PREARREST DIVERSION
REPORT TO THE MAYOR

AND COUNCIL OF THE
DISTRICT OF COLUMBIA




Letter to the Mayor and Council of the District of
Columbia

July 31, 2026

The Honorable Muriel Bowser
Mayor of the District of Columbia
John A. Wilson Building

1350 Pennsylvania Avenue NW #406
Washington, DC 20004

The Honorable Phil Mendelson

Chairman, Council of the District of Columbia
John A. Wilson Building

1350 Pennsylvania Avenue NW #504
Washington, DC 20004

The Honorable Brooke Pinto

Chairperson, Committee on the Judiciary and Public Safety
Council of the District of Columbia

John A. Wilson Building

1350 Pennsylvania Avenue NW #106

Washington, DC 20004

Dear Mayor Bowser, Chairman Mendelson, and Chairperson Pinto:

On behalf of the Prearrest Diversion Task Force, | am pleased to submit the attached report on the
development and implementation of a prearrest diversion program for the District of Columbia.

This report was prepared to support the District’s ongoing efforts to strengthen public safety while
improving outcomes for individuals experiencing behavioral health challenges that contribute to justice
involvement. It examines national best practices, reviews successful diversion models from jurisdictions
across the country, and offers recommendations for designing a program that reflects the District’s
unique needs and service landscape.

Research increasingly finds that prearrest diversion programs can improve access to treatment, reduce
unnecessary involvement in the criminal justice system, and allow law enforcement officers to connect
individuals with appropriate resources. When implemented with strong partnerships, effective
governance structures, robust data collection, and a comprehensive network of service providers, these
programs can serve as an important component to a broader public safety strategy.

The recommendations contained in this report are intended to provide a framework for establishing an
effective, sustainable, and evidence-based diversion program in the District. We hope the findings and
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recommendations will assist the Executive and the Council as it considers future policy and funding
decisions related to diversion and behavioral health services. We appreciate the commitment to

advancing innovative approaches that promote community well-being and improve outcomes for
District residents.

Thank you for the opportunity to provide this report. We welcome any questions and look forward to
continued collaboration on these important issues.

Kelly O’'Meara

Chairperson, Prearrest Diversion Task Force

Executive Director, Office of Strategic Change and Legislative Affairs
Metropolitan Police Department
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Executive Summary

The Secure DC Omnibus Amendment Act of 2024 established the Prearrest Diversion Task Force
within the Criminal Justice Coordinating Council to develop recommendations for creating a
prearrest diversion program in the District of Columbia. Over the course of a year, the Task
Force reviewed national research, examined successful diversion programs across the country,
conducted site visits, engaged community members with lived experience, and evaluated the
District’s existing behavioral health and criminal justice infrastructures. This report presents the
Task Force’s recommendations for implementing a sustainable prearrest diversion program
tailored to the District’s unique needs.

Individuals experiencing behavioral health challenges are disproportionately represented in the
criminal justice system. Research consistently demonstrates that prearrest diversion programs
can reduce arrests and recidivism, improve access to treatment and housing, strengthen public
safety, and lower long-term criminal justice and healthcare costs. Rather than relying on arrest
and incarceration to address behaviors rooted in unmet behavioral health needs, diversion
programs provide law enforcement an alternative pathway to connect eligible individuals
directly to services and supports.

The District has already made significant investments in behavioral health crisis response
through Community Response Teams, Co-Response Teams, and post-charge diversion
initiatives such as Drug Court and Mental Health Court. A critical gap exists, however, at the
earliest stages of system involvement. A structured prearrest diversion program would
strengthen the District’s response by providing law enforcement and other partners with a
formal mechanism to divert eligible individuals when appropriate, before they enter the
criminal justice system.

The Task Force conducted in-person and virtual site visits with diversion programs in Baltimore,
Philadelphia, and Seattle to understand the operational, policy, and partnership elements
needed to implement an effective prearrest diversion model. Baltimore’s LEAD program
highlighted a low-barrier, harm-reduction approach with rapid response, a physical drop-in
center, and lifetime eligibility. Philadelphia’s PAD model demonstrated the value of a
centralized, co-located service hub, rapid intake, intensive case management, and strong
interagency collaboration that helps participants navigate complex behavioral health and
justice systems. Seattle’s LEAD program underscored shared governance, robust
communication structures, continuity of care even amid relapse, and deep case-manager
relationships, principles that have contributed to its national reputation for reducing recidivism
and improving stability for participants.
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In addition to the operational lessons learned from other cities, the Task Force hosted a
community roundtable which brought forward vital community-driven guidance for shaping an
effective diversion model in DC. The participants further emphasized the importance of
integrating peer support specialists, providing a dedicated physical service space, reducing
systemic barriers, prioritizing individuals with the most complex needs, offering long-term
services, and strengthening law-enforcement training for behavioral-health encounters. Across
all inputs, stakeholders agreed that a successful prearrest diversion model in DC must minimize
barriers, facilitate timely and sustained access to supports, and maintain participant
engagement to promote long-term recovery and stability.

The Task Force recommends that the District implement a pilot prearrest diversion program
focused on adults who commit eligible low-level misdemeanor offenses that are connected to
behavioral health needs. The recommended model emphasizes multiple referral pathways
including arrest, social, community, and data-driven “familiar face” referrals allowing
intervention both before and in lieu of arrest. The program should operate through a
centralized one-stop location that provides immediate stabilization, behavioral health
assessments, intensive case management, peer support, warm handoffs to treatment, housing
navigation, and wraparound services through a coordinated network of providers.

The Task Force also recommends strong governance, dedicated staffing, cross-agency
collaboration, robust data collection, and ongoing program evaluation to ensure accountability
and continuous improvement. Beginning with a targeted pilot in areas with the greatest need
will allow the District to refine the model, demonstrate outcomes, and build the foundation for
future expansion.

Taken together, these recommendations offer a roadmap for establishing a prearrest diversion
program that improves public safety, expands access to behavioral health services, reduces
unnecessary justice system involvement, and promotes long term stability for District residents.
By investing in coordinated partnerships among public safety agencies, behavioral health
providers, and community organizations, the District can create a more effective and
compassionate response to individuals whose underlying needs are better addressed through
treatment and support than through arrest alone.
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Introduction

In 2024, with the passage of the Secure DC Omnibus Amendment Act, the Council of the District
of Columbia (D.C. Council) established a Prearrest Diversion Task Force within the Criminal
Justice Coordinating Council (CICC) to review best practices and develop recommendations
related to prearrest diversion. The Secure DC committee report noted that prearrest diversion
can serve as an important resource for assessing and assisting individuals in the criminal justice
system who may be better served through access to behavioral health and social services.! The
legislation convened a task force of DC criminal justice agencies, DC health agencies, federal
criminal justice agencies, and local community organizations.

The task force met monthly from June 2025 through July 2026 to develop recommendations for
the D.C. Council, which are presented in this report. During these meetings, the task force
reviewed existing prearrest diversion programs, conducted in-person and virtual site visits,
assessed current criminal justice and behavioral health resources, and evaluated public safety
and equity considerations. Task force members brought their extensive expertise, experience,
and institutional knowledge to provide valuable insights throughout the process.

The task force identified the following goals for a prearrest diversion program:
e Reduce arrests of individuals with behavioral health needs
e Address the underlying conditions that contribute to criminal behavior
e Increase access to behavioral health services
e Improve housing stability
e Increase access to support services
e Enable law enforcement to focus on combatting violent crime

In April and May of 2026, the task force voted on the recommendations regarding prearrest
diversion in the District. These recommendations are reflected in the following report.
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Background

Across the United States approximately two out of five incarcerated individuals have a history
of mental illness, with nearly 44 percent of people in local jails reporting that they have
previously been diagnosed with a mental disorder.? Furthermore, an estimated 63 percent of
individuals sentenced to jail met the criteria for substance use disorder.3 Despite the high
prevalence of behavioral health needs, more than three in four people with a history of mental
illness do not receive mental health treatment while incarcerated,* and those who do often
struggle to maintain consistent treatment. Research has found that incarceration can
exacerbate existing mental health challenges.®

People with criminal
records frequently face
significant barriers to
obtaining and maintaining
employment, securing
stable housing, accessing
higher education, and
receiving public benefits.®
These collateral
consequences can make
successful reintegration
particularly difficult for
individuals with
behavioral health
challenges. As a result,
some studies have found
higher rates of recidivism
among people with severe
mental illness and
substance use disorders.’

People with multiple arrests have serious health needs
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Research also suggests that treatment and diversion efforts can be more cost-effective than
arrest and incarceration. A 2010 study found that diverting individuals who both committed low
level offenses and had substance use disorders into treatment programs instead of prison could
save billions of dollars nationally.® In Massachusetts, in 2020, alternative-to-incarceration
treatment efforts were associated with nearly $14 million in statewide cost savings.® Other
studies have found that for every $1 invested in substance use disorder treatment instead of
criminal justice involvement approximately $4 can be saved in health care and $7 saved in
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criminal justice associated costs.? Prisons and jails are expensive and often fail to address the
underlying causes of criminal behavior. Diversion programs offer an alternative to the
traditional carcel-centric model by connecting individuals to services that may better address
their underlying needs while also promoting public safety.

Prearrest Diversion

Prearrest diversion is a broad term that refers to strategies that allow law enforcement officers
to refer community members with unmet behavioral health needs to services and supports in
lieu of arrest, prosecution, and/or incarceration.*! In the

course of their daily responsibilities, law enforcement Note: Prearrest diversion
officers frequently interact with individuals experiencing can also refer to pre-
mental health conditions or substance use disorders. While | booking or pre-charge
arrest has traditionally been a primary response, this initiatives. For consistency,
approach can contribute to a cycle in which individuals we will use the term

with unmet needs repeatedly enter and exit the criminal “prearrest.”

justice system without receiving the support that might
break the cycle. Prearrest diversion provides an alternative pathway by enabling law
enforcement to connect individuals with appropriate behavioral health services that address
underlying needs rather than relying solely on criminal justice involvement.

Diversion programs are designed to address root causes of criminal activity or antisocial
behavior rather than focusing exclusively on an immediate offense. The goals of diversion are
often aligned with broader criminal justice objectives, including improving public safety and
strengthening communities. Diversion shifts the primary responsibility for responding to certain
behavioral health related situations from the criminal justice system to the behavioral health
system. Rather than removing individuals from their communities through incarceration,
diversion programs tend to incorporate community and seek to connect participants with
service providers, treatment programs, housing resources, and other forms of support that can
promote long-term stability and well-being.

A growing body of evidence suggests that prearrest diversion programs can be effective in
reducing criminal justice involvement among participants. In an evaluation of Seattle’s Law
Enforcement Assisted Diversion program, individuals who participated in prearrest diversion
had 60 percent lower odds of arrest and 39 percent lower odds of felony arrest compared to a
similarly situated control group.*? In Leon County, Florida, only 9 percent of prearrest diversion
participants were rearrested following program completion, compared to an estimated
countywide average rearrest rate of 40 percent.!® Similar reductions in recidivism have been
documented in prearrest diversion programs in jurisdictions across the United States including
Wisconsin,* North Carolina,*> and Maryland.®
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The benefits of prearrest diversion extend beyond reductions in criminal justice involvement.
Research has found that participation in prearrest diversion programs can improve health
outcomes, reduce mental health symptoms and relapse risk, and increase the likelihood of
successful recovery from substance use disorders.!” One study found that law enforcement-led
diversion successfully reduced the number of opioid overdose deaths, effectively saving lives.8
In Seattle’s LEAD program, individuals diverted from arrest into case management were more
than twice as likely to obtain housing and 33 percent more likely to earn income or benefits
than they were prior to diversion.!® Evaluations of prearrest diversion initiatives in Baltimore?°
and Philadelphia?! similarly found improvements in housing stability and access to benefits and
supportive services.

