAC’s
comprehensive assessment of physical, mental, and behavioral health problems and needs to be
diagnosed. Reasons for not completing the assessment include, for example, leaving the CODAC
facility and needing other care immediately, such as hospitalization.
As shown in the following table,
7 in 10 of the deflected individuals assessed by CODAC had an opioid use disorder.
6 in 10 of the deflected individuals assessed by CODAC had a substance use disorder,
other than opioids, cannabis, and tobacco.
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About 4 in 10 were diagnosed as having an opioid use disorder as well as another
substance use disorder.
99% of the deflected individuals assessed by CODAC were diagnosed as having a
substance abuse issue or as having a substance use disorder.

Opioid

Alcohol & Other Substances (excluding opioids,
cannabis, & tobacco)
No diagnosis
Abuse
Disorder

Total

No diagnosis

4 (1%)

4 (1%)

62 (21%)

70 (23%)

Abuse

6 (2%)

3 (1%)

8 (3%)

17 (6%)

Disorder

96 (32%)

3 (1%)

113 (38%)

212 (71%)

Total

106 (35%)

10 (3%)

183 (61%)

299 (100%)

Starting from when deflected individuals first arrive at CODAC, they are offered different types of
treatment and services to address their needs. Although the overall goal is to engage deflected
individuals in long-term substance misuse treatment and related services appropriate to their
needs, CODAC aims to provide as much appropriate treatment and services as possible given the
duration of the individuals’ time at CODAC and their engagement with CODAC.
CODAC has been successful at providing a number of different types of treatment and services to
the 468 deflected individuals who were transported to CODAC.
126 (26.9%) of the deflected individuals transported to CODAC are currently in longer
term substance use treatment at CODAC.
87 (18.6%) are currently engaged in CODAC’s medication-assisted treatment (MAT)
program for people with opioid use disorder.
274 (58.5%) received services from CODAC with 215 (78.5% of the 274) receiving more
than one type of service. This service provision is detailed in the following table.
As shown in the following table, CODAC most commonly provided case management services to
deflected individuals, with CODAC providing this service to 55% of the deflected individuals
transported there. Other commonly provided services included consultation assessment; medical
management or service; lab, radiology, and medical imaging; health promotion; and other
services such as family support.

Page 13

Services provided by CODAC (n = 468)
Individual did not receive any of the types of services listed below
Individual received at least one type of service listed below
Behavioral Health Residential Substance Use Treatment
Case Management
Consultation Assessment
Counseling (family, individual, group)
Health Promotion
Lab Radiology Medical Imaging
Medical Management/service
Peer Support
Supported Employment Service
Other Services (such as family support, not including
transportation)

Count
184
274
12
255
181
58
93
119
132
30
25

Percent*
39.3
58.5
2.6
54.5
38.7
12.4
19.9
25.4
28.2
6.4
5.3

135

28.8

*Percentages are out of 468, the number of deflected individuals transported immediately to CODAC.
Percentages across types of services provided sum to greater than 100% because 215 deflected individuals
received more than one type of service from CODAC.

Recovery Support Services Provided by Outreach & Engagement Specialists as Part of
the Outreach Component of TPD’s Deflection Program
The CODAC behavioral health peer support Outreach & Engagement Specialists who co-respond
with TPD SURT officers to conduct active outreach in the community to encourage people to
engage in substance use treatment also provide substance abuse recovery support services. The
co-responding Outreach & Engagement Specialists attempt to provide recovery support services
to individuals who have been previously identified through the deflection, outreach, or selfreferral components of the Deflection Program as in need of substance misuse-related recovery
support and resources. Outreach & Engagement Specialists attempted to contact targeted
individuals primarily through either a phone call or an in-person interaction. Regardless of
whether the individual is contacted, a record is made of the attempt to contact and provide
recovery support. Successful attempts are those that resulted in the provision of recovery
support.
In coordination with TPD SURT officers, the co-responding Outreach & Engagement Specialists
have provided a substantial amount of recovery support services, reaching individuals where they
are in the community. As of April 30th 2020, there have been 717 recorded attempts to provide
recovery support services.
435 (61%) of these attempts resulted in the provision of at least one recovery support
service. In some cases, multiple services were provided to an individual within a single
interaction, while in others only one service was provided.
257 of the attempts to provide recovery support service were unsuccessful because no
contact was made. An additional 25 attempts resulted in contact with the targeted
individuals with no provision of recovery support.
1027 recovery support services have been provided.
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The following table shows how frequently each type of recovery support service was provided. As
shown, peer support was the most commonly provided recovery support service, accounting for
33% of the 1027 recovery support services provided. Re-engagement encouragement/ support
and case management were also commonly provided, accounting for 27% and 20% of the 1027
recovery support services provided, respectively.
Recovery Support Services Provided
Assessment
Case Management
Counseling
Crisis Intervention
Family Support
Health Promotion (includes provision of Naloxone or Narcan)
Medical Training & Support
Ongoing Employment Support
Peer Support
Pre-Job Training
Re-engagement Encouragement/Support
Total

