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ABSTRACT

Increases in opioid-related overdoses have required law enforcement and public health officials to collectively develop
new approaches that treat substance use disorders and save lives. This essay describes the Hero Help recovery and
behavioural health assistance program, a Delaware-based initiative providing drug treatment to qualifying adults who
contact the police and ask for treatment, or to individuals in lieu of an arrest or upon recommendation by a police officer.
Led by the New Castle County Division of Police, this collaborative project has brought together stakeholders from public
health and criminal justice to coordinate treatment for people suffering from a substance use disorder and/or mental
health problems. This essay describes the goals, evolution, and key activities of the program. It further highlights lessons
learned, including improving credibility through concerted community outreach, finding ways to overcome the stigma
associated with participating in a law enforcement-based program, gaining officer buy-in, and using data to inform
treatment responses. Effectively, this essay seeks to disseminate emerging lessons in creating programming responsive
to substance use disorder and mental illness among police departments and their community partners.
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INTRODUCTION

In the United States, overdoses involving opioids have
emerged as a pressing public health problem (Jalal et al.,
2018). Fatal drug poisonings have grown fourfold over the
last two decades (Hedegaard et al., 2018). Non-fatal overdoses
have surged by upwards of 32% in 16 states within a single
year (Vivolo-Kantor, 2018) and frequently occur as a result
of polydrug combinations involving opioids with cocaine,
amphetamines, or benzodiazepines (Compton et al., 2021;
Liu etal., 2020). More recently, the COVID-19 pandemic has
accelerated overdose death rates (Stephenson, 2021).

The current opioid crisis has transformed the way that
many law enforcement agencies approach enforcing drug
laws and assisting people struggling with a substance use
disorder (Anderson et al. 2021; Davis et al., 2015; Green et
al., 2013; Purviance et al., 2017). Police officers are often the
first to arrive at the scene of a potential overdose (Rando et
al., 2015), especially in rural areas where emergency medi-
cal services may be far away or already in use. More police
departments are training their officers to administer naloxone,

which reverses the effects of an overdose (Purviance et al.,
2017; K. D. Wagner et al., 2015). Increasingly, law enforce-
ment agencies are developing alternatives to formal criminal
processing to assist citizens and communities impacted by
opioid misuse (PAARI, 2019; Pearlman, 2017). Police depart-
ments are beginning to adopt programs that offer referrals to
treatment providers, coordinate care, and conduct outreach
among overdose survivors and their personal networks
(Formica et al., 2018).

This study describes a law enforcement-based treatment
program created by the New Castle County Division of Police
(abbreviated as NCCPD) in Delaware, in the United States.
Known as Hero Help, the project has brought together public
health officials, prosecutors, police officers, and community
health organizations in hopes of connecting eligible adults
to drug and/or alcohol treatment. Beginning as a treatment-
referral effort, Hero Help has grown into a comprehensive
care program currently featuring over 500 participants, 52
treatment providers, 5 civilian staff members, and 372 uni-
formed officers who can serve as program engagers. This
essay describes Hero Help’s goals and key activities. An
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emphasis is placed on the evolution of the program over its
five-year history, which may inspire the design of criminal
justice and public health responses to opioid misuse in other
communities.

PROGRAM CONTEXT

Communities in New Castle County, Delaware have had to
confront their own opioid crisis. At present, Delaware has the
second-highest overdose death rate in the United States, trail-
ing West Virginia (Center for Disease Control Injury Center,
2020). Nearly three-quarters of these overdose deaths involve
opioids (J. Wagner et al., 2019). NCCPD has jurisdiction over
all unincorporated towns and neighbourhoods outside of
the city of Wilmington. While serving a non-urban area,
the department sees 79% of Delaware’s opioid-related over-
doses. Overdose rates have continued to grow here inrecent
years. For instance, in 2018, NCCPD responded to 571 over-
dose incidents, with 75 resulting in death. More troubling,
these incidents featured repeated locations (1 = 194) and
individuals (n = 174).

The urgency of addressing overdoses prompted NCCPD
to take action. Started in May 2016, the Hero Help program
helps link anyone struggling with substance use issues
to immediate treatment services. Qualified individuals—
Delaware residents aged 18 or older without criminal con-
victions for serious or violent offences or major criminal
charges—may join voluntarily, enter in lieu of arrest, or
participate upon recommendation by an officer.

The Hero Help program was initially modelled after the
proactive approaches of the Gloucester, Massachusetts, Police
Department. Rather than arresting people for drug-related
offences, Gloucester’s “Angel Initiative” allowed people to
visit the police department and ask to be connected to drug
treatment without facing criminal prosecution (Pearlman,
2017; Samuels, 2016). The approach relied on volunteers,
also known as “angels,” to stay with program participants
until officers completed the intake, found an open bed, and
organized transport (Gloucester Police Department, 2015).