Prearrest diversion programs have grown significantly in popularity as evidence of their success
has become more apparent. In the White House’s Statement of Drug Policy Priorities, law
enforcement assisted diversion is listed as an effective mechanism to reduce the number of
drug overdose deaths and reduce recidivism.??

The DC Context

Like many communities across the country, the District faces significant challenges related to
behavioral health conditions. The National Alliance on Mental lliness found that 143,000 adults
in Washington, DC have a mental health condition, impacting nearly 20 percent of the city’s
population.?® At the same time, over 15 percent of people in DC live in a community without a
sufficient number of mental
health professionals.?*
Furthermore, according to a
2023 national survey by the
Substance Abuse and Mental
Health Services
Administration (SAMHSA), for
individuals 12 years and older,
DC had an illicit drug use rate
of nearly 25 percent.?
Although we recognize that
comparing to states is an 20
imperfect measure, it is
important to note that the
rate of illicit drug use in DC
ranked among the highest R,
when compared to individual
states across the country.26 Source: Centers for Disease Control and Prevention - 'USAFacts

Drug-involved overdose deaths in Washington, DC, age-adjusted rate per 100,000 people

Washington, DC
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The prevalence of behavioral health conditions is even higher among DC’s incarcerated
population. According to a DC Auditor’s report, of individuals’ records evaluated approximately
40 percent indicated that an individual in the DC jail had a substance use disorder.?” An
additional report found that at intake, approximately 70 percent of residents were identified as
having a mental health issue.?® The same report found that DC jail overdose deaths exceeded
the national average.?® While the DC jail provides behavioral health services like the Residential
Substance Abuse Treatment (RSAT) program unit, it is not designed or equipped to deliver long-
term treatment or sustained recovery care. These findings underscore the critical need for
diversion strategies and behavioral health services that can provide sustained treatment,
stability, and support outside of a jail setting.

Programs in DC
Behavioral Health Resources

In Washington, DC, there are 77 behavioral health providers certified by the Department of
Behavioral Health (DBH), including 33 specializing in mental health services and 16 specializing
in substance use disorder (SUD) services.3° Individuals have multiple entry points for accessing
these resources. By calling the Access HelplLine, a 24/7 telephone line, individuals can connect
with a representative who provides referrals to available providers, although the line does not
recommend specific providers on a case-by-case basis. Individuals may also be referred through
a social worker or case manager or, in many cases, walk into a facility and enroll independently.
Individuals seeking substance use disorder treatment must express readiness for treatment on
a given day, complete an assessment that same day, and, if all requirements are met, begin
treatment immediately. There are four assessment and referral centers in the District, three of
which are affiliated with residential treatment programs.

Urgent care clinics accept walk-ins at 35 K Street Northeast and at the DC Superior Court. Also
located at 35 K Street Northeast is the DC Stabilization Center, which serves adults experiencing
a substance use crisis. For emergency psychiatric needs, DC’'s Comprehensive Psychiatric
Emergency Program (CPEP) is a 24/7 program; individuals who are involuntarily committed to
psychiatric hospitalization (often referred to as an FD-12 process) are transported there or to
Medstar Washington Hospital Center, Psychiatric Institute of Washington, or Cedar Hill Regional
Medical Center.

Behavioral Health Response Teams

Similar to Oregon’s CAHOOTS model,*! DBH’s Community Response Teams (CRTs) made up of
behavioral health specialists, licensed clinicians, and peer support specialists can provide a non-
law enforcement response to adults who are experiencing emotional, psychiatric, or substance
use crisis in the District. Emergency calls made directly to the CRT, through the 988 number, or,
in some cases, redirected from 911, can alert trained crisis responders to the location and
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condition of individuals experiencing a behavioral health crisis. CRTs provide a range of services,
including crisis assessments, referrals, de-escalation, and support services for individuals
experiencing psychiatric emergencies, trauma, or mental health crises. These responses are
designed to occur without law enforcement involvement whenever possible. Law enforcement
is contacted only if an individual is determined to pose a significant risk of violence — such as
possessing a weapon — or if CRT staff determine that additional support is necessary to safely
manage the situation.

In June 2023, the District’s MPD and DBH launched the Co-Response Team (COR) pilot program.
Under the model, mental health clinicians and law enforcement officers respond together to
behavioral health crises to provide stabilization and compassionate care. Co-response teams
can reduce unnecessary arrests, connect individuals to treatment in real time, and alleviate
demands on police by incorporating clinical expertise directly into crisis response. Jurisdictions
using co-response models have reported reductions in repeat crises and improvements in
community trust in emergency responders, making such programs an increasingly important
component of modern public safety and behavioral health systems.32 In more than 2,000
contacts with individuals with chronic or crisis behavioral health needs, only 3 percent ended in
arrest, and COR officers used low level force just twice.33 Internal analysis found that
dispatching a COR unit to a mental health call for service cuts the probability of an arrest in half
compared to the dispatch of other units to similar calls.3* However, the time on scene is longer
for COR officers than other responding units, which limits the number of officers who can be
dedicated to this response.

Criminal Justice Diversion

In Washington, DC diversion programs for justice-involved adults exist but generally occur at
later stages of the criminal justice process. The DC Superior Court operates both a Drug Court
and Mental Health Court in partnership with the Office of the Attorney General (OAG), the
United States Attorney’s Office for the District of Columbia (USAQ), the Public Defender Service
(PDS), the Pretrial Services Agency (PSA), and DBH. As part of the process, DBH pre-screens
individuals who are held at Central Cell Block (CCB) and then notifies PSA of individuals who
may have potentially qualifying pre-existing mental health diagnoses. If the prosecutor, defense
counsel, and the court agree that an individual is an appropriate candidate, the person may be
offered participation in either Mental Health Court or Drug Court. Participants are required to
acknowledge that failure to complete the program may result in a continuation of the
underlying criminal case. Successful completion, however, can lead to an agreement not to
bring charges, dismissal of pending charges, or other favorable case outcomes, which serve as a
primary incentive for participation.
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Pilot Program

The District of Columbia’s Prearrest Diversion (PAD) Program was launched in 2018 as a pilot
partnership among MPD, DBH, and DHS. The program was designed to provide law
enforcement officers with alternatives to arrest for individuals experiencing behavioral health
conditions. Rather than relying on repeated low-level arrests, the program sought to connect
participants to treatment, housing, and supportive services while allowing police officers to
focus resources on public safety priorities.

During the pilot period, the program enrolled 82 participants, the vast majority of whom faced
significant behavioral health and housing challenges. Of all participants, 95 percent had a
severe mental illness, 95 percent had housing instability, and nearly half had co-occurring
mental health and substance use disorders. Through intensive outreach and case management,
approximately two thirds of participants were reconnected to treatment or linked to higher
levels of care. By the end of 2018, 26 participants had secured or been approved for housing
placements, and 39 participants had obtained vital identification documents needed to access
services and benefits.

The pilot also demonstrated the value of close collaboration between behavioral health
professionals and law enforcement. In addition to serving enrolled participants, the PAD team
provided assistance, referrals, and interventions to 229 additional individuals identified through
police outreach and consultations. Early results suggested that a voluntary, community
supported diversion approach can successfully engage individuals with complex needs, improve
connections to treatment and housing, and offer a more effective response to behavioral
health-related police encounters than traditional punitive strategies.

In 2019, the pilot program staff from DBH were absorbed by the CRT during a reorganization.
There was not an opportunity for a formal evaluation of the pilot program.

Sequential Intercept Model (SIM)
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Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
Initial Court Hearings
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Adopted in the 2000s, the Sequential Intercept Model (SIM) is a framework for understanding
how individuals with mental health or substance use disorders encounter the criminal justice
system.3> The model identifies key points, or “intercepts,” at which communities can intervene
to divert individuals into treatment and support services rather than deeper involvement in the
criminal justice system. DC already has interventions operating at several intercepts, including
Intercept O through CRTs and co-response programs, as well as Intercepts 2 and 3 through Drug
Court and Mental Health Court.

The creation of a prearrest diversion program in the District would provide an opportunity to
strengthen interventions at Intercepts 0 and 1, which are the earliest and most cost-effective
intervention points. In 2018, MPD and DBH launched a pilot prearrest diversion program. A
structured prearrest diversion program would fill this critical gap in DC’s SIM continuum by
providing officers with a formal pathway to connect individuals with behavioral health needs to
a designated site as an alternative to further criminal justice involvement. Prearrest diversion
also maintains an individual’s connection to their community which can increase stability.

Early intervention in the SIM model reduces pressure on downstream criminal justice
stakeholders like courts and jails, as well as emergency rooms.

Justice System
Legal-Based

&——— ADDRESSES CAUSES OF BEHAVIOR —# Filing e&—— DETERMINES GUILT ——»

o -

0 1 | 2 3 4 D
Community Law Enforcement ' Prosecutor Jails/ Reentry Probation/
Courts Parole

v Pre-/Post-Arrest
v Pre-/Post-Booking 1 '
/ B
v Pre-Filing |
PTACC
[ [ equential Intercept A COLLABORATIVE
2025 PTACC - Perrission granted to use slides with full and proper reference and citation to PTACC — Version May 2025

Prearrest Diversion Models

Communities across the country have developed a range of prearrest diversion models that
intervene at different points and rely on varying levels of behavioral health and community
infrastructure. Collectively, these approaches reflect a broader shift toward treatment-first
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strategies aimed at reducing criminal justice involvement while improving access to care and
long-term stability for individuals with behavioral health needs.

Prearrest diversion, also referred to as deflection, remains a relatively recent development
within the fields of criminal justice and behavioral health. In the United States, prearrest
diversion is widely traced to the 1972 federal Treatment Alternatives to Street Crime (TASC)
initiative,3® which is recognized as one of the first structured, nationwide models linking law
enforcement encounters to community-based treatment services in lieu of arrest. Widespread
adoption of diversion and deflection strategies did not emerge until the 21 century, as
jurisdictions shifted away from punitive “War on Drugs” approaches toward models

emphasizing treatment and rehabilitation.3’

Law Enforcement Assisted Diversion

Originally designed to address racial disparities in the criminal justice system, the Law
Enforcement Assisted Diversion (LEAD) model was first piloted in Seattle, Washington in 2011.38
LEAD is a prearrest diversion program designed to improve public safety through intensive,
harm reduction-oriented case management combined with mental health and substance use
disorder treatment. Unlike short-term crisis response models, LEAD is intended to provide
sustained support for individuals with complex behavioral needs who frequently cycle through
the criminal justice system. The model relies on close collaboration among law enforcement
agencies, behavioral health providers, case managers, prosecutors, defense attorneys, and
community organizations to coordinate services and address underlying needs contributing to

repeated justice involvement.3?

According to the LEAD Support Bureau:

Social Contact Referral gives officers the
ability to refer people whose law
violations may be related to behavioral
health issues or poverty to LEAD without
waiting for a potential arrest.

Community Referrals give community
partners the opportunity to refer
presumptively eligible people to LEAD
without police involvement and without
using the emergency response system.