Count
5
201
4
5
86
108
5
3
334
3
273
1027

Percentage
0.5%
19.6%
0.4%
0.5%
8.4%
10.5%
0.5%
0.3%
32.5%
0.3%
26.6%
100%

Individuals’ Reaction to the TPD Deflection Program4
The Deflection Program has impacted people in different ways. Deflection Program participants
have expressed positive reactions to the Deflection Program, such as gratitude for the assistance,
respect, and encouragement provided by TPD officers. Here are a few examples of how the
program has impacted individuals and their reactions to the program.
Ann was deflected in November 2018 when she was 30 weeks pregnant. She has been engaged in
medication-assisted treatment (MAT) for her opioid use disorder ever since (18 months) and is
doing well. As a result, she has reunited with her parents and is currently the primary caregiver
for both of her children.
Her note to deflecting officer: I just want to say thank you and because of you I was able to get off
of the streets and go home to my parents....I have been clean and now have a relationship with
my son again....I have been coming to CODAC every day. Thank you again, you changed my life
tremendously.
David, deflected in February 2019, remarked that he was pleasantly surprised that the officer
offered him and the people he was with the option of treatment instead of taking them to jail. He
noted that “obviously putting us in jail is not working and treatment is better.” David received
consistent MAT services through CODAC for approximately 9 months. While he is no longer
engaged in MAT services, he still maintains contact with his recovery coach from CODAC and
receives case management services. David has a job and is trying to maintain sobriety without

4

Real names of these individuals are not used in order to protect their identities.
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MAT services. He states he knows that MAT services are always available to him and will access
those services should he need them.
Juan, deflected in February 2019, explained that when the officer approached him and the people
he was with, the intensity level was high. The officer asked about the drug paraphernalia. When
Juan said that it belonged to him, the intensity level of the conversation lowered significantly and
the officer began to discuss treatment options. Juan said that “this is the first time I was not
treated like a criminal. I was treated like a human.” Juan said that it was clear from the interaction
that the officer had been through training. Juan noted several times that he was “shocked” by the
officer’s behavior because he had never been treated that way by the police before. Juan thinks
that the Deflection Program will benefit the community.
Starting prior to October 2018, SURT officers started assisting Rob’s parents in trying to get Rob
into substance misuse treatment. They provided information and encouragement to Rob and his
parents. Rob had been using opiates and other drugs since he was a teenager. He had lost
custody of his son because of his substance use and was homeless. As a result of officers’
continued encouragement and assistance, Rob engaged in MAT for his opioid use disorder
between October 2018 and May of 2019. As is common in the pathway to lifelong recovery, Rob
experienced relapse. However, since his relapse, he has re-engaged in treatment and is currently
receiving MAT services through CODAC. Rob wants to do want he can to help TPD help others like
they helped him.
Jason, deflected in July 2020, explained that had an encounter with a SURT police officer and a
CODAC Outreach & Engagement Specialist co-responder. He stated that the police were great.
They explained that they were there to help connect him to services. He knew he had a felony
warrant that he had been meaning to address. He said the officers explained that they had to
arrest him on that warrant, but they would deflect the current charges of possession and
paraphernalia. He said he completely understood why they had to arrest him. He said it was
“really cool” of them to deflect his other charges. He didn’t believe it would happen because in
the past he has had trust issues with police. He said he was grateful to them for being so
supportive and honest with him. They were more focused on his health and wellbeing than on
charging him for having a meth pipe. Jason also spoke very highly of the CODAC Outreach &
Engagement Specialist.
Alexis and Joshua are a couple and they were deflected at the same time in June 2020. They had
been in and out of treatment in the past. They stated that the deflection was the “push they
needed” to get them back into MAT treatment and they are grateful to the officers who deflected
them.
Tina was deflected and brought to CODAC in December of 2018. At the time, prior to treatment,
Tina was pregnant, had two other children, and was unemployed. Tina started receiving MAT
services and was able to find employment. Because of her early job hours, Tina had to go to
CODAC every morning at 5:00 am to receive her MAT medication. Tina is still receiving MAT
services currently, 5 months later. Tina’s dedication not only to her work and children but to
coming to CODAC every day to receive her medication is a testament to how positively people’s
lives are affected by the Deflection Program.
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RECOMMENDATIONS
These preliminary research findings suggest a few recommendations.
The TPD Deflection Program has been successful at identifying individuals with substance use
issues and individuals willing to consider treatment, as well as at encouraging them to get
treatment. This success can be maintained and, perhaps, improved with…
Periodic messaging from TPD leadership encouraging utilization of the Deflection
Program.
Periodic training for all officers in support of the utilization of the Deflection Program,
including training regarding TPD protocol for utilizing the program and reporting program
utilization as well as training regarding research-informed, effective techniques and tools
specific to encouraging people to consider seeking healthcare and changing their healthrelated behavior.
Identifying and addressing barriers to officer utilization of the Deflection Program.
Increased promotion of the Deflection Program within the community, particularly
targeting messaging to friends and family of individuals struggling with substance use
issues emphasizing TPD’s role via the Deflection Program as facilitators in getting
individuals with substance use issues engaged in appropriate healthcare as opposed to
arresting them.
The TPD Deflection Program has been successful at assisting individuals who have substance use
issues in getting needed health-related services and treatment. This success can be maintained
and, perhaps, improved by…
Identifying and addressing barriers to immediately transporting deflected individuals to a
treatment provider.
Developing a way to coordinate follow-up with deflected individuals who agreed to
deflection but were not immediately transported to a treatment provider soon after
their deflection to encourage them to connect with a treatment provider.
Continue to implement the law enforcement/behavioral health co-responder approach
to provide recovery support services in the community and to encourage
engagement/re-engagement and retention in substance misuse treatment and related
services.

