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Overview

This technical package provides evidence of the
effectiveness of strategies and approaches for
supporting successful planning, design, implementation,
and sustainability of syringe services programs (SSPs).
This document was developed by the Centers for
Disease Control and Prevention’s (CDC) National Center
for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
in partnership with the National Alliance of State and
Territorial AIDS Directors (NASTAD). It provides a

broad framework for new and existing SSPs to ensure
needs-based service delivery, reduce harms related to
injection drug use, and link participants to services that
support their health and wellness. This was developed
through a review of scientific literature as well as from
the experiences and current practices of a diverse mix
of SSP directors, key stakeholders, and experts in harm
reduction.

Technical packages are a key components of effective
public health program implementation.* Technical
packages are designed to outline key proven
interventions within a given public health program.

This document was developed to highlight strategies
with SSP implementation and service delivery that are
known to be effective, to help users avoid the tendency
of many public health programs to adapt a scattershot
of interventions, some of which might have only a

small impact. Technical packages are intended to be

Guidance for Use

This technical package is a resource for use by health
departments, community-based organizations, and
diverse stakeholders to guide effective SSP design,
implementation, and service delivery. The technical
package provides evidence that the recommended
strategies and approaches are effective in achieving
the expected outcomes. SSPs can choose to use (or not
use) the strategies and approaches supported by the
evidence of effectiveness presented. The elements of
this technical package are not intended to be used as
standards for making decisions to open a new program
or to close an existing program. New SSPs can use the

reference guides, not manuals. This document provides
references and resources for more information about
any topic presented so that readers can gain a deeper
understanding, if desired.

We identify five main strategies for supporting new
and existing SSPs including involving people with lived
experience; planning, design, and implementation;
providing core versus expanded services; collecting
data to inform planning and evaluation; and ensuring
program sustainability. Each strategy includes the
following key components:

Key Takeaways foreshadows section content.
Approach describes how to make the strategy work.

Evidence of Effectiveness in Achieving Intended
Outcomes are the expected results of putting each
strategy into practice, providing evidence from the
literature demonstrating the effectiveness of the
strategy.

Voices from the Field include perspectives and
opinions from key stakeholders and current
SSP providers regarding their experiences in
implementing the strategy.

Table 1 outlines major strategies and approaches, which
are discussed in detail in respective sections.

technical package to ensure effective planning, design,
and implementation; existing programs can use the
document to identify program operations that need
improvement or identifying opportunities for program
enhancement.

Because of the unique needs of people who inject drugs
(PWID) as well as local and regional variation in policies,
politics, and resources, this document is not intended

to be used to provide standards of practice for SSP
operations. Based on the current status of the evidence
on SSPs and the dynamic nature of SSP implementation
locally, standardized models are not described.

Syringe Services Programs: A Technical Package of Effective Strategies and
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Benefits of Using this Document

This technical package is a vital steppingstone toward
establishing guiding principles and strategies to design
SSPs and assess performance management, program
evaluation, and continuous quality improvement in the
provision of intended services. By identifying evidence-
based interventions and describing how programs have

Key Terms

1:1 exchange — a practice of restricting syringe access
by providing a participant only the number of syringes
that the participant returns to the SSP for disposal
(not arecommended practice — see needs-based
distribution).

Booting — an injection practice whereby a person
repeatedly plunges and adjusts the volume of substance
in a syringe more than once during a single injection
episode. Booting has been shown to be preventive
against accidental overdose and can create a more
prolonged and pleasurable drug effect. Booting is

not possible with retractable syringes, which are not
recommended for distribution within SSPs.

Harm reduction — an approach to policies, programs,
or practices that aim to reduce the negative health and
social impacts of substance use.

Hepatitis C virus (HCV) — a curable, chronic infection
spread through infected blood that attacks the liver and
over time can lead to cirrhosis or cancer of the liver if
left untreated.

HIV — human immunodeficiency virus; an incurable
virus spread through infected blood, semen, vaginal
fluids, or breast milk that attacks the immune system.
HIV is manageable with medications but is often fatal if
not appropriately treated.

Injection equipment (aka works) — equipment involved
in injecting drugs including cookers, cottons, water, and
alcohol wipes. This equipment is typically distributed
along with syringes at an SSP to prevent bloodborne
disease transmission.

Medications for treating opioid use disorder (MOUD)
— the use of medications, such as methadone,
buprenorphine, or naltrexone, to treat opioid use

implemented them in a real-world setting, users are
provided with the information needed to establish a
successful program that engages clients, meets their
comprehensive needs, and has strong stakeholder
support.

disorder. Previously referred to as medication-assisted
treatment (MAT)

Naloxone (Narcan) — a synthetic drug that rapidly
reverses an opiate overdose, by blocking opiate
receptors in the nervous system. Naloxone can be
injected into a muscle or sprayed into the nose,
depending on the packaging of the drug. It is non-
addictive, safe, and can be administered with minimal
training.

