April 2021

Mental Health and Diversion Reform Principles

BACKGROUND
People struggling with mental health issues and substance use disorders interact with law enforcement and the
criminal justice system at disproportionately high rates.1 Because incarceration often fails to address the underlying
causes of crime, incarcerated people with mental illness and substance abuse challenges are at higher risk of
recidivism.2 As a consequence, jails have become the nation’s largest source of mental health treatment, such that
three of the nation’s largest mental health providers are Cook County, Los Angeles County, and Rikers Island jails.3
But law enforcement and local governments cannot arrest and incarcerate their way out of mental health and drug
crises. In recognition of this reality, local law enforcement agencies across the country have increasingly
experimented with innovative public safety models that prioritize treatment and diversion over punishment and
unnecessary incarceration.4 From these models, we have learned that providing targeted mental health services and
drug treatment, and offering greater opportunities for diversion away from the justice system, will save states money,
improve public safety, and reduce unnecessary incarceration and recidivism.

RECOMMENDATIONS
RECOMMENDATION 1: INVEST IN AND SUPPORT
COMMUNITY RESTORATION CENTERS AND
TREATMENT SERVICES

Community-based treatment provides vital, nonpunitive support to people with mental health and
substance abuse issues. These services improve
outcomes by addressing the root causes of illness and
addiction, thereby preventing future crimes.5
Instead of relying on hospitalization or incarceration
to address mental health and substance abuse crises,
states and localities should invest in community
resources. Community restoration centers provide
psychiatric care, crisis stabilization, and other services
with fewer restrictions than hospitals or incarceration.6
Such a center in San Antonio, Texas greatly decreased
emergency room use, incarceration, and spending.7
Another successful model, Forensic Assertive
Community Treatment (FACT), addresses community
members’ mental health needs in an intensive, outpatient program. FACT programs match participants
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with teams of psychiatrists, social workers, nurses,
occupational therapists, and peer support specialists.
In New York, those enrolled in FACT initiatives
experience fewer arrests and spend less time
incarcerated than their non-FACT counterparts.8
States and localities should also consider funding peer
support services and mobile crisis teams. Peer support
services connect people to specialists with firsthand
experience managing similar challenges, while mobile
crisis services have proven effective in de-escalating
emergencies and preventing unnecessary arrests.9
Community treatment also yields financial benefits
through lowered crime rates and increased tax
revenue.10 Providing treatment in prison yields
between $1.91 and $2.69 per dollar spent, while
community treatment provides a return of $8.87 per
dollar spent.11 Providing services prior to, or in
conjunction with, justice system involvement will
reduce unnecessary incarceration, prevent crime, and
save money.
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RECOMMENDATION 2: EXPAND THE USE OF
DIVERSION AND HARM-REDUCTION PROGRAMS

Once someone has been formally arrested, they are
likely to suffer long-term collateral consequences,
which impede successful reentry, significantly lower
lifetime earning potential, and perpetuate poverty.12
Diversion programs offer an alternative to arrest and
incarceration by providing services, such as housing
or treatment, instead of punishment. By offering
eligible individuals a chance to avoid incarceration
and its collateral consequences, diversion can help
reduce crime and unnecessary incarceration.13
Pre-arrest diversion programs like Law Enforcement
Assisted Diversion (LEAD), founded in Seattle,
Washington, allow police officers to divert individuals
into services and have proven effective in preventing
future arrests.14 LEAD’s harm-reduction approach
centers on the individual experiencing the behavioral,
mental health, or substance abuse crisis and seeks to
provide holistic responses to meet each person’s
unique circumstances. Another pre-arrest diversion
strategy, known as the co-responder model, matches
police with mental health professionals or social
workers to de-escalate crises without relying on arrest
and incarceration as a first response. Such coresponder models have been implemented in
Colorado, where data shows that co-responder teams
were more successful than traditional law enforcement
at diverting community members away from arrest.15
Prosecutors and courts can also implement
diversionary practices by declining to charge people
who complete or are in diversion programs, as is the
case in Deschutes County, Oregon and Kings County,
New York.16 Municipalities across the country have
also created specialized treatment courts to address the
substance abuse and mental health needs of
individuals charged with certain offenses. These
courts rely on collaboration between prosecutors,

defense attorneys, treatment specialists, and judges to
devise treatment plans tailored to the individual.17
Although drug courts have proven to be effective and
cost-efficient, many are inadequately funded.18
To better address the needs of individuals in crisis,
states and localities should invest in programs that
divert people away from the justice system rather than
reflexively rely on punitive measures.
RECOMMENDATION 3: PROMOTE TREATMENT
PROGRAMS IN JAILS AND PRISONS

While diversion and community treatment are
preferable to unnecessary incarceration, quality
treatment in jails and prisons remains vital to
successful reentry for incarcerated people struggling
with substance use disorders and mental illness.
Despite the high rates of substance use disorders and
mental illness within prisons and jails, only one-third
of those suffering from a mental illness and an
estimated 11 percent of those with substance use
disorders receive adequate treatment while
incarcerated.19
Expanded access to treatment in correctional facilities
can reduce recidivism.20 Local and state initiatives
like the Medication Assisted Treatment and Directed
Opioid Recovery (MATADOR) program in
Middlesex County, Massachusetts demonstrate how
carceral treatment programs can improve public health
and safety outcomes.21 In 2017, Middlesex Sheriff’s
Office reported that 40 percent of individuals entering
custody that year had a drug or alcohol addiction so
severe that they required a medical detox.22
Individuals who engaged in or completed the
MATADOR program were significantly less likely to
recidivate than other high-risk individuals that did not
receive such treatment. 23 Notably, the Sheriff’s Office
now offers all three forms of Medication for Opioid
Use Disorder (MOUD) for individuals in their care.

To create safer and healthier communities, states and localities must address the underlying
substance abuse and mental health challenges of justice-involved people. This brief’s strategies,
if adequately funded, would reduce incarceration without sacrificing public safety.
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