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those of the author and do not necessarily represent the official position
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Deflection in New Mexico @ —

Law Enforcement Assisted Diversion/Let Everyone Advance with Dignity
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LEAD in NM: An Overview

* First LEAD program started in 2014 (2" in US) f L S5 =
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LEAD programs in NM: f / T g

* Participate in ongoing support, training, and { J R i e
technical assistance. ] T e S e e, 5

* Participate in NM LEAD Learning Collaboratives. oL [ W’Js“\
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* Participate in a cross-site evaluation. wenies e
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Ongoing Support and Training

Support program planning with program manager and stakeholders

* One-on-one monthly check-ins with program managers (from planning to implementation)
» Evaluators and/or case managers participate, depending on the site.

* One-on-one training for new case managers

» Locally developed LEAD case manager handbook. Lavy Enforf:em(?nt
» Overview of LEAD principles, training on harm reduction and motivational interviewin Assisted Diversion
p ples, g 8
creating and using an individualized care plan. (LEAD)
» Encourage ride alongs w/ police departments (PDs), introduction to local service CASE MANAGER
providers. HANDBOOK
+ Annual reflections and planning meeting with policy coordinating groups oS
(PCGs)/stakeholders Meeting Agenda LEAD
» Review goals and objectives, accomplishment, and set targets. 050w i 3
<N SR
* Encourage Sites to participate in national support iﬁf,‘ A% BN e S ey
» LEAD Support Bureau Collaboratives for o :Z"m?e::mm
> project managers (PMs), case managers (CM), law enforcement (LE) and clinical S
supervision (CS). e it
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NM Learning Collaboratives: Nurture Cross-Site Support/
Relationships and Continual Capacity Bwldmg/ProfessmnaI
Development

* Program Manager Discussions ~5 per year
» Budgeting
» Program sustainability
» Supporting and encouraging arrest diversions - :
» Invite guests from other LEAD programs in US e i {000 B

» Case Manager Group Session ~ 6 per year
» Street-based case management
» Tools and strategies LEAD CM
» Harm reduction in the context of LEAD case management

HR Continued

ople who use drugs with dignity anc

* PMs, CMs, CSs, PCGs - ~ 2 per year : ZZi‘f.ii‘i?.’.Z,mf;iiiff;i‘ILZTSI.IMm[e,e.o,.m.m,e
> LEAD Theory of Change
» Drug policy D420 Co ook seanc 2 ichorias par reducti
» Harm reduction —BJA
» Partnering/advocating for permanent supportive housing 25| Comprehensive
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Cross Site Evaluation

NM LEAD Program Goals:

1.

Reduce criminal behavior, decrease criminal justice and emergency public health service utilization, and improve
public safety in NM.

. Reduce drug overdose, substance use disorder, and improve the quality of life among people with a substance

use disorder who are diverted into a LEAD program.

. Improve the response to people with substance use disorders by increasing the coordination and collaboration

among the criminal justice, social service, and public health systems in the six partner communities.

Evaluation Questions:

1.

How consistently and equitably are people referred and enrolled into NM LEAD programs, and what factors
influence success?

. How consistently and comprehensively do NM LEAD clients engage in case management and other services, and

what practices and other factors support engagement?

. What are the impacts of NM LEAD programs on participants’ criminal justice involvement, recidivism, substance

use behavior and readiness to change, and quality of life, and what factors are associated with those impacts?
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Aggregate NM LEAD Figures

Cross-Site Evaluation Process —=—,

* Site-specific, real-time data feedback loop: E |II__ =

v Local evaluator in each site who: @ o o @ e Fomn
> Monitors data quality.
» Works with program staff to

Total Referrals by Type All Sites Referrals by CM present (no ineligibles)

understand data and use information
for ongoing program improvement. wessanenees [
v’ Real-time data dashboard ] |
v Monthly dashboard reports ’ | \
NM Law Enforcement As} B ) Baseline - D|

* Ongoing training on data collection process for
Baseline, Monthl
new program staff y

. — . Services - Harm reduction
= 300 lients reporting each type.of drua safets

* Monthly check-ins, data discussion, and data
sharing with local evaluators
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NM LEAD Real Time Data Dashboard

NM LEAD Dashboard (View Only)

Aggregate NM LEAD Figures

Total Referral & Enroliment Counts Total Referrals by Gender
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Challenge | ____Solutions | ____Achievements ____

Lack of Buy-in for Law
Enforcement Assisted
Diversion

Connect DA who supports LEAD with DA
who opposes.