Hero Help emerged as a much-welcomed response in
Delaware. The program was backed by numerous public
health and criminal justice stakeholders, including the
County Executive, Attorney General and Delaware Depart-
ment of Justice, and State Division of Substance Abuse and
Mental Health. The program has four overarching goals:

Provide direct (i.e., treatment) and indirect (i.e.,, housing,
mental health, and transportation) supportive services to
people suffering from a substance use disorder
Decrease the number of fatal and non-fatal overdoses
Reduce contact with the criminal justice system associ-
ated with substance use as measured by arrests and
incarceration

Offer standing opportunities for immediate treatment
among individuals who first ask for help and those who
want to re-engage with the program

NCCPD connected program participants with a local
treatment facility, where intake and clinical evaluations
were completed to inform triage to the next level of care
(Horn, 2016). The treatment facility used the 23-hour bed

Journal of Community Safety and Well-Being, Vol 6(3), September 2021

platform (aka social detox). Individuals who were not in
active withdrawal or in need of a medical detox could then
be admitted and supervised by medical professionals. Hero
Help participants did not have to pay any of the program’s
costs. As Hero Help assisted with admissions to detox,
program staff sought to enhance their roles in follow-up and
re-engagement, as a lack of social supports and gaps in care
can contribute to relapse (Streisel et al., 2019). The Hero Help
program has since expanded its scope through two capacity
development initiatives.

CAPACITY DEVELOPMENT PHASE 1: THE HERO
HELP COORDINATOR

The Hero Help program first enhanced its activities via the
University of Baltimore’s Combating Opioid Overdoses
through Community-Level Intervention (COOCLI) Initiative.
Starting in December 2017, the program was able to provide
300 Narcan kits and corresponding training to people who
survived overdoses and their loved ones. There was also a
strong focus on expanding the program’s outreach cam-
paigns. The program was likewise able to hire a full-time
civilian care coordinator based in NCCPD.

The Hero Help Coordinator manages all aspects of
program engagement related to treatment, criminal justice
involvement, and corresponding supportive services involv-
ing housing, employment, transportation, and mental health,
among other needs. This person also plays a vital role in out-
reach, for example, by making attempts to subsequently con-
tact people who experienced a non-fatal overdose and invite
their participation in Hero Help. The coordinator effectively
serves as a consistent point of contact for current participants
and those who might benefit from joining the program in
the future. This is in line with other police departments that
have embedded full-time coordinators and clinicians in their
agencies, evolving beyond the volunteer model of the Angel
Initiative (e.g., see the Arlington, Massachusetts, Outreach
Initiative in PAARI, 2021).

Hero Help Participants, Program Activities,
and Outcomes Under the Coordinator
The first phase of capacity development also prompted an
initial evaluation of the Hero Help program. A part-time
research analyst affiliated with the Center for Drug and
Health Studies (CDHS) at the University of Delaware and
based in NCCPD gathered real-time and retrospective data
on program participants and activities occurring between
May 2016 and October 2018. This period reflects the initial
implementation of the program (May 2016-February 2018)
through the months following the hiring of the Hero Help
coordinator (March 2018—October 2018) (Streisel et al., 2019).
Information about participants and program outcomes was
derived from case notes. Descriptive findings revealed who
sought treatment via law enforcement as well as what activi-
ties can be undertaken to inform Delaware residents of this
opportunity for recovery support.

Table I presents summary statistics associated with
the characteristics of program participants. Among the 176
participants during this period, more than half identified
as male (65%). The median age of a Hero Help enrollee was
33 with a range from 18 to 67 years old. Most participants
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TABLE | Characteristics of Hero Help program participants (n = 176)

Variable Mean
Demographics
Male (%) 65%
Female (%) 33%
Age (Mean) 88
White (%) 71%
Black (%) 6%
Other or missing 23%
Drug use in last 30 days
Any opiates (%) 86%
Heroin (%) 74%
Cocaine or crack cocaine (%) 46%
Marijuana (%) 32%

identified as White (71%), with 6% identifying as Black,
and 23% having other or missing racial/ethnic identities.
Relative to the general population of New Castle County
communities outside of Wilmington (69% White popula-
tion and 21% Black population), White Delawareans were
overrepresented in the program, but this pattern could be
partly explained by disproportionate rates of opioid use
(Cicero et al.,, 2014) and arrests for opioid-related possession
offences (Donnelly et al.,, 2021) among White people. About
86% of participants reported using an opioid in the month
preceding their enrolment, with nearly three-quarters stating
they had used heroin during that time. Use of cocaine and
marijuana were common, underscoring a need to treat the
underlying issues that contribute to substance use in general,
rather than opioid use alone.