Needle exchange — another term for SSPs, less
preferred by some because of its focus on needle
distribution (less accurate than syringe distribution)
and implication of 1:1 exchange (not a recommended
practice).

Needs-based distribution — a syringe distribution
practice that allows participants as many syringes as
they say they need, regardless of how many syringes
they return to the SSP for disposal. A best practice, for
contrast, see 1:1 exchange.

Overdose — a biological response to too much of a
substance or mix of substances; can be fatal (a type of
poisoning).

People who use drugs (PWUD) — an acronym used to
refer to people who use drugs, and generally preferred
as “person-first” non-stigmatizing language.

People who inject drugs (PWID) — an acronym used to
refer to people who inject drugs and generally preferred
as “person-first” non-stigmatizing language, which is not
recommended.

People with lived experience — while this term can
be used more broadly, in the SSP context, it is used to
refer to a person with current or former experience of
substance use, typically a PWID.

Syringe Services Programs: A Technical Package of Effective Strategies and
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Pre-Exposure Prophylaxis (PrEP) — a medication for
people at high risk for HIV infection, to prevent them
from acquiring HIV when exposed. This currently
requires a daily oral pill, but other treatments are in
development and testing, including a long-acting
injectable medication.

Retractable syringes — syringes that are designed to be
single-use only, primarily created to reduce the chance
of accidental needlesticks in healthcare settings. The
use of these types of syringes are discouraged for SSP
distribution due to being less preferred by most PWID
and coming with higher risk for overdose (see Booting).

Secondary syringe exchange — a practice through
which SSP participants distribute sterile syringes and
injection equipment to peers within their social and
drug-using networks who cannot or will not attend
SSPs; often secondary exchangers also collect used
syringes for safe disposal.

Single-use syringes — see Retractable syringes.

Syringe Services Program (SSP) — a term for harm
reduction programs where syringes and other safer
injection and drug use equipment are distributed and
collected for safe disposal, often with other medical
and social services designed to improve the health of
PWUD. Syringe services are provided free of charge.

Substance use disorder (SUD) — a condition defined
in the Diagnostic and Statistical Manual of Mental
Disorders (DSM)-5 that refers to the loss of ability to
control the use of a legal or illegal drug coupled with
continued use despite negative consequences. In
most cases this term is preferred over the older term
drug addiction (https://ajp.psychiatryonline.org/doi/
full/10.1176/appi.ajp.2013.12060782).

Syringe exchange program — another term for SSPs,
less preferred by some because of its sole focus on
syringes and implication of 1:1 “exchange” (not a
recommended practice).

Syringe Services Programs: A Technical Package of Effective Strategies and
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Table 1. Strategies and approaches for SSP design,
implementation, and sustainability.

Involve people with lived
experience of injection drug

use, substance use disorder,
homelessness, or other pervasive
issues affecting the population
served

Involve PWID in all phases of program design, implementation, and
evaluation

Create meaningful engagement opportunities to encourage participant
ownership of program

Recognize the expertise of SSP participants and compensate
appropriately

Planning, design, and
implementation

Needs-based distribution is the best approach

Delivery model should be informed by thorough and ongoing needs
assessment

Partnerships are key to successful SSP implementation

SSPs should link PWID to care, whenever possible and desired

Providing core versus expanded
services

Syringe distribution and safe disposal education are core services

Expanded services complement core services and establish continuum of
care. Broadly, these include

Naloxone distribution and training

Infectious disease screening and/or treatment, or immediate linkage
to care

Other expanded services

Collecting data to inform planning,
implementation, and evaluation

SSPs should collect data on trends, needs, and overall program
effectiveness

Data collection should be sufficient to meet needs and never a barrier
to service delivery

Ensuring program sustainability

Foster relationships with a variety of stakeholders to increase and
diversify community support, both financially and socially

Street outreach fosters relationships with clients and neighbors when
they see services being provided

Diversify funding sources for increased program sustainability

Create a sense of shared purpose with the community to reduce stigma
for both SSPs and the communities they serve

Syringe Services Programs: A Technical Package of Effective Strategies and
Approaches for Planning, Design, and Implementation



STRATEGY |

Syringe services programs (SSPs) were first developed
by people who inject drugs, to help keep friends

and community members safe and healthy. Health
departments, community-based organizations, clinics,
and outreach teams adopted the practice and adapted
it to fit within their institutions. It is important for