While LEAD was initially developed as an arrest
diversion program, the model has since
expanded to include social contact referrals and
community referrals, allowing individuals to be
connected to services even when no arrestable
offense has occurred. LEAD operates as a non-
punitive model, meaning participants are not
subject to additional penalties or sanctions if
they choose not to engage with services or are
unable to fully participate in the program. Over
time, LEAD has expanded significantly, with
more than 70 affiliated programs operating
across 20 states.*® The model is considered
evidence-based with independent evaluations

finding that participants experienced lower odds of re-arrest and felony arrest following
diversion.*! Studies have also found that individuals participating in LEAD were more likely to
obtain stable housing and income after enrollment than prior to diversion.*?
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The task force had the opportunity to conduct a site visit with LEAD’s Baltimore program and
met virtually with representatives from the original Seattle LEAD.

Civil Citation Diversion

Civil citation diversion programs represent another innovative, community-based response
model for addressing low-level offenses associated with behavioral health needs. These
programs allow eligible individuals to avoid arrest and formal criminal processing by completing
requirements such as community service, behavioral health assessments, restitution, or
treatment services.* This approach is designed to promote accountability while avoiding the
long-term consequences associated with a criminal record.

Civil citation programs are most commonly used for first-time offenders and youth populations.
For example, Leon County, Florida implemented a civil citation program where first-time
offenders who would have been arrested were instead cited for low-level substance use related
offenses and required to complete classes and community service. An evaluation of the
program found that only 6 percent of those who completed the program were later arrested,
representing a substantial reduction compared to the county’s standard rearrest rate.** A
citation is not an arrest, so

rearrest is an imperfect

Rates of mental illness and substance use disorder

comparison for the statistic.
Nonetheless, the lack of
future criminal justice

red to people wi

Serious or moderate mental illness Substance use disorder

involvement of those involved e - past 1
in the program highlighted the
program’s effectiveness.

“Familiar Faces” Model

The “Familiar Faces” model is

a diversion and systems-

coordination strategy B

designed for individuals who Na et Co—— NG resin —
. . past 12 months utilizers past 12 n 3 utilizers

frequently cycle through jails,

emergency departments, PRISON

shelters, and crisis response

systems, often as a result of untreated mental health or substance use disorders. Rather than
repeatedly responding through arrest, booking, and emergency intervention, the model seeks
to stabilize individuals by connecting them with integrated behavioral health care, housing,
case management, and supportive services.*> “Familiar Faces” initiatives are highly data-driven
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and rely on cross-system coordination to identify individuals who are the highest utilizers of
public services.

These programs are particularly effective at reducing repeated use of jails, emergency services,
and other crisis systems among participants.*® Although the model is not commonly
implemented as a standalone prearrest diversion program, there may be substantial
opportunities to incorporate “Familiar Faces” principles and data-sharing strategies into a
broader diversion framework to better identify and support individuals with the highest levels
of need.

Best Practices

§22-4237(1) Reviewing and assessing best practices for prearrest diversion

To identify best practices for a potential prearrest diversion program in DC, the task force drew
on research, stakeholder engagement, field-based learning opportunities, and the expertise of
task force members. Members reviewed existing studies and program evaluations, conducted
site visits to established diversion programs, and convened a community roundtable with
individuals with lived experience. Together, these efforts provided a more comprehensive
understanding of approaches that have been effective in other jurisdictions, the operational
and implementation challenges that diversion programs commonly face, and the strategies
most consistently associated with positive outcomes. By combining empirical research,
firsthand observation, and community perspectives, that task force was able to identify best
practices that are both evidence-based and grounded in the realities of the communities such
programs are intended to serve and the agencies that strive to implement them.

Literature Review

Modern prearrest diversion models that demonstrate strong outcomes tend to share several
common characteristics. Chief among them is a behavioral-health—centered response, which
research consistently identifies as the defining feature separating effective diversion models
from traditional criminal justice interventions. Individuals who repeatedly come into contact
with law enforcement often present with co-occurring substance-use disorders, mental health
conditions, trauma histories, housing instability, and other unmet social determinant needs,
issues that criminal justice interventions alone are poorly equipped to address.%’ Recent
evaluations of diversion models such as LEAD indicate that warm handoffs to service providers,
peer-support engagement, and rapid access to treatment significantly improve service
participation and reduce recidivism compared to punitive responses.*® Research further
demonstrates that successful behavioral health centered diversion programs depend on robust
cross-system collaboration and a broader cultural shift in public safety agencies toward
recognizing behavioral health crises as public health events rather than solely criminal
matters.*® Across the available literature, the consensus is clear: diversion programs grounded
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in responding to underlying behavioral health challenges not only improve individual outcomes

but also enhance community safety by reducing repeated
justice involvement and stabilizing people in crisis.

Another widely recognized best practice is the use of a
multiple pathway referral structure. Research shows that
diversion systems relying on several distinct entry points,
rather than solely officer-initiated referrals, are more
effective at reaching individuals with varying levels of need
and at different stages of crisis. The nationally recognized
Police, Treatment, and Community Collaborative (PTACC)
framework emphasizes six distinct pathways for referrals
including traditional officer intervention referrals, but also
social referrals, community referrals, and self-referrals.>®
PTACC further emphasizes that these approaches
intentionally reduce reliance on coercive justice-system
mandates and instead prioritize voluntary or low-barrier
access to behavioral health services, enabling responders
and service providers to tailor interventions to an
individual’s circumstances.>! Legislative and policy analyses
similarly suggest that jurisdictions adopting multi-pathway
diversion models are well positioned to intervene earlier in
the justice process, reduce arrests, and expand treatment
access for people with mental health and substance
needs.>? Collectively, the evidence suggests that multiple
referral pathways increase program accessibility, reduce
unnecessary system contact, and strengthen the overall
public health orientation of prearrest diversion efforts.

Clear officer protocols and training are foundational to the
success of prearrest diversion programs. Officers are more
likely to use non-arrest alternatives when they have
explicit, written criteria that define eligibility, outline
behavioral health indicators, and specify when diversion
should take precedence over custody.>? Officers often have
a choice between making an arrest or not taking any
action. While officers may use their discretion to not make
an arrest, there is not always a clear procedure for how to
connect individuals to the treatment that they need.
Research suggests that strong supervisory backing

Key Takeaways

1. Effective prearrest diversion
models work best when they
center on behavioral health needs
rather than relying on punitive
responses.

2. Diversion systems work best
when they offer multiple referral
pathways.

3. Straightforward protocols,
strong supervision, and specialized
training increase officers’ ability
and willingness to choose
treatment alternatives over arrest.

4. Warm handoff approaches
improve service engagement and
long-term stabilization by ensuring
individuals are directly and
successfully connected to care
when they are most vulnerable.

5. Structured collaboration
between public safety and public
health agencies is foundational to
effective crisis response and
diversion outcomes.

6. Robust data collection and
evaluation systems are essential
for tracking outcomes, ensuring
accountability, and improving
diversion programs over time.
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increases officer confidence in making diversion referrals, particularly in situations involving
substance use or mental health crises.”* Empirical research on crisis intervention and law
enforcement behavioral health collaboration further establishes that effective diversion
requires officers to be trained in recognizing clinical warning signs, applying trauma-informed
communication, and conducting safe handoffs to treatment providers.>> Taken together,
diversion programs are most effective when officers are supported by clear protocols,
supervisory support, and comprehensive training, enabling them to act decisively in favor of
treatment-oriented alternatives rather than defaulting to a choice to arrest or do nothing.

A warm handoff model is a relationship centered model that meaningfully improves
engagement, continuity of care, and long-term stabilization in prearrest diversion programs.
Warm handoffs are direct, person-to-person transitions in which officers, outreach workers, or
crisis responders remain physically or relationally present until the individual is successfully
connected to a treatment provider, case manager, or support team. Research has found that
warm handoffs increase the likelihood that individuals, especially those with co-occurring
mental health and substance use needs, actually enter and engage with services.”® The period
immediately following a crisis or police contact is particularly high risk: motivation is fragile and
barriers to care are elevated.>’ In crisis intervention and community based treatment models,
warm handoffs have been shown to build trust, reduce fear of institutional systems, and create
a sense of safety that supports sustained engagement.>® Individuals are not simply referred to
services through warm handoffs, they are successfully enrolled in them. That distinction is what
makes this model essential to effective diversion.

Public safety and public health collaboration is a core requirement for effective crisis response
and diversion - not a supplementary feature, but a structural necessity. Research on
cross-sector partnerships shows that coordinated models such as co-responder teams, crisis
intervention collaborations, and deflection programs improve outcomes by integrating clinical
expertise with law enforcement response capacity.>® Public health frameworks contribute
prevention, stabilization, and treatment engagement, while public safety agencies provide
rapid response, situational assessment, and community presence.®® Together, these
complementary strengths create a more comprehensive approach to behavioral-health crises.
Studies further demonstrate that collaborative structures reduce arrests, increase treatment
linkage, and sharpen officer decision-making by providing clear protocols and access to clinical
support.®! Sustaining these partnerships requires shared training, interagency partnerships, and
joint operational procedures.®? The overarching consensus is that public safety and public
health partnerships are foundational to building systems that promote both community
well-being and equitable crisis response.

Lastly, data collection and systematic evaluation are frequently noted as components of
successful diversion systems. Without reliable data, jurisdictions cannot determine whether
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programs are reducing arrests, improving treatment engagement, or simply redistributing
individuals across systems without addressing underlying needs. Research on police and mental
health collaborations demonstrates that structured data systems enable agencies to track key
outcomes such as referral patterns, repeat encounters, response times, and linkage-to-care
rates, providing the empirical foundations for continuous quality improvement.®3 Evaluations of
co-responder teams further establish that standardized metrics, such as diversion rates,
use-of-force incidents, and follow-up service utilization are essential for assessing program
fidelity and identifying disparities across populations.®* National institutional guidance
underscores that effective evaluation requires cross-agency data sharing, clear operational
definitions, and mechanisms for translating findings into policy and practice changes.® Robust
data infrastructure is what allows diversion programs to demonstrate impact, ensure
accountability, and evolve in response to evidence, transforming promising practices into
sustainable high performing systems.

Site Visits

The Prearrest Diversion Task Force engaged in two in-person site visits and one virtual site visit
with existing diversion programs. These engagements included meetings with program
administrators, law enforcement officers, service organization staff and other implementors
involved in the Baltimore LEAD, the Philadelphia PAD, and the Seattle LEAD programs. Each site
provided valuable insight into the operational, policy, and partnership components necessary
to effectively plan and implement a successful prearrest diversion program.

Baltimore

On November 18, 2025, members of the Prearrest Diversion Task Force visited Baltimore to
learn about the city’s LEAD program. Baltimore LEAD diverts individuals involved in low-level
offenses, often linked to behavioral health needs, away from the criminal justice system and
into supportive services. Launched in 2017, the program is a collaboration among law
enforcement, public health agencies, and community organizations. It is grounded in harm
reduction, trauma-informed care, and public safety. Under the program model, officers may
refer individuals either in lieu of arrest or through a “social referral” when a person is
experiencing a crisis but has not committed a crime. Referrals are reviewed for eligibility, and
when accepted, LEAD staff quickly respond to initiate intake and connect participants with case
managers and peer support specialists.

Baltimore LEAD currently operates in the city’s Central District and serves around 60
participants. The program follows a low-barrier, participant-centered approach and includes a
physical drop-in location where participants can receive immediate support. Officers and staff
also participate in ongoing training related to harm reduction, crisis intervention, and
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behavioral health response. The program is funded by the State of Maryland, administered by
Behavioral Health System Baltimore, and implemented by Baltimore Crisis Response Inc.

The Baltimore LEAD program includes core components that ensure its success. First, the team
has created a website for law enforcement to incorporate LEAD referral information. The ability
to complete the process online and not have to physically deliver a form reduces officer time
required for paperwork. Second, Baltimore LEAD has a physical site where LEAD participants
can address immediate needs, receive food and clothes, or simply rest. This provides a safe,
judgment-free space for participants to develop comfort and trust with the LEAD staff. Lastly,
once a participant is enrolled in LEAD, they are forever a participant unless they willingly ask to
be removed from the program or they act out violently toward staff.