The importance of having a civilian coordinator based
in the agency cannot be minimized. Figure 1 summarizes
program outcomes before and after the hiring of a Hero
Help coordinator. Relative to the pre-coordinator period, detox
program completion and acceptance of care after detox grew
by 21% and 25%, respectively. More participants remained
engaged in the Hero Help Program at the end of the post-
coordinator evaluation period. Arrests among participants
also decreased by 23%. These results suggest having a full-
time coordinator, who can get to know program participants
and formulate individualized treatment plans, can greatly
enhance program success.

Program activities also grew during this period. Part-
nerships with treatment providers increased by 50% (n =
27), offering more beds to new enrollees and options for
re-engaged participants looking for a program to better fit
their needs. Outreach among people who suffered a non-
fatal overdose was challenging, but approximately 70% of
individuals were reached by Hero Help staff through a home
visit. Community outreach events (1 = 28) were successful too,
encouraging 56 people to seek treatment through Hero Help
or another local program. As a result of these activities, the
State of Delaware has identified the Hero Help program as a
Community-Based Naloxone Access Program (Powell, 2019).

Journal of Community Safety and Well-Being, Vol 6(3), September 2021

Capacity Development Phase 1
of Hero Help Program

Before Hiring Coordinator After Hiring Coordinator

77% 76%
56%
51% 47%
31%
4% 8%
| |
Detox Completed  Accepted Next Engaged in Arrested
Level Care Program

FIGURE 1 Program outcomes before and after hiring a Hero Help
coordinafor under the first phase of capacity development

CAPACITY DEVELOPMENT PHASE 2:
THE INFORM TEAM

Within a year of hiring a program coordinator, the Hero
Help program required additional support as the number
of participants tripled. With the help of Bureau of Justice
Assistance funding, NCCPD organized an Integrated Non-
Fatal Overdose Response Mission (INFORM) team based in
the NCCPD. The team still consists of the civilian program
coordinator and police officers but now also includes a nurse,
mental health professional (MHP), case manager, and child
victim advocate. Of note, the MHP assists in identifying
appropriate services for those with co-occurring substance
use and mental health disorders. Meanwhile, the child vic-
tim advocate offers supportive services to children impacted
by overdose. Training first responders on protocols when
a child is exposed to substance misuse at home is also a
priority. The INFORM team represents one part of NCCPD’s
Behavioral Health Unit tasked with assisting citizens pre-
senting with substance misuse and mental health problem:s.
Hero Help program participants (n = 544) and treatment
providers (n = 52) have increased since 2018. A long-term
evaluation is currently underway to assess the impacts of
these program expansions.

KEY LESSONS LEARNED

Across these two periods of capacity development, Hero Help
staff and affiliated officers shared several lessons learned.
Three key takeaways involve enhancing credibility through
collaboration, reducing stigma, and relying on data-driven
approaches. Each lesson is explored with examples from the
program below.

Enhancing Credibility through Collaboration

The implementation of this type of law enforcement-based
treatment program often faces unique challenges because
participants may be dually stigmatized by a substance use
disorder and criminal justice involvement. NCCPD has relied
on the following strategies to break down barriers and ensure
successful partnerships among all members involved.
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Rather than using media campaigns or excessive advertis-
ing to promote Hero Help, which was previously experi-
mented with, NCCPD has instead focused on a bottom-up
approach, operating through word of mouth within the
recovery community. NCCPD partnered with organiza-
tions that work directly with people recovering from a
substance use disorder to host events and promote the pro-
gram. Having NCCPD members present at these events
was an important component of relationship-building.
NCCPD has likewise created a resource list of 39 agencies
offering various supportive services.

In conjunction with atTAck Addiction, a Delaware non-
profit organization (https://www.attackaddiction.org/),
Hero Help formed People Empowering People (PEP) to
help families navigate the process of recovery. People
Empowering People provides awareness education,
offers Narcan training, and hosts a speaker series to sup-
portallindividuals who have a loved one undergoing the
recovery process (see https://www.pepmembers.com/).

Overcoming Stereotypes and Stigma

The Hero Help program has also sought to address issues of
stereotyping and stigma associated with substance use disor-
ders and mental illness. While the following steps may seem
simple or obvious, their importance should notbe downplayed.

Officer rotation in outreach efforts has served as one
way for Hero Help to reduce negative perceptions of
individuals who have a substance use disorder and
increase awareness about the capacity to assist. Offi-
cers are provided with talking points and resources, as
officer responses to inquiries can determine whether
an individual engages in or is turned off from the pro-
gram. Direct involvement with recruitment has led to an
increase in referrals among officers beyond the original
target group of people who have overdosed.