SSPs today begin by centering their work on people
who inject drugs (PWID). The PWID SSPs serve are

the most important part of an SSP and are one of the
primary sources of information, guidance, and insight
for program design, implementation, and evaluation.
Meaningful involvement of people with lived experience
in these aspects is key to program success. This
approach centers PWID as fundamental partners,
teachers, and decision makers as well as service
recipients, which enhances program reach, strengthens
partnerships, and builds trust and a sense of ownership.
Former PWID who no longer inject drugs may be
among PWID with relevant lived experiences, but
ensuring that the needs, interests, and understanding of
current PWID are well-represented is crucial. Coalition
building and community consultation are key to SSP
acceptance and sustainability, and should include a
wide variety of community stakeholders encompass
communities of people who use drugs.? PWID

involvement models, including secondary peer exchange
as well as approaches such as PWID employment within
SSPs, have significant public health benefits and present
opportunities to enhance overall program effectiveness.

KEY TAKEAWAYS

v Involve participants in all aspects of program
design, implementation, and service delivery.

v/ Consult, empower, and provide thoughtful
support to all participants.

v Create meaningful engagement opportunities,
ranging from short-term roles to consulting,
committee/board membership, paid peer
distribution programs (secondary exchange), and
long-term employment.

v/ Commit to learning from PWID in order to train
staff on key concerns affecting participants and
help shape programming to be useful, effective,
and respectful of participant autonomy.

v/ Acknowledge PWID experience as an invaluable
resource — ideally, SSPs will provide PWID
compensation for their time.

Syringe Services Programs: A Technical Package of Effective Strategies and
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Approaches

To maximize individual and public health benefits, PWID ideally should be involved in all aspects of SSP design and
implementation. SSPs should recognize the immense value of participant engagement, feedback, and leadership
and create opportunities for involvement in various aspects of the program. The following sections discuss key
approaches for effective engagement and meaningful involvement of PWID. Each approach is discussed in the
context of evidence and intended outcomes.

APPROACH 1 lnvo{ve PW!D in All Aspects of Program Design, Implementation, and
Service Delivery

A recent CDC review of evidence-based SSP strategies Peer involvement facilitates both core and expanded
indicates SSPs are most likely to be successful when services delivery, including syringe distribution and
the needs and concerns of the local PWID communities naloxone administration.®

are addressed.® Participant involvement can provide
important insights into local conditions, needs, and
resources and is critical for program design and
planning. PWID knowledge and personal experience,
whether past or current, help guide resource allocation
and service provision. Further, the unique expertise
offered by people with relevant lived experience are
invaluable from an implementation and evaluation
standpoint. Ideally, SSPs should offer PWID a range of
options for levels of participation.

Participant involvement informs challenges faced

by specific populations and serves as a bridge to
those groups. Peers who have experienced, or

are experiencing, similar issues to the participant
population are of particular importance. Ashford et
al.® reported that PWID experiencing homelessness,
on probation or parole and having prior mental
health disorders were least likely to interact with
peers, whereas PWID with human immunodeficiency
virus (HIV) were most likely to interact.

EVIDENCE OF EFFECTIVENESS IN ACHIEVING I individual and lation health out
INTENDED OUTCOMES mprove individual and population health outcomes

o ) ) Richardson et al. reported that employment was
Inform program design, implementation, and service associated with over 50% reduction in risk of

delivery mortality among persons who use drugs (PWUD)
Peers and PWID provide unique insights into with HIV.?

community needs and preferences; peer involvement
is vital to designing programs that meet PWID
needs.*>

Participants report better treatment, greater
satisfaction, deeper engagement, and better health
outcomes as a result of interaction with their

People with lived experience can help expand SSP peers. 1011

outreach to communities with whom the SSP might
be having difficulty establishing relationships.®’

APPROACH 2 Create Meanmgful Engagement and Service Delivery Opportunities for
People with Lived Experience

Meaningful PWID engagement builds peer networks Such involvement can create and reinforce a sense

and creates an environment of collaboration and of program ownership among participants through
knowledge sharing. It demonstrates a program'’s shared decision making. Possible engagement
commitment to community health and well-being, opportunities can range from participation in feedback
utilizes PWID expertise to expand program reach, groups to short-term employment as well as long-
deepens staff knowledge, and has demonstrated term, full-time roles with the SSP, including executive
individual and broader public health benefits such leadership, serving on a community advisory board, and
as reduced risk of disease transmission, reduced participating as secondary exchangers. Ideally, SSPs will
mortality, and overall improved health outcomes.?-*2 pay all individuals with lived experience for their time. A

Syringe Services Programs: A Technical Package of Effective Strategies and
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bidirectional relationship that recognizes and respects
peers as professionals can be motivating for participants
and beneficial for the program.