A few points of concern remain with Baltimore’s model. Project managers noted that law
enforcement buy-in continues to be the largest challenge for operating the program. Without
strong officer buy-in, there is a stagnant number of referrals. For seven years the program has
remained in the Central District without expanding to other neighborhoods in Baltimore,
limiting the scale of impact the program can have on the city. Nonetheless, Baltimore’s program
has shown success on a smaller scale with individuals in the program 58 percent less likely to be
arrested; 48 percent having obtained housing; and 58 percent gaining income.®®

Philadelphia

On March 24, 2026, members of the task force went to Philadelphia to visit the Philadelphia
Police Assisted Diversion (PAD) program. Funded by the MacArthur Safety and Justice Challenge
grant, the Philadelphia PAD program started in 2018 as a diversion program for individuals
committing low level drug offenses who would benefit from substance use disorder and mental
health interventions. Over time the program would expand to include additional eligible
charges and to reach citywide in scope.

There were several key lessons in Philadelphia’s success. First, the city operates a one stop shop
model through the Kensington Wellness Service Center (KWSC) where law enforcement,
prosecutors, social services, benefits specialists, and other partners are co-located. This allows
individuals to receive immediate support like food, clothing, and housing before addressing
longer term behavioral health needs. Second, the team emphasizes intensive case management
with case managers working closely with individuals step-by-step to ensure they remain
engaged and connected to services. The program is designed for speed, with intake completed
within 15 minutes and placements into treatment facilities occurring in under three hours.
Third, the team prioritizes collaboration among criminal justice partners working together to
lower barriers for other criminal justice issues. This includes support to quash warrants and
assist participants through the complex criminal justice system so they can focus on treatment.
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Although there are similarities, the Philadelphia PAD model is not the same as the Baltimore
Law Enforcement Assisted Diversion (LEAD). While PAD is a diversion program focused on
treating behavioral health needs as an alternative to justice involvement, it remains nimble to
address additional challenges as needed. The program is run out of the Mayor’s Office of Public
Safety, which contracts with Merakey, a service provider, to hire needed staff and run
programming. Program staff emphasize that they do not simply refer participants to services
and leave them to navigate complex systems on their own. Instead, they provide warm
handoffs, working closely with participants to facilitate connections to care, support
engagement, and help ensure continued involvement in treatment.

The Philadelphia PAD site visit provided valuable, real-world insight into program operations for
a functioning prearrest diversion program. With an emphasis on flexibility, collaboration, and
accountability, PAD staff help ensure justice-involved individuals with behavioral health
conditions receive the services and supports necessary to promote well-being and stability.

Seattle

On March 2, 2026, the Law Enforcement Assisted Diversion (LEAD) Support Bureau, originally
the King County LEAD site, joined the Prearrest Diversion Task Force to discuss LEAD and the
initial Seattle LEAD project. The Seattle LEAD program launched in 2011 after a mediation
between the public defender’s office and criminal justice partners around racial disparities in
Seattle’s system. As an alternative to cycling individuals with mental health and substance use
disorders through the justice system, LEAD offered an opportunity to divert individuals arrested
for low-level offenses toward behavioral health treatment and other support services. While
initially centered around drug-related crimes, the program has expanded to include additional
misdemeanor offenses including sex work and disorderly conduct.

A few guiding principles grounded the Seattle LEAD program. First, the program was centered
around shared governance. No single partner oversaw all aspects of the program; all partners
were required to work together to create the program. LEAD is governed under an
interjurisdictional memorandum of understanding by a Policy Coordinating Group (PCG), to
which the project management team reports. Funding is divided among case management, aid
to participants, the administrative team, the project management team, the legal team, and
facilities.

The second core principle for LEAD was the fundamental role of communication. While many
criminal justice and behavioral health data systems in Seattle worked in silos, the LEAD program
worked to enhance data sharing to ensure timely updates of relevant information. This
improved coordination among system partners and kept participants from falling through the
cracks. Lastly, they made displacement of participants a last resort. While eligibility
requirements existed, once a person was enrolled in the program, they could not be removed
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for similar behavior that led them to the program. Thus, a substance use relapse, or new
criminal cases, would not preclude someone from continued participation in the program. This
ensured continuity and began the process of trust-building for participants.

The Seattle team stressed that the relationship is the intervention. In other words, the case
manager provides intensive support to the participants, which can range from providing
someone with a new pair of shoes, or clothes, to connecting them to housing support, mental
health treatments, and more. The case manager serves as a coordination hub and the main
advocate for a participant, connecting them to whatever services they need. The program’s
success is rooted in the strong, trust-based relationships that case managers build with
participants, which foster engagement and encourage service utilization. Seattle’s LEAD
program is considered a gold standard around the country because of its proven success.
Evaluations of Seattle have found that the program reduces recidivism,®’ increases housing and
income support,®® and decreases criminal justice and legal system utilization and costs.®°

Note About LEAD

Implementing a LEAD program with the required fidelity can be challenging and resource
intensive. The model relies on consistent adherence to core principles including: voluntary

intensive case management. Jurisdictions that modify these elements substantially, including
limiting participant eligibility or emphasizing compliance-based requirements, may not meet
LEAD’s standards for recognition. Many sites operate models similar to LEAD but avoid self-
defining as a LEAD model to remain flexible to the unique needs of their jurisdiction. This would
be particularly important in the District with its unique criminal justice structure where local
initiatives must work in conjunction and with the support of federal actors.

participation, limiting exclusionary criteria, implementing harm-reduction practices, and providing

Community Roundtable

On January 12, 2026, the task force invited several individuals in the community with lived
experience to share their perspectives and recommendations on how a prearrest diversion
program would impact individuals with mental health and/or substance use disorders.
Individuals were identified and selected by the community organizations on the task force who
had previous experience connecting with these individuals. The roundtable format provided a
structured forum for stakeholders with different perspectives to share information, identify
potential challenges, and discuss effective approaches. With six participants from the
community and eight task force members present, the roundtable offered the opportunity for
collaboration and open dialogue about how to design and implement an effective diversion
program in DC.
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The conversation touched upon key themes that community members believe are needed in
DC.

1. Peer Support Specialists: There are unique benefits to incorporating individuals who can
draw on their lived experience with mental illness and/or substance use disorder to
offer program participants authentic, experience-based support. Peer support
specialists serve as informal navigators of the criminal justice and behavioral health
systems, often understanding the system’s complexities from first-hand experience.

2. Importance of Place: The value of a dedicated physical space where individuals can
receive services including case management, food, clothing, and other basic supports
cannot be overstated. A single, one stop location for participants to feel safe and
welcome could serve as a resource hub for participants.

3. Reduced Barriers: A successful program will address common barriers for individuals
with unmet behavioral health conditions who are often economically disadvantaged.
These barriers often include lack of government identification, limited transportation
options, previous negative encounters with social services, lack of awareness of
available programs, and difficulty navigating fragmented service systems.

4. Hardest Cases: Current systems are not addressing the most complex cases. The
program could prioritize individuals with the greatest barriers and most complex needs,
including people who are unhoused, have co-occurring mental health and substance use
conditions, lack formal education, and/or struggle to engage daily in social functioning.
These individuals often have repeated interactions with multiple public systems
including criminal justice, emergency response, and behavioral health.

5. Long-Term Services: Because recovery is a long, complicated process, a successful
program must connect individuals to long-term, sustainable services rather than short-
term support. The community members recommended the program last at least six
months, and potentially longer depending on individual needs.

6. Law Enforcement Training: Because law enforcement officers are often the first point of
contact (and the primary referral source) for prearrest diversion programs, participants
underscored the need for enhanced training. Additional training should focus on
identifying behavioral health conditions, recognizing signs of crisis, and responding in
ways that prioritize safety as well as stabilization and connection to services.

Across all perspectives, participants agree that a prearrest diversion program should minimize

barriers to participation, ensure timely access to long-term support services, and keep
participants engaged for successful recovery.
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Recommendations

The following section outlines recommendations for a prearrest diversion program structure
that the task force believes is most suitable for the District. The recommendations are
grounded in the data collected, feedback from stakeholders, and analysis of existing and
successful programs. Together, these recommendations aim to support informed decision
making and provide a roadmap for creating a successful and sustainable future initiative.

Voting Process

The task force gathered in April and May 2026, to vote on recommendations for the D.C. Council.
The process followed Robert’s Rules of Order. Task force members had the opportunity to speak
and discuss each potential recommendation. Once debate was complete, the chair called for a
vote. A vote passed when a majority of those voting voted in the affirmative; unanimous consent
was not required. As such, not all the recommendations below are based on unanimous approval
from the task force.

Important Note: Participation in the program does not automatically preclude any actions by
partners in the criminal justice system on pending or future matters except processing by the

police of the initial arrest.

Eligibility Requirements

Although it seems self-evident, it is important to be clear that to be considered for a prearrest
diversion program, both the individual and any potential criminal charge must be eligible, and
there must be a behavioral health nexus.

$22-4237(f)(2) Making recommendations for prearrest diversion of certain misdemeanor
offenses, and certain categories of persons;

Recommendation #1: The prearrest diversion program should limit eligibility to individuals
who are 18 years or older.

The age restriction determined by the task force was purposeful. The program focuses on
individuals engaged in low-level offenses who often face complex challenges such as substance
use, behavioral health conditions, and chronic instability, issues typically addressed through
adult-specific case management and legal processes. In contrast, youth are often served
through separate juvenile diversion systems that emphasize developmentally appropriate
interventions, family involvement, and education-oriented support. The prearrest diversion
task force was not formed with partners that incorporate these core elements of a youth-
oriented diversion program.
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Other common diversion programs reviewed by the task force including LEAD in Baltimore and
Seattle, PAD in Philadelphia, and Civil Citation in Leon County, all served adults only. It should
also be noted that DC has diversion opportunities for youth including Alternatives to the Court
Experience (ACE), a pre-arrest/pre-booking diversion program that works with OAG, MPD, and
the Court Social Services Division (CSSD) to allow youths committing low-level offenses to avoid
court involvement.

Recommendation #2: The following misdemeanor charges should be eligible for arrest
referrals in a prearrest diversion program.
e Disorderly conduct charges, including affray, obstructing, urinating in public, noise at
night, and panhandling.
e Alcohol violations, including drinking in public, possession of an open container of
alcohol (POCA), and intoxication.
e Minor narcotics violations, including public consumption of marijuana, misdemeanor
possession, paraphernalia possession.
e Prostitution charges for sex workers.
e Theft, specifically shoplifting.!

The purpose of the prearrest diversion program is to address the underlying causes of criminal
behavior for individuals who commit misdemeanor offenses. Low level misdemeanor offenses
related to alcohol and narcotics are directly linked to individuals who often exhibit mental
health or substance use disorder conditions. Charges such as disorderly conduct, low level
theft, and prostitution all can be related to underlying behavioral health conditions depending
on the circumstances. Law enforcement should have the discretion to make the determination
at the site of a potential arrest if they believe an individual with an eligible charge meets the
behavioral health criteria for diversion.

The task force considered additional offenses that could be eligible for an arrest referral but
made the determination that they would not be appropriate for the purposes of this program.
Charges for simple assault, driving under the influence, and unlawful entry were excluded
because they present heightened public safety concerns and carry a greater risk of harm that
diversion programs are not often designed to address. Drug Court and Mental Health Court
currently exist for individuals post-charge who are involved in more serious offenses. Limiting
diversion eligibility to lower-risk offenses will help preserve public confidence in the program,
ensure resources are focused on individuals most appropriate for community-based
interventions, and support consistent decision making for law enforcement and prosecutors.

