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Abstract: The opioid epidemic demands the
development, implementation, and evaluation
of innovative, research-informed practices such
as diversion programs. Aritiirk et al. have artic-
ulated important bioethical considerations for
implementing diversion programs in resource-
constrained service environments. In this com-
mentary, we expand and advance Aritiirk et al.’s
discussion by discussing existing resources that
can be utilized to implement diversion programs
that prevent or otherwise minimize the issues of
autonomy, non-maleficence, beneficence, and jus-
tice identified by Aritiirk et al.

rug overdose deaths in the U.S. continue to

increase at an alarming rate.! This epidemic

demands developing, implementing, and
evaluating innovative, research-informed practices
such as diversion programs.> However, when advanc-
ing biomedical practice, it is critically important to
consider bioethical implications. Aritiirk et al. have
articulated important considerations for implement-
ing diversion programs in resource-constrained ser-
vice environments.? Like many popular initiatives
requiring intentional systemic change, the theoretical
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framework outpaces the operational framework by
years, if not decades.

Aritiirk et als identification and explanation of
essential considerations related to unavailable, inap-
propriate, and inaccessible resources guide practitio-
ners, policy-makers, researchers, community mem-
bers, and others working to innovate and advance
practice aimed at addressing substance abuse and
related issues of community health and safety. We
expand and advance Aritiirk et al’s discussion of
these important considerations by discussing exist-
ing resources that can be utilized to implement diver-
sion programs that prevent or otherwise minimize, as
much as possible given existing resources, the issues of
autonomy, non-maleficence, beneficence, and justice
identified by Aritiirk et al.

Implementation Frameworks

As Aritiirk et al. point out, implementing feasible
and potentially effective police and justice system-led
diversion programs to address substance abuse while
avoiding undesired negative consequences is chal-
lenging. Implementation frameworks provide use-
ful guidance for designing effective implementation
plans. There are a multitude of useful implementation
frameworks and related resources. For example, RE-
AIM, or Reach Effectiveness Adoption Implementa-
tions Maintenance,* is a commonly used planning and
evaluation framework.” RE-AIM provides guidance on
translating research into action for sustainable imple-
mentation of effective evidence-based interventions in
community and other settings. With the continuing
development of the field of implementation science,
there are also several reference books that provide
guidance and expertise from leaders in the field of
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implementation science related to addressing public
health issues, such as Brownson et al.s¢ Dissemination
and Implementation Research in Health: Translat-
ing Science to Practice. Practitioners and researchers
can draw on these frameworks and resources to guide
their planning and continued improvement of diver-
sion programs while addressing bioethical consider-
ations as identified by Aritiirk et al.

Diversion Program Frameworks and Support
In addition to the general guidance provided by
implementation frameworks, there are resources
that provide specific guidance and support for the
implementation of sustainable, research-informed,

issues and the connection of these individuals with
treatment providers. As such, diversion programs pro-
vide the opportunity to holistically implement EBPs
into multiple systems.

To prevent or address the challenges identified by
Aritiirk et al., the development and implementation
of diversion programs should focus on the strategic,
planned implementation of EBPs. Evidence-based and
validated screening tools, such as the UNCOPE® that
identifies individuals at high risk for substance misuse
who would benefit from treatment interventions, are
relevant for police, courts, and treatment providers.
Evidence-based, validated assessments, such as the
Global Appraisal of Individual Needs (GAIN),'¢ are

Addressing substance abuse in the community via diversion programs
necessitates the collaboration of police, courts, and treatment providers.
These entities need to collaborate to facilitate the identification by police and
the courts of people with substance abuse issues and the connection of these
individuals with treatment providers. As such, diversion programs provide
the opportunity to holistically implement EBPs into multiple systems.

and effective diversion programs. Entities such as
the Police, Treatment, and Community Collaborative
(PTACC);7 the Police Assisted Addiction & Recov-
ery Initiative (PAARI);® and TASC? offer leadership,
advocacy, and education to support diversion pro-
grams. They also provide supportive resources such
as TASC’s decision-making tool to guide the develop-
ment of pre-arrest diversion programs.’® Emerging
research to help guide practice, in general and in such
a way to address challenges as identified by Aritiir-
ket al., includes a national survey to assess diversion
programs;™ research examining outcomes of Seattle’s
pre-arrest law enforcement assisted diversion (LEAD)
program;™2 a process evaluation of the development
and implementation of the Tucson Police Depart-
ment’s pre-arrest diversion program;'® and research
examining its feasibility, acceptability, and outcomes.™*
Use of these resources can help avoid and/or address
the challenges identified by Aritiirk et al.