Enhance trust with PWID; build community networks
Bardwell et al. reported that monetary compensation
of PWID'’s time and involvement with an SSP
reduced participants’ perception of stigma.'?

Engagement of people with lived experience

in service provision has been shown to foster
connections to their community,** build confidence
and empowerment, and improve wellness.'>1¢

Encourage participant ownership through meaningful
engagement
A recent study of PWID employed at a
comprehensive harm reduction program found
that participants view monetary compensation as
acknowledgement of their time and skills and report
increased social connection and a sense of collective
purpose.'?

An open, welcoming environment and a range of
engagement options for participants are at the heart
of a successful international harm reduction program
(COUNTERfit), which is managed exclusively by
people with lived experience.*

VOICES FROM THE FIELD

“Listen to drug users. To your participants. They are
participants. They are not clients; they are definitely
not patients. And as participants they should be part of
your decision-making process. Have them part of your
board, have them part of your decision-making. Even
if it's just making sure [you are] constantly asking your
participants what's working and what's not.”

- Community-Based SSP Director, Puerto Rico

“If you want these programs and the people who
run them, particularly if they’re from the population
served, to be leaders in this specific way, there’s
a lot of training and technical support, program
development support that needs to happen to support
them as true leaders in this work."

- Community-Based SSP Director, California

“I think that’s part of our job in this world, to create
employment opportunities and sustain people in them
so they can move beyond for the next step of their
lives.”

- Community-Based SSP Director, California

“l want to be very clear that peer is not a level of a
position in an organization. Peer — peer educator,
being a peer drug user, post-drug user, it's a vantage
point, or positioning that this person has vis-a-vis
drug use, sex work, homelessness, whatever. Peer is
a vantage point, not a position. | just want to make
sure | take a position on this — many times peers are
seen as, that’s the lowest position, a peer, and then
you graduate to being an outreach worker, and then a
coordinator. No, ours are peer outreach workers. Like
an outreach worker with a peer perspective. Hopefully,
someday we'll have a peer Executive Director.”

- Community-Based SSP Director, Puerto Rico

Syringe Services Programs: A Technical Package of Effective Strategies and
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STRATEGY Il

SSP planning, design, and implementation are
challenging activities. Those activities are more likely to
be effective if they are based on a careful assessment
of the needs of the target population for syringe
services and the available and needed resources of
other key stakeholders in the SSP. Overly complex
needs assessments can create barriers to and delays

in providing timely services for PWID. Meeting the
immediate needs of the PWID community should

be given higher priority and balanced with ongoing
needs assessment for program modification. Ideally,
SSP design should be a collaborative process that is
informed by individuals who use the services provided.
Program design should include interventions for
reducing the effects of social determinants such as
racism, poverty, stigma, and trauma on individual and
community health. Evidence suggests that SSPs are
more successful when they are planned as community-
level public health interventions and not only
interventions for individual PWID.?

KEY TAKEAWAYS

v/ Syringe distribution and disposal options are

essential (i.e., core) SSP services; programs should
look for opportunities to link PWID to care where
possible and desired.

Needs-based distribution is the recommended

syringe distribution practice. It reduces disease
transmission and unsafe injection practices and
enhances PWID trust and involvement.?¢%”

Ensure low-threshold access to services (i.e.,
maximize access in terms of humber of locations,
hours, etc.), ensure participant confidentiality,
and minimize administrative burden (e.g., data
collection).?

Secondary syringe exchange programs increase
SSP reach and effectiveness; programs should
offer peer educator training whenever possible.?

Involve participants when determining the

size and type of syringes to be distributed by

the program. High-quality syringes protect
participants’ health and improve program uptake.

SSP design should accommodate the needs and
concerns of the local PWID communities.?2

Partnerships are key to successful SSP
implementation. Include diverse stakeholders
in all aspects of planning, design, and
implementation to ensure community
understanding of SSP goals and create a
sociolegal environment supportive of SSP.

Offer assistance in accessing care for substance
use disorders or for other physical or mental
health concerns. Whenever possible, provide
and/or coordinate provision of other health and
social services, especially for PWID who do not
receive care elsewhere.?%¢

Syringe Services Programs: A Technical Package of Effective Strategies and
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Approaches

A clear approach to achieving intended health goals is essential for overall program success. The approaches
discussed in the following highlight integral components of an effective SSP and are designed to guide various

aspects of program planning, design, and implementation.

