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North Carolina Harm
Reduction Coalition

 The North Carolina Harm Reduction
Coalition (NCHRC) is a statewide
grassroots organization dedicated to
the implementation of harm
reduction interventions, public
health strategies, drug policy
transformation and justice reform in
North Carolina.
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* Taskforce will include cross-sector partners
H including but not limited to people with lived
i* ; experience, harm reduction agencies, public

health, public safety, court system including
specialty courts, pretrial release & electronic
monitoring programs, reentry council,
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COSSUP Grant: Award Number
15PBJA-24-GG-04508-COAP

* Four-year project

 Complete Sequential Intercept Model (SIM) Mapping

* Implementation of SIM Taskforce to meet regularly

* Provide technical support to diversion and deflection initiatives within the local SIM
* Expand the number of diversion and deflection initiatives in the community

* Support partnering agency’s capacity with harm reduction Diversion Specialists

* Link participants (at least 100 people annually) to Recovery Support Funds




Project Goal:
Increase the total
number of
Individuals
diverted and
deflected from the
criminal justice
system into
community-based
support.

Expand staff support for the Law Enforcement Assisted Diversion
(LEAD) program to include a FPD liaison to work with the CCSO.

Establish a central Recovery Support Fund for partnering agencies
within the SIM map.

Increase the number of active LEAD participants to approximately
50 active participants .

» Link at least 300 (100 annually) unique individuals to support from the Recovery

Support Fund

» Develop and implement an updated adult Sequential Intercept Model (SIM) and

establish a youth-focused intercept map, ensuring all intercepts are clearly
defined and integrated into existing community services

Strengthen coordination and collaboration among agencies within the adult and
youth SIM models.
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Interceptl
Law Enforcement &|
Emergency Service

Intercept 2

Initial Detention & Initiall

Centralized 911Dispatch (CIT trainingin progress)

LawEnforcement
‘PJlhave ClTofficers

p ClTtrained)
(CIT,CIT-Youth,CITfor EMS,and
Veteran CIT programs)

Not feasible tohave CIT officersatevery
scene;Delayin CIT arivalwhen
recuested
DetenbonPrevention and Youth

Cape FER Valley

MedCenter
(PsychiatricER
Red Zone-9 beds)
Roxie Center

Alliance LME-MCQ) MobileCrisis
Dear & Hardof Response
HearingHotline Team
TrevorProJ eci Therapeillc
Commuricare Altematives @
NAMIHelpline teams,oneon
0 " vond

Carolina Outreach hour response
ACT Crisis toolong)

Crisis Stabilization
Therapeillc

Diversion;Respmsi e
Youth Initiative
Cumberland County Sheriffs Office
Fayetteville PD(LEAD; Homeless Progct
officer)

Hope MillsPD
Spring LakePD
Methodist UniversityPD
FayetlevilleState PD

ALEJATFISBVHighwayPatrol (No CIT)
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ACT Prov\defsf?%ﬂ
Roxie Center(2417.
variedadmission
criteria)
Carolina Outreach
(M-1-4pm ;W 8-
10am)
Communicare(M-,
85)

Detox Services
Roxie Center

Cane Eearvalley NG

Veterans'
Services
FayettevilleVA
(NoPsychER

Difficuttto engage)

Hospitals

CapeFear Valley Mooica Center (16
bed inpatient takes all vcs;
Psychiatristin ER M F lla 11p
Psychiatryresidency proJram
remains short 24 psychiatrists;

No adolescentbeds)
Firs!Health Hoke (noinpatient facility)
Veterans' Administration
(unknown#of beds inpabent)
Cherry HosprtalState Psychiatric
Facility
EMScanonlytransport to ER

Initial Detention
Cumberland Countyjail (884
beds/161Special Unrt)
Jailmental healt screeningon all
detainees at booking

Arest Substance use screenirg by
Southem HealthPartners
EarlylD and Diversion
APIC protocol: Assess,Plan,
Identify, andCoordinate
Jaildiversioncoordinatoremp:iweroo
to intervene at this time
Alliance data& CJLEADSallowfor
earlyidentification
'Weakness whenkeyplayersarenot
available'
Need morestaffto be ableto assess
and divert early

Arraignment
MagistrateHe afing
Notificationofneed forJail screen
CIT trained magistrates
Goal for early IDand diversionof
MH/SUD/ID Doffenders
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Pails & Courts

Courts/SpecialtyCourts
CommuniyJailDiversKJnlnitiative
Drug TreatmentCourt( AbstinenceOnl  notdie
for posrtiveUDS)

Sobriety ~ Court(Supmise dtreatment  for highrisk
DUloffenders)

FamilyDrug  Treatment Court( parents atrisk  of
losingilossofchildren)

Veterans  Treatmert Court(addressneeds o
veterans)

MHdocketin  feuofofficialMHe ourt(16
participants in2018)
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Prison

No state prison in Cumberlard County

JailBehaaoral Health screening (for all)
Southern Partners refers for medical (incustody
detox w/methadone available)
CriminogenicRiskAssessment

Forensic screening

Jail Reentry
Jail Jailcreatesdischargeplans for BH
20%of corrections ClTtrained inmates including scrips
NeedsmorediversKJn staff
RN onstaff24/1 ) FayettevilleRe-entryCounal
Formula h Ij/ nbe [¢ ounty Communrty
started in Jail Ventalhealth
Capturesindi  dualswhofall throughthe ~cracks
Communicare

CarolinaOutreach
In-Reach Sertjces
Gaps- lowlevel offendersdon'tget

ABH Dailyreport
Safekeeping ~and stabil ion
Jail TriageForm  Health,Psych, SA  (imitedby
staff coverage/capactly)
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Pre-ProsecutionDiversion
DistrictAttomey's (DA) Office
Pretrial release program

NationalPreventi ing Chaplains
available
GEDprograms
Genderspeciiicclasses
AlianceHeakth  Colocatlon
5SparrowsHuman Traffickog
AA meetings
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Community Corrections
& Community Support

Parole
Few officers CITtrained
Probabonand Parole-no
specialized caseloads
Great discretiononwhetherto
violate anoffender
Data not regularlytracked for
success
No peer support program
SA supportfromTASC
Good support ofveteransfollowing
prison
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Fewerofficers CIT trained
Great discretiononwhetherto

violate anoffender

Housing-Endeamrs
MHAuxiliary

"high" offenders
; littlechance toapplyfor benefits on
discharge
Housinginstability
D/Chappensover widerangeoftime of
day
Nogender specific traumasupport
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Top Five Priorities from (2019)

Lack of staff capacity to allow for early
diversion or provide a warm-handoff to
treatment for lower-level offenders.

Need for development lower-level
treatment options for persons with mental
health and / or substance use disorders
and criminal justice involvement.

Development of a centralized, easy to
use, clear, and well-publicized
clearinghouse of resources for persons
with behavioral health disorders.

Provide advanced tactical CIT
training for local law enforcement.

Engagement of the V.A. Medical
Center as a partner with the
community in regards to veterans
In crisis and / or with criminal
justice involvement.
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https://www.nchrc.org/
mailto:Charlton@nchrc.org
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