! For specific DC Code citations, please see Appendix C
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While the task force recommends a narrower approach for the initial phase of any pilot
program, the eligibility criteria could always be expanded as a program showcases its success.

Recommendation #3: For arrest referrals, if an eligible charge has a component of domestic
violence (DV) or a hate crime, it should NOT be deemed eligible for diversion.

Crimes involving domestic violence or hate crime components are often excluded from
diversion programs because they implicate heightened safety risks, power imbalances, and
broader community harms that prearrest diversion programs are not adequately equipped to
address. Both elements raise significant concerns about control, intimidation, and
discrimination. Because of their broader social harm, these offenses often warrant a formal
justice system response that signals clear denunciation and ensures consistent accountability.
In both circumstances, diversion may be viewed as insufficient to meet victim safety needs or
reflect the severity and societal impact of the conduct. The court, with the benefit of more
time, information, and legal advocates for both the defendant and the victim, may come to a
different conclusion at a later point in the process.

Recommendation #4: For all referral types, an individual with a prior conviction for a violent
crime, weapons offense, sexual offense, and/or felony level offense should NOT be deemed
eligible for diversion.

Prior convictions for violent offenses, weapons-related crimes, sexual offenses, and other
felony level crimes are often used as exclusion criteria for diversion programs because they
indicate an elevated risk of reoffending and a demonstrated history of conduct that required
formal criminal justice intervention. Diversion programs are typically designed for individuals
with low to moderate risk profiles, where the likelihood of successful completion of services
and voluntary compliance may be higher. These prior offenses often raise concerns about
public safety and the ability of diversion interventions to adequately manage risk, particularly
where past behavior has already resulted in harm or credible threats to others.

The task force considered other diversion programs that often exclude individuals from
participation who have a record of serious offenses. While some of these programs provide
timelines around their exclusion criteria; for example, “must not have committed a felony in
the last ten years,” the task force opted for a blanket exclusion. Excluding individuals with such
histories may help maintain public confidence in diversion programs by ensuring they are
reserved for cases where alternative responses are most likely to be safe, appropriate, and
effective.
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Recommendation #5: When an individual is excluded from participation, program staff will
track the reason for exclusion.

Tracking exclusions and the reason for said exclusions is essential for both program
accountability and effective system design. At a data level, systematically documenting why
individuals are ineligible, such as prior convictions, offense type, or other risk factors, will allow
DC to evaluate whether exclusion criteria are applied consistently and as intended. This
information also supports ongoing analysis of program reach, ensuring eligibility rules are not
unintentionally narrowing access to the point where diversion fails to serve a meaningful
portion of the target population. Regular review of exclusion reasons helps balance public
safety with the core goal of diversion programs: to reduce unnecessary system involvement
while connecting individuals to services.

Recommendation #6: During the assessment of a diversion, for all referred individuals subject
to court supervision or diversion agreements, notice of the incident and referral should be
provided to the relevant prosecutor and supervising agency.

Eligible individuals for a prearrest diversion program may have an open case or be under the
supervision of a pretrial or probationary agency. While the task force noted a reluctance to
outright exclude these individuals, the group wanted to ensure that all relevant parties,
particularly the prosecutors and supervising agencies, would be aware that someone under
their supervision may participate in diversion. This process ensures transparency, coordination
and appropriate oversight across all parties invested in the outcome of a participant.
Information sharing will also ensure timely notification if any compliance concerns arise,
allowing for a coordinated response. Overall, structural notification processes can help align
justice partners and reinforce the legitimacy and effectiveness of diversion.

Recommendation #7: If an individual is charged with an arrest-referral-eligible crime that
includes a victim, the victim must consent to the alleged perpetrator’s participation in a
prearrest diversion program.

Obtaining victim consent for alleged perpetrator participation is an important practice
promoting accountability and victim-centered decision making. Incorporating the victim’s
perspective ensures that diversion decisions consider community safety, the impact of the
offense, and the needs of those harmed. It can also strengthen confidence in the program by
demonstrating that victims are informed, respected, and given the opportunity to express
concerns related to the process. Only a select few of the eligible arrest referral crimes may have
a victim, but in those unique circumstances, it is recommended as a best practice to provide the
victim with a voice in the process.
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Diversion Pathways

§22-4237(f)(7) Identifying individuals who frequently interact with police, are frequent mental
health consumers, or have suffered from chronic homelessness, and ensure that those
individuals are connected to social services.

Recommendation #8: A prearrest diversion program should include arrest, social, “familiar
face,” and community referral options.

Referral Type Description

Arrest Referral If an individual commits an eligible offense that has a nexus with a
behavioral health concern, an officer may offer diversion. If the
individual declines to participate, the officer maintains the
discretion to determine whether the arrest will proceed.

Social Referral If, based on previous encounters, an individual is known by law
enforcement to have committed low level offenses and/or caused
public disorder, and to have behavioral health challenges, an
officer may offer to connect the individual to the program. Social
referrals involve law enforcement interactions in circumstances
where the individual has not committed a criminal offense.

“Familiar Face” Referral | Program staff conduct data analysis to create a list of individuals
who are high utilizers of behavioral health and criminal justice
resources. Officers or program staff use the data analysis to find
and connect these individuals to behavioral health services.
“Familiar Face” referrals involve law enforcement interactions in
circumstances where the individual has not committed a criminal
offense.

Community Referral Individuals, community partners, and businesses can refer
individuals who are known to chronically engage in problematic,
unlawful behavior related to behavioral health issues by
contacting the prearrest diversion team directly.

Following the best practice of a multiple pathway referral structure, the task force recommends
several opportunities for individuals to become connected with a program. Arrest referrals
offer law enforcement the ability to divert individuals with low level misdemeanor offenses
who have underlying behavioral health concerns to a program with treatment and services that
address the root cause of their criminal activity. All prearrest diversion programs identified by
the task force involved some form of officer-involved arrest referral.
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A social referral allows law enforcement to refer individuals who may not have committed a
chargeable offense, but who are clearly struggling with behavioral health, substance use,
housing instability, or other unmet needs, to access services before their circumstances
escalate into criminal justice involvement. By enabling law enforcement to refer people based
on observed need rather than arrest, social referrals help reduce future justice system contact
while supporting the individual and the community. Law enforcement officers in other
jurisdictions including Baltimore, Seattle, and Philadelphia all underscored the usefulness of
providing law enforcement with social referrals as a diversion tool.

“Familiar faces” is an informal term of denoting individuals who are high utilizers of criminal
justice and behavioral health resources. A “familiar faces” referral allows diversion programs to
proactively engage individuals who have repeated contact with behavioral health and criminal
justice systems due to persistent unmet needs. By identifying people who cycle frequently
through these systems, the program can connect them to intensive case management and
supportive services before further incidents occur. This targeted approach can improve stability
for individuals with complex behavioral health and reduce the strain on emergency and justice
systems. This is a data driven initiative that will require information sharing among justice,

program, and health partners.

“Familiar Faces” Identification Process

Criteria Category

Description

Example Indicators

Frequency of Interaction

Measures how often an
individual interacts with a
system within a defined
period of time

Multiple contacts or
engagements within a set
number of months

Service Utilization

Tracks how heavily an
individual relies on services

High emergency service use,
frequent short-term
interventions

Cross-System Touchpoints

Indicators that an individual
interacts across criminal
justice and behavioral health
domains

Confirmed with multiple
agencies

Eligibility Thresholds

Program defined cutoff
points for list inclusion

Minimum number of
interactions, cross-agency
confirmation requirements

Data Validation

Ensures the information
supporting inclusion is
accurate, current, and
relevant

Verified documentation,
duplication checks,
supervisory approval
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Often, it is not just law enforcement who want to refer individuals to diversion programs, but
also community members and business leaders. A community referral allows service providers,
businesses, neighborhood organizations, or everyday community members to directly connect
individuals to diversion services based on observed need without contacting law enforcement.
Similar to social referrals, community referrals help identify people who are experiencing
substance use challenges or mental health concerns before these issues escalate into criminal
justice involvement. Ultimately, community referrals enhance early intervention, build public
trust, and support more equitable access to diversion opportunities across the community.

The task force considered self-referrals, often referred to as “walk-ins,” but ultimately decided
not to include this pathway. A prearrest diversion program often has a primary function of
diverting individuals with unmet behavioral health needs who have committed offenses or are
at risk of future criminal justice involvement to treatment. Allowing unrestricted self-referrals
could shift limited program resources away from individuals who are actively facing criminal
justice system involvement and undermine the program’s intended role. Ultimately, a more
targeted and consistent referral model is preferred for a future program.

Together, the recommended referral pathways can create a comprehensive and flexible system
for connecting individuals to services sooner, more equitably, and more effectively.

Program Structure

$22-4237(3) Making recommendations regarding the programs, facilities, personnel, and
funding that are necessary to implement prearrest diversion

Recommendation #9: Immediate needs, short-term supports, and long-term services are all
necessary for a successful prearrest diversion program. Resources must be available,
accessible, and sustained.

Individuals with underlying behavioral health conditions often need multifaceted forms of
support. Beyond addressing mental health conditions or substance use disorder, people must
also respond to the complex challenges of housing instability and/or financial insecurity.
Research finds that programs that address basic needs also promote better health outcomes by
addressing daily stressors that frequently exacerbate conditions and prohibit recovery.”
Successful prearrest diversion programs often thrive when tackling both immediate needs and
longer-term behavioral health conditions.

The task force identified the following services as necessary for a sustained and effective
diversion program:

Behavioral health assessments — Often conducted by a licensed clinician, a behavioral health
assessment is a structured evaluation to understand an individual’s mental, emotional, and
behavioral functioning.”® It uses interviews, screening tools, and background information to
determine the nature and severity of a person’s challenges and to guide appropriate treatment
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or service recommendations. Research shows that behavioral health assessments identify
underlying mental health and substance use needs early, guiding appropriate treatment
planning, and reducing the likelihood of future justice-system involvement.”?

Needs identification — Many individuals eligible for diversion experience additional needs
including housing instability, unemployment, trauma, or other economic challenges. Identifying
needs helps service providers connect participants with appropriate supports and interventions
increasing the likelihood of long-term engagement. It is common for case managers to conduct
an initial short term and long-term needs assessment to determine how best to support a
participant.

Service linkage — Diversion programs are most successful when they provide meaningful
pathways to services that address the underlying causes of criminal justice system involvement.
Strong services linkage helps participants identify providers who can best serve their current
and long-term needs. This connection allows participants to stabilize their immediate
circumstances and connect to quality providers.

Treatment Services — In order to succeed, participants must have accessible, affordable,
and timely treatment services to address underlying behavioral health needs. When
treatment is difficult to access due to long waitlists, limited providers, transportation
barriers, or lack of insurance coverage, participants are far more likely to disengage. To
function as intended, diversion programs must be paired with a treatment network that
has sufficient capacity, provides low or no cost options, and can offer rapid intake rather
than delayed appointments. Services should be geographically accessible with flexible
scheduling when possible. Programs that integrate care coordination or “warm
handoffs” from officers to case managers to treatment settings tend to have higher

engagement and completion rates. Recommended available treatment services include
but are not limited to:

e Mental Health treatment, including individual and group therapy, psychiatric
evaluation, medication management, crisis intervention, case management,
and special population services as needed.

e Substance Use Disorder (SUD), treatment including screening and
assessment, outpatient treatment, inpatient care, residential treatment,
detoxification and stabilization services, medication assisted treatment
(MAT), and recovery support services.