LIMITATIONS
It is important to note that these are preliminary research findings related to the impact of TPD’s
Deflection Program. These findings reflect the measured impact of the program during an 18month period starting four months after the implementation of the program. Impact of the
program may change over time for a number of reasons, including TPD officers gaining more
training and experience with deflection and encouraging people to consider substance misuse
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treatment. Furthermore, the preliminary findings present a limited understanding of the causal
impact of the Deflection Program on engagement in substance misuse treatment and related
services. The findings indicate the number of deflected people who received treatment or
services from CODAC after being deflected. However, based on these data, we do not know how
many of these people would have received treatment or services from CODAC if they had not
been deflected. Once we have data showing the number of people who were arrested or cited
instead of deflected who received treatment and services from CODAC, we can compare these
two groups and determine if the Deflection Program leads to greater engagement in treatment
and services compared to arrest or citation. A related limitation of the findings is that we do not
know how many deflected individuals are receiving treatment and services from a provider other
than CODAC. Thus, the findings related to engagement in treatment and services likely
underrepresents the total number of deflected individuals who engaged in treatment or services
after they were deflected.

CONCLUSION
The Deflection Program has been successful at identifying individuals with substance use
problems and connecting them with treatment providers. These efforts have resulted in a
significant number of individuals getting substance misuse treatment and related services,
including recovery support services.
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DEFINITIONS
Field officers: Officers who spend the majority of their time in the community responding to calls
for service and providing for public safety by maintaining order, responding to
emergencies, protecting people and property, enforcing motor vehicle and criminal
laws, and promoting good community relations. They are also commonly referred to as
patrol officers.
Healthcare supportive service: Services provided by medical and behavioral health providers to
address healthcare needs.
Medication-assisted treatment (commonly referred to as MAT): MAT is the use of medication in
combination with counseling and behavioral therapies to treat substance addiction that
can help people sustain recovery.
Opioid use disorder: This is a problematic pattern of opioid use that leads to serious impairment
or distress.
Recovery support services: These are services that help to support a person in recovery of
substance or alcohol addiction to stay in or re-engage in recovery. They include, for
example, case management services, counseling, health promotion, encouragement to
engage in treatment, and peer support.
Substance misuse treatment: This refers to behavioral health treatment for substance use issues.
Substance use disorder: This is a problematic pattern of substance and or alcohol use that leads
to serious impairment or distress.
Substance use issues or problems: This is a general term to refer to any substance use issues
including issues with any type of substance or alcohol. This term does not indicate the
nature, severity, or intensity of the issues.
Treatment provider: We use this term in this report to refer to a behavioral healthcare provider
who provides a combination of counseling, behavioral and medication therapies to treat
substance addiction.
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