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The substance use treatment field has made significant 
advancements in screening and assessing individuals with 
substance use challenges. Thanks to increased funding for 
research of the brain, behaviors, and treatment efficacy, 
and the broader availability of peer-reviewed studies, the 
deflection field now has a plethora of comprehensive 
resources to utilize when working with individuals who are 
struggling with substance use disorders (SUDs) and other 
co-occurring issues such as chronic pain, trauma, and 
untreated mood disorders. That includes tools for non-
clinicians like police officers, firefighters, and peer recovery 
support specialists. This article aims to provide 
background on the spectrum of screening and 
assessments, why they exist, and how your teams can 
utilize these tools while engaging with participants.  
 
Why do screening and assessment tools exist? 
 
When you visit your primary care physician for your annual 
physical examination, you undergo a series of tools used 
by the clinician, such as a blood examination and a 
height/weight check. This goal is to understand your 
current vitals and basic functionality, to ensure that you are 
in good health, and produce a treatment plan to resolve 
existing issues. Without these screenings and evaluations, 
we cannot determine the difference between a birthmark 
and skin cancer or a hearty appetite and pre-diabetes. 
Similar standards exist with mental health conditions like 
SUDs, with severity prevention as a core component.  
 
Screening and assessment for substance use guide 
clinicians and non-clinicians in understanding a patient’s 
substance use severity and identifying the appropriate 
levels and types of treatment and recovery support for 
placement. As with most other chronic medical conditions, 
a tool’s results provide a road map for the entire treatment 
team to utilize in working with a patient to plan care, 
address ambivalence or potential barriers, and implement 
treatment modalities across a continuum. Without this 

guidance, we cannot appropriately and efficiently play a 
role in supporting patients with SUDs, which can cause 
further harm to the patient and waste resources.  
 
What is the difference between a screening and 
an assessment for SUD?  
 
Screenings are short exams utilizing established criteria 
meant to understand whether a substance use issue exists. 
With basic training, public safety personnel can efficiently 
perform a screening in the field or at their 
station/department and determine the next steps.  
 
Assessments are more extended evaluations initiated by a 
mental health clinician to determine appropriate 
placement (initial and ongoing) for treating SUDs and co-
occurring disorders.  
 
The validity of a screening or assessment tool refers to 
how well the results among study participants represent 
true findings among similar individuals outside the study.1 
Thus, validity is critical when selecting a tool to utilize. The 
Substance Abuse and Mental Health Services 
Administration (SAMHSA) provides a list of validated 
screening and assessment tools that agencies can consider 
when developing deflection programs.2  
 
For example, the ASAM Criteria,3 designed by the 
American Society of Addiction Medicine, the most widely 
used assessment for SUDs, examines a patient’s history; 
current and past experiences of withdrawal; medical, 
psychological, and cognitive issues; relapse potential; and 
environmental circumstances, such as relationships, living 
arrangements, work, education, and interests. It is a 
proven patient-centered tool, and “it provides a consistent 
way to (1) assess the treatment needs of patients with 
SUD, (2) determine the type of care that they need, and (3) 
identify where they can receive the appropriate care.”4 

 
The National Council of Juvenile and Family Court Judges 
offers a short guide delving into these distinctions further.5 
  

https://www.asam.org/asam-criteria/about-the-asam-criteria
https://www.asam.org/asam-criteria/about-the-asam-criteria
https://www.asam.org/asam-criteria/about-the-asam-criteria
https://www.ncjfcj.org/wp-content/uploads/2021/11/Differences-between-screening-and-assessment.pdf
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Considerations When Screening Deflection 
Participants in the Field 
 
As deflection evolves from its infancy, we hope that 
guidance on initial engagement for first responders will 
become more readily available. The International 
Association of Chiefs of Police offers a thorough guide, 
Responding to Persons Experiencing a Mental Health 
Crisis, which states, “All law enforcement officers should 
be familiar with the potential signs and symptoms of a 
person in crisis (PIC). However, it must be stressed that 
officers are not required to diagnose mental illness; 
instead, they should be able to recognize that an 
individual is in crisis and respond in an informed manner.”6  
 
First responders and non-clinical staff should consider the 
following approaches when engaging with and screening 
individuals with substance use and other co-occurring 
challenges: 
 

1. Engage with empathy and always be gentle.7  

A willingness to be vulnerable by tapping into a 
community member’s experience and meeting 
them where they are (especially when it is hard) 
builds trust and rapport. It can be the catalyst for 
an individual’s decision to take the next steps in 
asking for help.  
 

2. Actively listen more than you talk.8 First 
responders and other helping professionals are 
often in “fix it” mode. By taking a step back and 
using active listening techniques, you will be more 
poised to make an appropriate referral while 
continuing to build rapport simultaneously.  
 

3. Avoid digging. Screenings are valid as written and 
implemented, so it is vital to stick to the screening 
questions. Let the individual share what they wish 
to and focus on appropriately referring them to 
the next steps.  
 

4. Do not make assumptions about what the 
individual needs or wants. Empower an individual 
who is using substances to make their own choices 
about their treatment and recovery journey. 
Promoting dignity and autonomy makes a 
difference.  
 

5. Expect ambivalence or resistance. Folks who use 
substances are not a trusting group. Stigma, 
judgment, shame, guilt, and punishment have 

caused pain and distrust. Remain patient and 
reliable, and avoid setting conditions that the 
individual cannot meet.  

 
Lake County’s A Way Out 

 
The A Way Out (AWO)9 program in Lake County, 
Illinois, developed by the Lake County Opioid 
Initiative,10 has operated as a self-referral pathway11 
since 2016. AWO began with seven police 
departments in overdose hot spots across the county. 
Now running with 13 departments, including the 
sheriff’s office, AWO has helped more than 920 
individuals find care and support.  
 

● Screening upon entry into the police 
department begins with a determination of 
appropriateness for the AWO program and 
includes: 
○ Physical assessment  
○ Criminal/questionable history  
○ In-house basic assessment 
○ Program waiver 
○ Release of information for the Lake 

County Health Department AWO staff  
● The officer then calls the Lake County Health 

Department, which engages with the 
individual over the phone, to determine the 
following: 
○ Date, time, and referring police 

department 
○ Client’s name, date of birth, gender, 

phone number, town of residence, 
housing status, race, ethnicity, veteran 
status, minor and adult children, 
emergency contact, and insurance details 

○ Risk assessment  
○ Withdrawal potential and presenting 

medical issues 
○ Recent substance use and care 

preference 
○ Disposition report 

 
In 2019, the sheriff’s office added an active outreach 
pathway,12 the Crisis Outreach and Support Team, 
which dispatches a social worker and police officer or 
sheriff’s deputy to follow up with individuals who have 
experienced a mental health or substance use crisis. 

 
 

https://www.theiacp.org/sites/default/files/2021-07/Mental%20Health%20Crisis%20Response%20FULL%20-%2006292020.pdf
https://www.theiacp.org/sites/default/files/2021-07/Mental%20Health%20Crisis%20Response%20FULL%20-%2006292020.pdf
https://www.policechiefmagazine.org/empathy-what-is-it-exactly/
https://positivepsychology.com/active-listening-techniques/
http://awayoutlc.org/
http://opioidinitiative.org/
http://opioidinitiative.org/
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