While most programs reviewed by the task force did not have an internal mental health or
substance use disorder provider, they all did recommend connecting and following up on
treatment programs, not simply referring individuals to participate in them. This “warm

30|Page



handoff” approach ensures participants are supported throughout their treatment journey and

can adjust if services are not meeting their specific needs. Ultimately, diversion works when

treatment is not only theoretical, but directly available and sustained over time.

Process navigation — Many participants face significant barriers to understanding and engaging

with complex systems of care, government services, and program requirements. Individuals

may also contend with further challenges to program participation including housing instability

and lack of reliable transportation. Providing process navigation support helps participants

successfully move through key administrative procedures including intake, appointments,
referrals, applications, and other health or justice requirements.

Peer support — Negative experiences with the criminal justice system and/or health system can
create distrust and reluctance to engage in services. Peer support from individuals with lived

experience can provide mentorship, encouragement, advocacy, and practical guidance. Their

lived experiences help to reduce stigma and provide proof of future successful outcomes.

Immediate Needs Support — Many diversion
participants experience poverty, homelessness,
or other economic hardships that may
contribute to repeated law enforcement
contact and create barriers to long-term
stabilization. Providing support for immediate
necessities helps stabilize participants during
moments of crisis and increase their ability to
engage meaningfully with services and
treatment. Programs identified by the task
force consistently recognized the importance of
meeting basic needs as a diversion strategy.
Many maintained food supplies to help address
participant hunger while visiting program
offices. Several programs also provided
clothing, laundry access, and hygiene products
to ensure participants could maintain clean and
comfortable living conditions. Some sites even
offered shower facilities for individuals

Flexible funds are small, discretionary pools of
money that programs or agencies use to
address immediate, practical needs that
traditional funding streams or service rules
can’t cover. They are low-cost interventions
with high impact, and can help provide:

e Transportation support (bus passes, rides,
bike repairs)

e Basic needs (clothing, hygiene items, food)

e Housing-related needs not covered by
standard funds (application fees, minor
repairs, lock changes)

e Work or education expenses (boots, tools,
uniforms)

e Short-term crisis stabilization (temporary
phone access, emergency supplies)

experiencing homelessness. The strongest programs also maintained flexible funding that could
be used to address urgent barriers such as rent arrears, utility assistance, transportation costs,
and other immediate needs that might otherwise prevent individuals from entering or

remaining engaged in treatment services.
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Benefit and Document Acquisition — Individuals entering diversion programs frequently lack
stable identification, which can create significant barriers to participation in core societal
functions. Identification is often necessary for accessing shelters, opening a bank account,
obtaining employment, obtaining prescriptions, and enrolling in treatment. Assisting
participants in obtaining government identification including ID cards, Social Security cards, and
birth certificates helps individuals participate in fundamental civic activities. Assisting
participants in signing up for social programs including Medicaid, SNAP, or other public
assistance programs further supports individuals in meeting their basic needs. Programs that
incorporate benefits navigation and ID acquisition into case management are better positioned
to reduce immediate crises and support long-term recovery.

Housing Support — Housing instability is one of the most common issues facing individuals in
prearrest diversion programs. Housing support is critical for ensuring participants are stable
enough to engage with treatment requirements. Without safe and consistent housing,
individuals are far more likely to miss appointments, struggle with compliance, and cycle back
into the justice system. While diversion programs are not set up to fully address housing needs,
they can provide key connections to community support, shelters, and longer-term housing
pipelines through built-in systemwide relationships.

Recommendation #10: It is crucial that there is a single, “one-stop shop” location that co-
locates services to the greatest extent possible.

Individuals with behavioral health issues often arrive with a slate of complex needs. A
centralized “one-stop shop” location reduces barriers to accessing services and improves
coordination across systems. Rather than requiring participants to navigate multiple agencies
and appointments in different locations across the city, a co-located model can bring key
supports including case management, behavioral health services, housing assistance,
employment support, and legal navigation together in a single, accessible setting. Co-location of
services improves collaboration among service partners, reducing silos that reduce program
effectiveness or lead to loss of contact with program participants.”?

The benefits of a single location will also generate law enforcement support. In conversations,
law enforcement highlighted the utility of one location where law enforcement or prearrest
diversion staff could drop off an affected individual. Law enforcement is more likely to make
diversion referrals if the process is clear and the administrative burden is low; a single site
ensures there is a clear destination for all referrals, simplifying the process and ensuring officers
can more quickly return to service. This approach ultimately promotes a holistic response to
participant needs, while supporting other public safety goals.

Recommendation #10(a): The facility should be in a bus or metro accessible location.

A common barrier to participation in programming is a lack of accessible or affordable
transportation. An accessible location ensures participants can consistently engage with
services and participate in the program. Programs located near public transportation
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reduce barriers like transportation costs and travel time. Overall, accessibility can
improve program participation.

Recommendation #10(b): The prearrest diversion program should provide
transportation to non-arrest referrals.

Law enforcement will provide transportation to a program facility for any arrest related
referral. For social or community referrals, providing transportation will increase the
likelihood that individuals will participate in programming. Transportation continues to
be a common barrier for individuals with underlying behavioral health conditions.
Ensuring participants can travel to a facility other than in a police vehicle can increase
the likelihood they will participate and return police to service faster.

Recommendation #11: At a minimum, the following positions should be staffed for a
prearrest diversion program. Other positions should be staffed as necessary to meet broader
programmatic needs.

e Project Manager

e Case Managers

e Peer Support Specialists
e Licensed Clinician.

Effective staffing is essential to the success of a diversion program as staff are responsible for
coordinating services and ensuring consistent communication across providers. A well-staffed
program with multidisciplinary expertise allows participants to receive individualized support
tailored to their needs. Appropriate staffing will help maintain manageable caseloads and
strengthen accountability and follow-through. Staff will play a critical role in fostering
collaboration among justice system partners and community-based organizations helping the
program to operate efficiently and achieve positive outcomes for participants.

The task force recommends the following positions be staffed:

Project Manager — As the operational backbone of the program, the project manager
coordinates partners, tracks deliverables, and ensures the program runs consistently across
agencies. Responsibilities include managing timelines, coordinating agency efforts, and
supporting internal staff efforts to ensure program success. Program managers also monitor
performance metrics, troubleshoot implementation barriers, and maintain communication
across law enforcement, behavioral health providers, and community partners. This role
ensures the program stays organized, accountable, and aligned with its goals.

Case Managers — Managing day-to-day support for participants, case managers assess needs,
develop service plans, coordinate referrals, and maintain ongoing contact to help individuals
navigate complex behavioral health and social service systems. Case managers will help
participants access services, advocate for them, and support their progress toward stability and
independence. They serve as the bridge between the moment of referral and long-term
engagement in care.
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Peer Support Specialists — Bringing lived experience with mental health or substance use
challenges, peer support specialists use that experience to build trust, model recovery, and help
participants stay engaged. Peer specialists provide advocacy, system navigation, linkage to
resources, mentoring, and skill-building through shared experience and social support. Their
presence is especially valuable for individuals who may distrust formal systems or feel
overwhelmed by treatment requirements.

Licensed Clinician — Providing clinical assessment and treatment expertise that anchors the
program’s behavioral health response, a licensed clinician can conduct diagnostic evaluations,
determine clinical needs, deliver immediate intervention, and guide treatment planning.
Clinicians help determine whether someone is clinically safe and in a position that is
appropriate for diversion, and identify what services will best meet their needs. A licensed
clinician can also initiate a FD-12 should the individual emergently need a higher level of care.

Additional positions the task force recommends, when feasible, include:

Benefits Specialist — This position would assist participants in accessing benefits such as SNAP,
Medicaid, WIC, and other relevant social services. The specialist would help participants
navigate complex application processes and ensure they receive the resources for which they
are eligible.

Legal Services Provider — This role would provide legal assistance in non-criminal matters,
particularly for individuals who cannot afford representation. They could provide support in
civil matters including housing issues, family law, public benefit disputes, employment issues,
and consumer rights.

Outreach Specialist — Particularly relevant for community and social referrals, outreach
specialists would engage directly with individuals in the community to identify those who would
benefit from services and encourage program enrollment. These specialists could also
collaborate with law enforcement to help identify individuals who may be at risk of future
criminal justice involvement.

Domestic Violence Services — The program could partner with specialized providers to meet the
needs of specific populations. For example, individuals impacted by domestic violence and/or
sexual assault could receive tailored, trauma-informed services from trained professionals.

Wellness Coordinator — A non-clinical, peer-supported position focusing on holistic health,
recovery, social connection, and empowerment. This individual would help manage day-to-day
operations of the center and foster a welcoming, recovery-oriented environment.

Successful diversion programs recognize that participants often face a range of interconnected
challenges that can affect long-term stability and success. Staff who can address these complex
needs set participants up for success from the start.
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Recommendation #12: Create a targeted referral-based model that contracts with a selection
of service providers.

The behavioral health landscape in the District is vast. There are over 70 DBH-certified
providers, many of whom specialize in mental health and/or substance use disorder treatment.
Navigating this labyrinth of service providers is incredibly challenging for any individual.
Without easily accessible information or data evaluations on the quality of services, participants
may struggle to identify the service providers that best meet their needs. The task force
recommends a “preferred provider network” approach where the program would contract
directly with a select few providers who can service the target population.

Contracting with a small group of selected service providers can improve consistency,
coordination, and accountability within a program. A “preferred provider network” allows the
program to build stronger partnerships with trusted providers that have demonstrated quality
services and reliable outcomes. Limiting the network can also streamline communication,
improve fidelity, and make it easier to monitor performance and overall data tracking. With
fewer providers, staff training can be simplified, and policy or procedure adjustments can be
made quickly. This process would also guarantee sufficient intake capacity for program
participants. Overall, this approach can help ensure participants can easily navigate the system
and receive coordinated, high-quality care.

Recommendation #13: Begin with a pilot program and expand over time.

A prearrest diversion program involves multiple intricate components and agencies working
together to support individuals with behavioral health conditions. Starting with a pilot program
will help to test the program design, gather key data points, and refine the approach. Nearly all
the sites that the task force engaged started with a pilot program and expanded over time to
cover a greater geographic area.

Similar to the District’s 2018 pilot program, the next prearrest diversion program should target
“hot spots” that have high activity of eligible prearrest diversion charges and likely eligible
individuals. Proving that the program can work in an area with high levels of need can build
momentum and buy-in from partners and leadership for an eventual citywide program.

Recommendation #14: Do not arbitrarily shorten a participant’s program length. Success
requires sustained efforts over the long term to ensure treatment is effective.

Many participants enter diversion with complex, overlapping needs including substance use
disorder, mental health conditions, and housing instability that cannot be addressed through
short, rigid timelines. Programs need to allow adequate time for case managers to build and
develop individualized service plans that respond to the actual drivers of justice involvement.
Time is also essential for stabilization and trust building. Early phases of diversion often focus
on crisis management such as securing housing and initiating treatment. Without enough
duration, participants may be discharged before treatment gains traction or behavioral health
interventions have had a measurable impact.

35|Page



Research on behavioral health and justice diversion models finds that sustained engagement is
associated with improved treatment retention and lower recidivism, while overly compressed
timelines increase dropout rates and technical violations.”* Case managers operating under
realistic timelines can reduce caseload strain, coordinate across systems, and adjust plans as
participants’ needs evolve. It also allows for gradual step-down rather than abrupt exits from
case management or services, which is especially important for individuals with chronic
conditions.

Program Management

§ 22-4237(6) Identifying any potential improvements in police training or procedures relating to
police interactions with individuals impacted by homelessness, mental or behavioral health
issues, or substance abuse

Recommendation #15: Form an Operations Workgroup to ensure effective implementation.

