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Community Based Deflection

Community Based Deflection Peer Services will be:

e Monday - Friday 8 am - 8 pm, and available Sunday September 1

e Focus on Central Precinct, the MODA Center area, East Portland and
East Multhomah County in order to arrive in a reasonable response
time in areas of high need. Deflection will be available outside of those
areas but may have longer wait times.




Community-based Deflection - Law Enforcement Workflow
for September 1, 2024 start
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Community-based Deflection Workflow (Dispatch)
for September 1, 2024 start
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Law Enforcement Protocols

To determine deflection eligibility, Law Enforcement shall determine the
following:

e The person is in possession of a small amount of a controlled
substance and has been or could be arrested for misdemeanor
possession of a controlled substance with no additional charges,
warrants or holds;

e If the individual is on community supervision (Parole, Post-Prison
Supervision, Probation), the officer will call Recog and determine
whether the Parole/Probation Officer will be placing a detainer.




Law Enforcement Protocols Continued

The person does not obviously require immediate medical attention
based upon current Law Enforcement protocol;

The person is not a danger to themselves or others, is not actively
talking about harming themselves and/or is unable to understand
basic instructions and agree to Deflection

The person is able to respond to verbal prompts;

The person is 18 years of age or older;

The person is willing to initiate the deflection process in lieu of
booking.
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Transportation

e Mobile crisis teams
e Non-emergent medical transportation contract
e EXxisting transportation contracts




Security

e Training for security officers

e Listing of standard training for Security Officers to maintain with the contract
partner.

e Anticipate a joint specialized training in coordination with the contract partner
August 26, 2024.

e Experience of security officers

e Selected several experienced officers from existing programs (similar in scope
to the Coordinated Care Pathway Center) to transfer. This will bring
experienced officers to the Pathway Center and allow veteran officers to be
paired with less seasoned officers. Additionally, the vehicle patrol assigned to
the sector includes the senior Lieutenant officer on shift.
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