Hero Help also works to overcome stigma and emo-
tional burnout by sharing success stories. Following up
with officers on individuals they have recruited to the
program helps officers to see the outcome of their work
and stay motivated. The program highlights positive
outcomes with treatment providers.

Participants may worry about the stigma of engaging
with police, especially if someone sees them being
picked up in a police vehicle. One way Hero Help has
attempted to alleviate this pressure is through the use
of unmarked vehicles to transport participants who are
entering the program.

Hero Help has sought to identify and assist vulnerable
populations. For instance, the program is collaborating
with the Department of Justice to follow up on the needs
of people involved with prostitution-related offences.
Hero Help is working to create trust, demonstrate value,
and remove blame from involvement in sex work due to
an underlying substance use disorder. The goal is to have
a conversation, not provide an ultimatum.

Taking Data-Driven Approaches and Improving
Accessibility of Information

A key element of promoting the Hero Help program is collect-
ing and providing data to document the program’s growth
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and success. NCCPD has developed a case management sys-
tem to track information concerning participants, outreach,
and training. Specifically,

The department relies on REDCap, a secure web applica-
tion where separate forms track participants, outreach,
and training activities. Staff members have introduced
additional forms to reflect changing program needs. For
instance, anew form organizes referrals for children who
might need help, even if their parents are not enrolled
in the Hero Help program.

Data-driven approaches allow NCCPD to examine
equity in services and recruitment into the program.
For example, participant data showed racial/ethnic dis-
parities in who used the program. These disparities, in
part, reflected missing data. Use of the REDCap system
has reduced missing or other race/ethnicity information
from 23% to 3% (currently 85% of participants identify
as White and 12% as Black).

NCCPD has partnered with the CDHS to analyze the
program with each phase of capacity development. Data
have made a difference in program implementation. A
CDHS report demonstrated that program enrolment was
largely following the demographics of overdose victims
but indicated a need to enrol people from lower-income
communities. Targeted Analytical Policing Strategies
(TAPS) were used based on the data to provide monthly
outreach by officers and members of the Delaware Divi-
sion of Substance Abuse and Mental Health (DSAMH)
to communities that may be overlooked because these
areas have lower reporting rates and higher distrust of
police presence.

A CDHS report also demonstrated that approximately
60% of participants had experienced trauma. This
finding led to the introduction of trauma-informed
training and placing female participants with female
case managers.

The Hero Help program has also sought to reduce the
difficulty of participation for providers and ensure that
information is shared and disseminated in a clear and
easily accessible format. NCCPD hosts regular meetings,
distributes PowerPoint slides to providers so that they
can share program materials on their websites, and is
working on developing a stand-alone website for the
Behavioral Health Unit.

REMAINING CHALLENGES

Hero Help continues to face challenges. The largest obstacle
hasbeen limited funding and resources among all organiza-
tions involved. Hero Help participants may come to detox
with a wide range of needs (e.g., experience with trauma
or human trafficking), and the detox provider may not be
able to address all of them. Both sides can lose hope: the indi-
vidual who shared their story and the provider who does not
have the supports necessary to assist or is unable to connect
thatindividual with appropriate care. A priority is to develop
multidisciplinary care teams that can listen and have diverse
resources necessary to assist those undergoing recovery.
Another barrier involves communication challenges. There
often is not a timely response when attempting to get
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individuals into treatment for mental health. Bureaucratic
justifications and obstacles can prevent individuals from get-
ting admitted to the treatment they need. Lastly, Hero Help
represents one programmatic response in a predominantly
suburban jurisdiction. State-level efforts are being made
to redress opioid-related problems in urban (e.g., Dover, DE,
Morrison, 2017) and rural (e.g., Delaware Criminal Justice
Council, 2019) communities. In addition, NCCPD is forging
partnerships with other police departments in New Castle
County to expand local opioid-related policy responses.
Program expansion can help to reduce disparities in access
to diversionary programs and the use of incarceration for
drug-related offences (see Eichler, 2000; MacDonald &
Donnelly, 2016).

CONCLUSION

Rising levels of overdoses due to opioid misuse have fun-
damentally changed the role of law enforcement. Beyond
serving as first responders to possible overdoses and receiv-
ing training in administering naloxone, some agencies like
NCCPD have taken it upon themselves to connect people
struggling with a substance use disorder to immediate treat-
ment on a voluntary basis or to divert individuals out of the
criminal justice system. The Hero Help program has evolved
greatly in its first five years of implementation. While still
connecting citizens with available beds in treatment facili-
ties, it provides a holistic set of direct and indirect services
with a full-time team of civilians and sworn officers based
in the police department. To date, the program has worked
with individuals, their families, and the broader community
ininitiating journeys to recovery. Hero Help is emerging as a
promising model for public health and law enforcement part-
nerships aimed at redressing opioid misuse and increased
overdoses in local communities.
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