An Operations Workgroup is an implementation body of staff, providers, street level workers
and supervisors who carry out the day-to-day operations of a prearrest diversion program.
Based on the LEAD model, the workgroup is a multi-agency collaboration that offers project
staff a structured forum to coordinate implementation, address challenges, and maintain
accountability. The group’s primary focus serves to troubleshoot operational issues and make
ongoing improvements to ensure program effectiveness. Some workgroups provide case
conferencing to support participant success and limit drop off. Regular collaboration through an
operations workgroup strengthens partnerships across systems and promotes a shared
commitment to achieving positive outcomes for participants.

Many diversion programs also have a Policy Coordinating Group (PCG). These groups bring
together representatives from law enforcement, behavioral health, community organizations,
and service providers to ensure the policies and procedures of a program are effective. The
prearrest diversion task force has served as a PCG over the last year and could continue to
serve this function in a future prearrest diversion program.

Recommendation #16: Provide adequate training for law enforcement.

It is critically important that MPD have a familiarity with and understanding of behavioral
health challenges and their impact on individuals, families, and communities. Effective training
helps officers to identify signs of behavioral health issues, builds on other law enforcement
training on de-escalation, and provides important local information on resources and laws. To
address this need, in 2022, DBH and MPD launched a two-year effort to ensure that all full-duty
members received either 40 hours of Crisis Intervention (Cl) training or 20 hours of training on
Mental Health First Aid for First Responders. The trainings were developed and provided by
DBH following accepted national or international models. DBH continues to support this goal,
providing the First Aid training for all new recruits and quarterly Cl training for volunteer
members.

36|Page



Although there are often recommendations that the Cl training be extended to all members, a
study has supported the parameters of the international program, finding that self-selection /
volunteering is associated with better outcomes with regard to key attitudes, skills, and
behaviors.”> More than 900 current MPD members have participated in the Cl training,
including both patrol officers and members of specialized units such as the School Safety
Division, Emergency Response Teams, the Special Liaison Branch, and the Co-Response Team.

To support the prearrest diversion program, officers and supervisors should receive training on
relevant program policies and processes that builds on the foundation of prior training and
encourages officers to use this new resource. It is important that any prerequisites to use the
program are not too high, or fewer officers will make referrals. The Task Force acknowledges
that processes and tools should be as direct and streamlined as possible to ensure that making
referrals is not more difficult than making an arrest. If the referral process is too complex, risk-
averse officers pressed for time and needing to answer the next call for service may reasonably
default to the arrest process with which they already have significant experience.

Recommendation #17: Program staff should be trained in program operations and behavioral
health response.

Comprehensive staff training is critical to the success of diversion programs as personnel are
responsible for making appropriate referrals and ensuring individuals are connected to
appropriate services. Training helps staff understand program eligibility criteria, behavioral
health needs, trauma informed practices, and community resources. Consistent training across
agencies also promotes uniform decision making, strengthens collaboration among partners,
and increases confidence in the diversion process. Ongoing professional development ensures
staff remain informed about evolving best practices, legal requirements, and service gaps. The
task force identified the following areas for staff training:

Behavioral health literacy — understanding mental health, substance use, and co-occurring
disorders; and how these conditions influence behavior.

Crisis response and de-escalation — stabilizing situations involving acute distress and
determining whether diversion, crisis services, or emergency intervention is appropriate.

Trauma-informed engagement — recognizing trauma responses, avoiding escalation, and using
communication strategies that promote safety and trust.

Program operations and pathways — understanding eligibility criteria, referral workflows,
documentation, and how to coordinate with partners.

Legal and policy foundations — understanding diversion authority, liability protections, and
how PAD fits within local prosecutorial expectations.
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Recommendation #18: Law enforcement and program staff should participate in cross-agency
training.

Cross training among criminal justice, behavioral health, and community-based partners is
essential to building an effective diversion system, because it helps agencies better understand
one another’s roles, responsibilities, limitations, and service capacities. Cross training allows
program implementers to develop a shared understanding of program goals, referral pathways,
crisis response protocols, and participant needs, which strengthens coordination and reduces
fragmentation across systems. Cross training has been found to improve communication,
increase consistency in decision making, and build trust among partner agencies.’®

It is already standard practice for DC MPD and DBH to cross train one another. For a prearrest
diversion program, this practice would need to be replicated for additional program staff
including case managers, peer support specialists, prosecutors, and other involved agencies.
This will equip program staff to respond more effectively to individuals with complex behavioral
health and social service needs, leading to better outcomes.

Recommendation #19: Establish a designated lead agency to oversee program
implementation.

This diversion initiative will require integration and collaboration with multiple agencies
including law enforcement, behavioral health providers, and community-based partners. A
designated lead agency will need to provide centralized coordination, accountability, and
decision-making authority to ensure that program operations remain consistent across
partners. The leading agency would be expected to receive funding, conduct contracting, and
oversee data collection efforts. In other words, the lead agency would be directly responsible
for operationalizing the program either by generating a program with government employees
or monitoring a contracted entity.

In many successful diversion models, the lead agency serves as the central point for
troubleshooting operational challenges, facilitating information sharing, and driving continuous
guality improvement. In Baltimore and Philadelphia, subdivisions of the Mayor’s office serve as
the project lead. Other programs rely on contracted service providers to lead their initiatives.
Whichever agency or organization is selected to lead a diversion program in District will need to
be able to interact with multiple systems simultaneously and provide the necessary oversight to
ensure program participants receive timely access to services and consistent case management.

Sustainability

§22-4237(4) Making recommendations for any legislative changes that are necessary to enable
prearrest diversion

Recommendation #20: Law enforcement and behavioral health providers must be able to
share data for effective collaboration while protecting the privacy of program participants.
Legislation is required to authorize data sharing among criminal justice and behavioral health
agencies.

38| Page



Effective diversion programs depend on strong data sharing practices among partners. Timely
and accurate data sharing helps programs track participant progress, identify service needs, and
improve coordination across agencies. It also supports accountability by allowing stakeholders
to measure outcomes such as program completion, recidivism reduction, housing stability, and
treatment engagement. By using shared data to inform decision-making, diversion programs
can respond more effectively to participant needs and improve program performance.

Currently, data sharing remains a significant barrier in the District. Due to federal and local
privacy protections including HIPAA, the federal Privacy Act, the DC Medical Records Act, and
the DC Municipal Regulations which include the Duncan Ordinance, strict limitations govern the
exchange of individually identifiable health data. The Code of the District of Columbia also
strictly limits information sharing about arrests. Federal partners, including the U.S. Attorney’s
Office, are often limited to sharing aggregated data. At the local level, core service agencies
operate siloed case management systems that track intake and service delivery but often do
not interface with one another. This fragmentation makes it difficult to share clinical
information including assessments and longitudinal outcome data, which frequently results in
duplicative assessments and services. Such duplication can undermine participant trust in the
behavioral health system.

There are unique opportunities for a diversion program to improve data sharing and break out
of the siloed nature of treatment. As a District program, data sharing among law enforcement
and behavioral health providers can be managed at a local level. Needed changes to data
sharing policies can be reviewed and revised by the D.C. Council. According to the U.S.
Department of Health and Human Services, there are many data sharing opportunities
allowable under HIPAA for criminal justice agencies and healthcare providers when appropriate
safeguards are in place.”’” At the start of any new diversion program, data sharing and data
protection expectations and best practices should be determined.

Strengthening data sharing legislation in the District would allow partners such as MPD, DBH,
CJCC, and community providers to securely exchange information needed to support diversion
efforts. Improved data integration would help identify individuals with unmet behavioral health
needs earlier, reduce duplication of services, and improve continuity of care. It would also
strengthen the District’s ability to evaluate program effectiveness and target resources toward
strategies that reduce recidivism and improve public safety. Legislation can permit data sharing,
while establishing clear safeguards to protect privacy and ensure information is used
appropriately. Modernizing and strengthening data sharing legislation will help build an
effective and accountable diversion program.

With fragmented technology, differing agency priorities, and the absence of common
governance, simply making data available will not be enough. Successful implementation will
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require integrated workflows, staff training, dedicated care coordination, and incentives that
ensure available information is routinely used to improve outcomes.

Recommendation #21: Performance of the prearrest diversion program should be monitored
on a regular basis. An impact evaluation is necessary for long term success.

Performance monitoring is critical to understanding whether a diversion program is achieving
its intended goals and serving participants effectively. Regular evaluation allows program
administrators and stakeholders to measure outcomes such as reduced recidivism, program
completion rates, service utilization, and participant stability. Program evaluation also helps
identify gaps, disparities, and areas for improvement, enabling programs to make informed
adjustments to policies and procedures. By using data — quantitative and qualitative — to assess
performance and outcomes, a diversion program can strengthen accountability and
demonstrate effectiveness for long-term sustainability.

In the long term, a prearrest diversion program will benefit from an impact evaluation. Using an
independent evaluator is considered a best practice because it promotes objectivity, credibility,
and transparency in assessing program performance outcomes. While the original prearrest
pilot did not have the time or resources for an independent evaluation, sites including Seattle
LEAD and Philadelphia PAD have benefitted from long term research evaluations that
underscored the successes of their programs. Independent evaluators’ external perspective can
strengthen confidence among funders and policymakers by ensuring findings are data-driven
and impartial.

Recommendation #21(a): During intake, participants should sign a data sharing
consent form.

Participants in diversion programs interact with multiple systems including law
enforcement, behavioral health providers, and case managers. Informed consent helps
ensure they understand what information may be shared, with whom, and for what
purpose. A well-designed consent process builds trust and increases engagement by
clarifying confidentiality protections and emphasizing that data sharing is intended to
support service coordination. For practical purposes, data sharing consent forms allow
agencies to share important information about criminal history, program progress, and
outcomes. For partners, data sharing establishes transparency and improves system
coordination.

Recommendation #22: The District should take advantage of diverse funding options to pay
for a prearrest diversion program.

Sufficient funding is essential for the success of any prearrest diversion program. Successful
programs rely on hired staff, flexible funds for resource support, contracts with service
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providers in the community, and other resources to support participants. Existing sites across
the country blend funding from different sources including local tax dollars, state and federal
grants, opioid settlement funds, and philanthropy to ensure program sustainability. At a time
when there is limited direct funding due to economic and political factors in the District, the
task force recommends a similar approach of utilizing available funding mechanisms. Some
options identified include:

City Government Funds - City governments often fund prearrest diversion programs with local

dollars because these programs sit at the intersection of public safety and public health. Cities
can fund law enforcement, behavioral health, or human services agencies directly to address
core staffing, such as case managers, clinicians, and program coordinators. Medicaid
reimbursable services can also be utilized to supplement services and fill gaps. Seattle,”®
Atlanta,’® Baltimore, and Philadelphia are all examples of cities that depend on local dollars.

Opioid Abatement Fund — In the District, opioid legal settlement funds are dispersed by the
Opioid Abatement Advisory Commission which is led by DBH. Opioid abatement funds are
spent on evidence-informed harm reduction, prevention, recovery, and treatment activities for
opioid use disorder and co-occurring substance use and mental health disorders. Across the
country, states including Colorado,® Massachusetts,®! and North Carolina® have deployed
opioid settlement funds to support diversion and treatment efforts.

Bureau of Justice Assistance (BJA) Grants — BJA released their FY25 Public Safety and Mental
Health Initiative grant, a three-year grant award 83 providing up to $3,000,000 to 14 sites. The
grant is designed to support comprehensive service networks addressing mental illness and
substance use disorder at the intersection of justice systems. Eligible applicants include units of
local government, which would encompass DC. While the deadline for the FY25 application has
passed, the District would be eligible to apply for the next round of funding for FY26.