Launched program with PDs who have
buy-in, collect data, and share across
other local jurisdictions.

Launched program supporting social
contact referrals, not requiring or
pressuring for arrest diversion.

Continue to build relationships with PDs:
keep in communication loop, conduct
briefing trainings, CMs participate in ride
alongs w/ LE.

Launched program as Let Everyone
Advance With Dignity (other deflection
pathway).

DA came on board, sent prosecutor to planning
meetings, signed memorandum of
understanding (MOU), and has representation
on operational work group and policy
coordinating group.

Three sites are in process of expanding with
additional LE agencies that include the Sheriff's
office, state police, smaller jurisdictions.

PDs see impact of enrollment and participation
on LEAD. PDs revisit and refine criteria and
arrest diversions increase.

Gaining referrals from agencies who signed
MOUs but did not originally participate.

Referrals from one police agency after 3 months
of implementation. Officers are now trained and
officially on board.

Program
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Challenge | Solutions _____|__Achievements _

Low Enrollment (<60% of
referrals)

e Lack of warm
handoff

* Not enough CM staff
to respond to
referrals

* CM cannot find
referral

Low Participant
Engagement (<75% of
enrollees)

Lack of Human Resources

Connect CM with referral through phone call by
officer.

Revisit diversion process in officer trainings and
stress importance of warm handoffs.

Increase pay of case managers.
Create CM Outreach Coordinator Position.

Improve information about individuals.
Other ideas?

Work with host agency to understand and
support intensive CM.
Train CMs on street-based CM.

Train CMs on harm reduction in context of LEAD.

Support other deflection models in NM.

Work in progress

Additional CMs hired

Work in progress

Work in progress

Work in progress
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Deflection in West Virginia

Law Enforcement Assisted Diversion/Handle With Care
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Funded Programs in WV: Three Primary Strategies
Quick Response Teams (QRTSs)
LEAD Program
Angel Program

Implemented within 9 Counties:

Berkeley Mercer Wood
Cabell Monongalia Wyoming
Kanawha  Raleigh McDowell

WEST VIRGINIA
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Cordata & QRT National Collaborative

* Cordata Healthcare Innovations provides support to the WV COSSAP project
through licensing of the LEAD and Angel Programs, provision of technica
support and training to users of the programs, and coordination of the 02SL
§Operation 2 Save Lives) and QRT National technical assistance project

02SL&QRT).

* Cordata added licensing for the LEAD and Angel programs and fully integrated
them within the Quick Response Team community navigation platform already
licensed from Cordata.

* Cordata also provides data and evaluation expertise to support grant
evaluations.
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Pathway Deflection Academy

Introductory training that includes concepts and practices for deflection and

pre-arrest diversion pathways:
= &\

Inta ke/SeIf Officer Proactlve
Referral Prevention m Engagement

\|/

Officer Naloxone or Outreach
Intervention QRTs

Six pathways introduced to WV COSSAP sites to be

integrated into overdose response. — Bas
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Project Management Adherence Tool (PMAT)

The PMAT is a self-assessment tool developed by Operation 2 Save Lives and QRT
National to measure quality improvement and process development. WV COSSAP
sites are required to complete a PMAT bi-annually.

PMAT is
reviewed by
National
O2SL&QRT
subject matter
experts.

COSSAP site
completes and

Subject matter
experts meet
directly with a

Subject matter
experts provide
recommendations
based on the PMAT.

submits its
PMAT.

COSSAP site to
discuss
recommendations.
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Handle with Care (HWC)

* If LE encounters a child during a call, the child's name is passed on to
their school/day care with "Handle with Care" before the following day
of school.

* Goal: prevent exposure to trauma and violence for children, mitigate
effects of trauma, increase awareness of issue.
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LET EVERYONE ADVANCE WITH DIGNITY
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