LEAD NATIONAL SUPPORT BUREAU
As the United States addresses the urgent crisis of mass criminalization and incarceration,
there is a clear need to find viable, effective alternatives, particularly at the front end
by preventing people from entering the criminal justice system unnecessarily. This task
requires assessing government’s current response to safety, disorder, and health-related
problems; critically re-examining the role that police officers are asked to play in our
communities; and developing alternative-system responses independent of the justice
system, while finding ways to improve relationships between the police and those they
serve. Law Enforcement Assisted Diversion (LEAD) is a response to these gaps. LEAD
uses police diversion and community-based, trauma-informed care systems, with
the goals of improving public safety and public order, and reducing law violations by
people who participate in the program.

BACKGROUND

In 2011, in an attempt to move away
from the War on Drugs paradigm and to
reduce gross racial disparities in police
enforcement, LEAD -- a new harm-reduction
oriented process for responding to low-level
offenses such as drug possession, sales, and
prostitution -- was developed and launched
in Seattle, WA. LEAD was the result of
an unprecedented collaboration between
police, prosecutors, civil rights advocates,
public defenders, political leaders, mental
health and drug treatment providers,
housing providers and other service
agencies, and business and neighborhood
leaders -- working together to find new
ways to solve problems for individuals who
frequently cycle in and out of the criminal
justice system under the familiar approach
that relies on arrest, prosecution, and
incarceration.

WHAT IS LEAD?

In a LEAD program, police officers exercise
discretionary authority at point of contact
to divert individuals to a communitybased, harm-reduction intervention for
law violations driven by unmet behavioral
health needs. In lieu of the normal criminal
justice system cycle -- booking, detention,
prosecution, conviction, incarceration
-- individuals are instead referred into
a trauma-informed intensive casemanagement program where the individual
receives a wide range of support services,
often including transitional and permanent
housing and/or drug treatment. Prosecutors
and police officers work closely with case
managers to ensure that all contacts with
LEAD participants going forward, including
new criminal prosecutions for other
offenses, are coordinated with the service
plan for the participant to maximize the
opportunity to achieve behavioral change.
LEAD holds considerable promise as a way
for law enforcement and prosecutors to help
communities respond to public order issues
stemming from unaddressed public health
and human services needs -- addiction,
untreated mental illness, homelessness, and
extreme poverty -- through a public health
framework that reduces reliance on the
formal criminal justice system.

EVALUATION RESULTS

After three years of operation in Seattle,
a 2015 independent, non-randomized
controlled outcome study found that LEAD
participants were 58% less likely to be
arrested after enrollment in the program,
compared to a control group that went
through “system as usual” criminal justice
processing. With significant reductions
in recidivism, LEAD functions as a public
safety program that has the potential to
decrease the number of those arrested,
incarcerated, and are otherwise caught up
in the criminal justice system. Additionally,
preliminary program data collected by
case managers also indicate that LEAD
improves the health and well-being of people
struggling at the intersection of poverty
and drug and mental health problems. And
the multi-sector collaboration between
stakeholders who are often otherwise at
odds with one another demonstrates an
invaluable process-oriented outcome that is
increasingly an objective of broader criminal
justice and drug policy reform efforts.

GOALS AND CORE PRINCIPLES OF LEAD
LEAD advances six primary goals:

1. REORIENT

4. UNDO

government’s response to safety, disorder,
and health-related problems

racial disparities at the front end of the
criminal justice system

2. IMPROVE

5. SUSTAIN

public safety and public health through
research based, health-oriented and harm
reduction interventions

funding for alternative interventions by
capturing and reinvesting justice systems
savings

3.REDUCE

6. STRENGTHEN

the number of people entering the criminal
justice system for low level offenses related
to drug use, mental health, sex work, and
extreme poverty

the relationship between law enforcement
and the community

Many components of LEAD can be adapted to fit local
needs and circumstances. However, there are certain
core principles that are essential in order to achieve the
transformative outcomes seen in Seattle. These include
LEAD’s harm reduction/Housing First framework,

which requires a focus on individual and community
wellness, rather than an exclusive focus on sobriety;
and the need for rank and file police officers and
sergeants to be meaningful partners in program
design and operations.

LEAD’S POTENTIAL
FOR RECONCILIATION
& HEALING

REPLICATING
THE LEAD MODEL
NATIONALLY

An unplanned, but welcome, effect of LEAD has been the
reconciliation and healing it has brought to police-community
relations. While tensions rise between law enforcement and
community members and civil rights advocates, LEAD has led to
strong alliances among traditional opponents in policy debates
surrounding policing, and built a strong positive relationship between
police officers and people on the street who are often a focus of
police attention. Community public safety leaders rallied early and
have remained staunch in their support for this less punitive, more
effective, public-health-based approach to public order issues.
LEAD begins to answer the pressing question of what the community
wants from the police with regard to public order problems by
introducing an alternative evidence-based model.

A growing number of jurisdictions across the country are interested
in adopting LEAD and replicating this transformative model. In 2014,
Santa Fe, NM became the second jurisdiction to launch. In 2015 and
early 2016, Albany, NY; Huntington, WV; and Canton, OH followed.
Dozens of jurisdictions are exploring and developing LEAD programs,
and those on pace to launch later in 2016 include Atlanta, GA;
Baltimore, MD; Portland, ME; Louisville, KY; San Francisco and
Los Angeles, CA; and Fayetteville, NC.
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In July 2015, the White House hosted a National Convening on
LEAD with interested delegations from nearly 30 jurisdictions
including district attorneys, police chiefs, city council members,
community police reform advocates, state legislators, and human
service providers. A second annual convening is planned for 2016.
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