Evidence-Based Practices (EBPs)

Addressing substance abuse in the community via
diversion programs necessitates the collaboration of
police, courts, and treatment providers. These entities
need to collaborate to facilitate the identification by
police and the courts of people with substance abuse
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critical to identifying and responding appropriately
to individual needs for substance misuse treatment
and co-occurring needs. EBPs such as motivational
interviewing” and peer support models® to encour-
age engagement in substance misuse treatment can
be implemented by police, court personnel, and treat-
ment providers. Other EBPs, particularly cognitive-
behavioral therapy (CBT) and CBT-based treatment
models like The Seven Challenges, are commonly used
in substance abuse treatment to effectively address
substance abuse and co-occurring issues.!?
Memoranda of understanding (MOUs) indicating
partnering entities’ commitment to implementing
EBPs and to agreed-upon processes of collaboration
can help support ongoing diversion program imple-
mentation. MOUs between treatment providers and
court-led supervised diversion programs can include
negotiated limited reporting of program participant
substance misuse from treatment providers to the
courts to address bioethical considerations raised by
Ariturk et al. as well as to facilitate self-disclosure in
treatment?° and, perhaps as a result, support client
perception of trustworthy therapeutic relationships of
all clients regardless of racial /ethnic minority status.2!
Many professional entities and governmental fund-
ing initiatives support the implementation of EBPs and

77

The Journal of Law, Medicine & Ethics, 52 (2024): 76-79. © The Author(s), 2024. Published by Cambridge University Press

on behalf of American Society of Law, Medicine & Ethics.

https://doi.org/10.1017/jme.2024.53 Published online by Cambridge University Press


https://doi.org/10.1017/jme.2024.53

INDEPENDENT

direct resources to resource-limited settings. These
professional entities include, for example, the Ameri-
can Society for Evidence-Based Policing (ASEBP),?2 the
Rx and Illicit Drug Summit,?? and the Evidence-based
Practices Resource Center of the Substance Abuse and
Mental Health Services Administration (SAMHSA).2¢
SAMHSA?> and the Federal Office of Rural Health Pol-
icy under the Health Resources and Services Adminis-
tration?¢ offer several funding initiatives to support the
expansion and enhancement of substance abuse treat-
ment and related service programs in resource-limit
settings. SAMHSA also provides funding initiatives to
address behavioral health disparities experienced by
racial and ethnic minoritized populations. In addition,
Medicaid expansion states have considerably greater
potential to shore up resource problems that address
treatment availability and barriers to effective treat-
ment, such as housing, co-occurring disorders, medical
concerns, food insecurity, and other obstacles to suc-
cessful treatment engagement.

Community Responsive Approach

Of primary importance, diversion programs should
be informed by people with lived experience, as pro-
grams for people who have substance abuse disorder
should be implemented with their active participa-
tion. Relevant to challenges identified by Ariturk et
al., developers of diversion programs should engage in
community-based participatory research?” to identify
substance abuse treatment and related needs of the
community and to take a research-informed approach
to direct culturally and population appropriate action
to address health disparities related to access to
affirming and effective substance abuse treatment and
related services. The use of peer support models and
the diversification of the police, justice system, and
treatment provider workforce to reflect more accu-
rately the demographic characteristics of the commu-
nity population also ensure that diversion programs
are informed by the community, not just a subset of'it,
as well as by people with lived experience, in a cultur-
ally respectful and relevant manner.

The importance of measurement and evaluation
cannot be overstated. With multiple systems partners
aligning and integrating common goals and outcomes,
the risk of unintentionally causing harm or malefi-
cence can be mitigated through thoughtful, coopera-
tive, and consensual data capture and analysis of data
through a lens of equity. Both process and impact
evaluations should be developed to intentionally
address historical concerns of disparity in healthcare
and criminal justice institutions. Efficiency or cost-
benefit evaluations can capture policymakers’ atten-
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tion system-wide, including legislators at the local,
state, and federal levels, which can prove beneficial in
propagating community-based diversion efforts with
fiscal and statutory support.

Timeliness of Advancing Diversion Programs
Pre-arrest diversion represents a systemic change to
deeply entrenched healthcare and criminal justice
norms. As Aritlirk et al. point out, ethical care for
populations affected by substance abuse and mental
illness cannot occur without changing these systems, a
change that requires innovation, creativity, and cour-
age. Social system infrastructure and governance are
notorious for the inertia of the status quo, with few
having the moral courage to push against conven-
tional reasoning, settling for the same results that
come with the same effort. Scalable efforts, with pro-
grams designed with the capacity at hand, can have
an impact. Evaluation of the impact can elicit further
change, with program success breeding interest and
interest breeding greater capacity.

Practitioners and researchers can capitalize on the
growing awareness and acceptance of diversion pro-
grams, particularly pre-arrest, unconditional models
of diversion that deflect those afflicted away from the
criminal justice system and into the healthcare sys-
tem, to advance positive systemic change. The accep-
tance of pre-arrest diversion programs has reached
the highest level in the US—it is codified in the White
House’s National Drug Control Strategy?8 and SAM-
HSA’s strategic plan.2? Consequently, it is easier to
advance pre-arrest diversion within the current politi-
cal and social context than in previous contexts, a situ-
ation that should be exploited for the benefit of com-
munity health and safety.

Too many people are dying, too many people from
marginalized communities in particular, and too
many are going to jail and prison for simply suffer-
ing from an untreated illness. Diversion is an invest-
ment in these communities who have historically
experienced disinvestment. Diversion, particularly
pre-arrest diversion without supervision, is an alter-
native to traditional criminal justice responses that
destigmatizes mental illness and substance abuse in
a meaningful and intentional way while saving lives.
Care should be taken to design and implement diver-
sion programs that, as Aritiirk et al. advocate for, “pro-
mote health and reduce harms while preserving the
dignity and autonomy of justice-involved individuals
with behavioral health needs.”
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