Private Philanthropy — Because sites often begin as pilot programs, they may rely on private

philanthropy to support implementation and launch costs. Foundations like the Open Society
Institute and the MacArthur Foundation Safety and Justice Challenge have been found to
provide seed money to communities implementing innovative solutions to complex criminal
justice related issues. Private philanthropy can often provide startup funding to test a program
for its feasibility before a government invests taxpayer resources into continuous operations of
a program. Currently grant opportunities are not available for criminal justice related projects.

Note on the Position of the USAO-DC and OAG on the Recommendations

The United States Attorney’s Office for D.C. (USAO-DC) opposes the inclusion of any arrest
referral pathway. USAO-DC offers numerous diversion programs, including Mental Health
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Court, Drug Court, Deferred Sentencing Agreements (DSAs), Deferred Prosecution Agreements
(DPAs), and the Stet Docket. USAO-DC does not support the arrest referral pathway of prearrest
diversion because, as proposed, USAO-DC believes it presents numerous risks to public safety.

USAO-DC specifically expressed concern about the inclusion of prostitution offenses under D.C.
Code § 22-2701 because, as a result of inclusion, those offenses would be shielded from the
view of prosecutors and investigators who may be investigating related sex trafficking. USAO-
DC remains concerned that preventing USAO-DC from learning about these prostitution-related
incidents may hinder trafficking investigations. USAO-DC and OAG both support the exclusion
of any individuals currently under any form of court supervision or subject to a diversion
agreement because such individuals typically will have violated the terms of such agreement or
supervision by committing the offense that is the basis for the arrest referral.

Although USAO-DC opposes the inclusion of an arrest referral pathway due to public safety
concerns, assuming such a pathway is adopted, if an officer has probable cause to believe a
crime has occurred, and an individual declines diversion, USAO-DC believes the officer should
proceed with the arrest.

Conclusion

A successful prearrest diversion program depends on more than the existence of a referral
pathway alone. Effective implementation requires sustained collaboration among law
enforcement, behavioral health providers, community organizations, and other stakeholders to
ensure individuals are connected to meaningful services and supports. The recommendations
outlined in this report are intended to establish clear operational structures and promote the
long-term success of a future prearrest diversion program.

This initiative began with a core principle: too many individuals with unmet behavioral health
needs were cycling through the justice system without addressing the underlying cause of their
criminal behavior.

Prearrest diversion offers jurisdictions an opportunity to improve public safety outcomes while
reducing unnecessary justice system involvement. When properly resourced and supported,
diversion programs can reduce recidivism, improve treatment engagement, and lessen the
strain on the criminal justice system. Implementing these recommendations will help create a
responsive, equitable, and sustainable diversion framework that best serves the community.
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Appendix A: Task Force Member list

e Metropolitan Police Department (MPD)
o Kelly O’Meara — Chairperson

e Criminal Justice Coordinating Council (CICC)
Kristy Love

Adam Schutzman

o Niloufer Taber

o Bailey Maryfield

o

e Department of Behavioral Health (DBH)
o Dr. Chad Tillbrook

e DC Superior Court (DCSC)
o Linda Castro

e Office of the Attorney General (OAG)
o Brian Kim

e United States Attorney’s Office of DC (USAQ)
o Katie Sessa
o Kathleen Houck

e Office of the Deputy Mayor for Health and Human Services (DMHHS)
o Sakina Thompson

e D.C. Council, Office of Councilmember Brooke Pinto
o Anaiah Mitchell

e Pretrial Services Agency (PSA)
o Tiffany Manley

e Community Connections
o Dr. David Freeman
o Mary Costello

e Unity Health Care
o Dr. Richard Bebout

e Community Bridges
o John Hogeboom
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Appendix B: DC Code

§ 22-4237. Prearrest Diversion Task Force

(a) There is established a Prearrest Diversion Task Force ("Task Force") within the Criminal
Justice Coordinating Council.

(b) The Task Force shall consist of the following members and organizations, or their designees:
(1) The Deputy Mayor for Public Safety and Justice;
(2) The Deputy Mayor for Health and Human Services;
(3) The Chief of Police of the Metropolitan Police Department;
(4) The Director of the Department of Behavioral Health;
(5) The Attorney General for the District of Columbia;

(6) The chairperson of the Council committee with jurisdiction over judiciary and public
safety matters;

(7) The Executive Director of the Criminal Justice Coordinating Council;

(8) One representative from a community organization with expertise in mental or
behavioral health issues, appointed by the Chairperson of the Task Force;

(9) One representative from a community organization with expertise in substance use
disorder issues, appointed by the Chairperson of the Task Force; and

(10) One representative from a community organization with expertise in housing
issues, appointed by the Chairperson of the Task Force.

(c) The members of the Task Force shall select a Chairperson of the Task Force.

(d) In addition to the members described in subsection (b) of this section, the Chairperson of
the Task Force shall invite the following individuals, or their designees, to participate as
members of the Task Force:

(1) The United States Attorney for the District of Columbia;

(2) The Director of the Pretrial Services Agency for the District of Columbia;
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(3) The Director of the Court Services and Offender Supervision Agency for the District
of Columbia; and

(4) The Director of the Superior Court of the District of Columbia's Family Court Social
Services Division.

(e) As needed, the Task Force may establish subcommittees of its members.
(f) The duties of the Task Force shall include:
(1) Reviewing and assessing best practices for prearrest diversion;

(2) Making recommendations for prearrest diversion of certain misdemeanor offenses,
and certain categories of persons;

(3) Making recommendations regarding the programs, facilities, personnel, and funding
that are necessary to implement prearrest diversion;

(4) Making recommendations for any legislative changes that are necessary to enable
prearrest diversion;

(5) Implementing prearrest diversion of certain misdemeanor offenses, and categories
of persons identified by the Task Force as being appropriate for diversion;

(6) Identifying any potential improvements in police training or procedures relating to
police interactions with individuals impacted by homelessness, mental or behavioral
health issues, or substance abuse; and

(7) Identifying individuals who frequently interact with police, are frequent mental
health consumers, or have suffered from chronic homelessness, and ensure that those
individuals are connected to social services.

(g) No later than June 2025 the Task Force shall convene for an initial meeting. Following that
initial meeting, the Task Force shall meet on, at least, a monthly basis, until it issues its initial
recommendations as required under subsection (h) of this section. Thereafter, the Task Force
shall continue to meet at a frequency as determined by the Chairperson of the Task Force.

(h) No later than July 31, 2026, the Task Force shall issue initial recommendations for prearrest
diversion of certain misdemeanor offenses and categories of persons identified pursuant to
subsection (f)(5) of this section.
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Appendix C: Recommended Charges

Disorderly Conduct Charges

e Disorderly Conduct, D.C. Code § 22-1321
o Subsection (e) specifically prohibits urinating or defecating in public
e Affray, D.C. Code § 22-1301
e Crowding, obstructing, or incommoding, D.C. Code § 22-1307
e Panhandling, D.C. Code § 22-2302

Alcohol Violations

e Drinking in Public, Possession of an Open Container of Alcohol (POCA), and Intoxication,
D.C. Code § 25-1001

Narcotics Violations

e Public Consumption of Marijuana in Public Space, D.C. Code § 48-911.01
e Misdemeanor Possession, D.C. Code § 48—904.01(d)(1)
e Possession of Paraphernalia, D.C. Code § 48-1103

Prostitution Charges for Sex Workers

e Engaging in prostitution or soliciting for prostitution, D.C. § 22-2701
o Note: The same statute covers both engaging in and soliciting prostitution.

Theft

e Shoplifting, D.C. Code § 22—-3213
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Appendix D: Data Collection

Comprehensive data collection is essential to the effectiveness and sustainability of a diversion
program. Consistent data collection allows programs to measure participant outcomes, identify
service gaps, and evaluate whether goals are being met. Based on successful prearrest
diversion program, the following data points may be relevant to collect for the District’s
program.

Prearrest Diversion Program Staff
Intake
e Number of participants enrolled in the prearrest diversion program
e Type of referral (Arrest, Social, Familiar Face, Community)
e Demographics of participants including age, race, gender, education, and ward)
e What services were identified as a need by participants (ID, housing, benefits, substance
use treatment, mental health treatment)

Operational
¢ Diversions by officer, police district, and ward
e Time from referral to case manager contact
e Caseload per case manager
e Cost per participant (compare to cost of arrest/prosecution/incarceration)

Services Provided
e Behavioral health services
o Substance use disorder treatment
= Type of treatment
o Mental health treatment
= Type of treatment
e Additional Services
Housing assistance
Employment services
ID acquisition
Civil legal services
Domestic violence
Other

o O O O O

Program Termination
e Graduation
e Withdrawal
e Removal
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Outcomes
e Housing stability
e Employment status
e Treatment completion status

Criminal Justice
Initial Referral
o Arrest type
o What offense
e Referrals (Accepted, Declined)
o Reason referral was declined
e How much police time is spent on referrals?
e How many participants have active warrants?
e How many participants are under supervision?
e How many participants have disqualifying convictions?
e How many cases was a victim involved?
o What percentage of victims consented to perpetrator participation?

Short Term Outcomes
e Police contacts
e New arrests
e Warrants issued

Long term Outcomes
e Recidivism (1 year, 2 years, 3 years)
o Arrests, papering, convictions
e Criminal justice and legal system utilization costs
e Overdoses
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Appendix E: Additional Partners

The initial D.C. Council legislation called for specific agencies and organizations to participate in
the task force. A prearrest diversion program should additionally consider partnering with the
following agencies:

Department of Human Services (DHS): In the District, DC DHS connects individuals to critical
stabilizing services and supports long term community integration. Through its oversight of
homelessness services, family support programs, and economic assistance, DHS is well
positioned to help address many of the underlying needs that contribute to law enforcement
contact including housing instability and poverty.

Department of Health Care Finance (DHCF): As the District’s Medicaid authority, DHCF can
support a diversion program by ensuring access to Medicaid-funded behavioral health, physical
health, and long-term support services for individuals who are at risk of justice system involved.
DHCF can provide needed guidance on funding mechanisms for treatment programs and
planning support for individuals who are uninsured.

Department of Motor Vehicles (DMV): Access to valid identification is critical for maintaining
stability and successfully engaging in treatment services. Coordination with DC DMV can help
participants obtain identification cards and reduce administrative barriers that otherwise
contribute to ongoing system involvement and economic instability. The READY Center is
already co-located with DC DMV, something a future diversion site may consider emulating.

Department of Employment Services (DOES): Employment is consistently associated with
improved diversion outcomes, increased economic security, and reduced justice system
involvement. DOES can play an important role in a diversion program by connecting
participants to workforce development programs, job training, employment opportunities that
promote long term stability. DOES can help participants overcome barriers to employment and
access pathways to sustainable income and career advancement.

Department of Housing Authority (DCHA): Through its administration of public housing and
Housing Choice Vouchers, DCHA can support diversion participants who are experiencing
homelessness or housing instability, ensuring they have access to long-term housing options.
Stable housing has been found to improve engagement in services and reduce crisis system
utilization.

Office of Veterans Affairs (OVA): Partnering with the Office of Veteran Affairs can strengthen a
diversion program’s ability to identify and support veterans involved in the justice system. OVA
can assist participants in accessing benefits, healthcare, housing, employment services, and
other supports available to veterans and their families. By coordinating with the agency,
diversion programs can more effectively address the unique needs of veterans, leveraging
existing resources that promote long-term stability and recovery.
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