Needs-Based Syringe Distribution is the Best Approach

Needs-based distribution is the most effective syringe
distribution model, both in terms of syringe coverage
(ensuring adequate supplies are available for sterile
injection) and disease prevention. It builds a culture of
trust and inclusivity with the participants and values
them as essential stakeholders in the decision-making
process. In addition, needs-based distribution supports
secondary syringe exchange, which broadens program
reach and improves overall effectiveness. Although
restrictive syringe distribution approaches such as

1:1 exchange may seem desirable, in fact, they are
associated with increased syringe sharing and increased
risk of infections among PWID and are therefore not
recommended. In addition, PWID face multiple barriers
to care; SSPs should strive to address such challenges
and provide low-threshold access to services.

Other things to consider: The size and type of syringes
are important from both a harm reduction and
participant preference standpoint. High quality,
nonretractable syringes reduce the risk of disease
transmission; programs are encouraged to acquire
participant feedback before syringe distribution.
Providing participants with safer injection and vein

care education is also recommended as this will
decrease skin and soft tissue infections and other
injection-related injury. Further, programs should
ensure safe syringe disposal to reduce the spread of
infectious disease and potential for syringe reuse within
communities of people who use drugs. Disposal options
should be provided onsite through portable sharps
containers, and safe disposal education.

Infectious disease prevention
Kerr et al. reported an over 90% lower risk of HIV
associated with unlimited syringe distribution
practices.'”

Several studies have linked a restrictive 1:1 syringe
exchange policy to the HIV epidemic among PWID
in Canada in the mid-1990s.18-20

Improved syringe coverage
Bluthenthal et al. reported that syringe coverage
rates (or adequate access to sterile injection supplies
for each injection) were lowest for 1:1 exchange and
highest for needs-based distribution policies.?

Safer injection and syringe disposal
Kral et al. found that participants of needs-based
SSPs were approximately half as likely to reuse
syringes than participants of SSPs with more
restrictive dispensation policies.??

Bluthenthal and colleagues found that increasing the
numbers of syringes participants receive from SSPs
does not result in increased odds of unsafe syringe
disposal.?®

Quinn and colleagues revealed that receiving more
than 30 syringes in the past 30 days was associated
with a lower chance that participants disposed of
syringes improperly.?*

Community buy-in and increased program reach
PWID who serve as secondary exchangers can
provide safer injection materials, information, and
education to their peers who are not coming to
SSPs.25-27

Wood et al. found that a peer-run secondary
exchange program reached a particularly vulnerable
PWID population and was associated with nearly
3-fold increased likelihood of safe syringe disposal.?

Syringe Services Programs: A Technical Package of Effective Strategies and
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Delivery Model Should Be Informed by Thorough Needs Assessment

SSPs can take on a variety of designs such as a fixed
site storefront model, a van or backpack-based mobile
outreach model, or a secondary exchange model
powered by participants themselves. Certain models
are better suited for different environments, e.g. mobile
outreach models for rural areas while others might be
better suited to provide wrap-around support services.
For example, offering rapid hepatitis C virus testing

as part of backpack-based mobile SSP is difficult.

A thorough needs assessment that includes people
intending to use the services, can help determine
what program model or models to employ. Needs
assessments should be carried out in a periodic or
ongoing way to adapt programming to changing

and emerging needs. Suggested needs assessment
components include, when possible:

Need: PWID prevalence; infectious disease
rates among communities of PWID and
surrounding community, environmental factors
that may influence drug use; prevalence of other
comorbidities (e.g, mental illness, homelessness,
hepatitis B virus, etc.)

PWID characteristics: age, race/ethnicity, sex or
gender identify, cultural and linguistic barriers,
vulnerable populations, drug use characteristics

Populations with increased vulnerability:
adolescents, elderly, pregnant people, racial/ethnic
and sexual minorities, individuals with comorbid
mental health disorders, and people experiencing
poverty or homelessness

Resources: workforce and funding (available/
required)

Partnerships: health departments; local, state, or
national agencies; community-based organizations;
substance use disorder treatment programs; elected
officials; and public safety

Local policies, politics, and practices: community/
political/agency support, legal barriers to SSPs

Greater understanding of local PWID needs/demands

In their study of nearly 500 PWID from 13 SSPs in
New York City, Heller et al. reported that younger
and homeless PWID were at greater risk of receiving
an inadequate number of syringes and concluded
that partnerships with law enforcement and
homeless services was key to addressing the local
“syringe gap."®

Multiple local factors affect participants’ ability to
access SSPs. Designing services by considering the
local context — both local, individual-level PWID
characteristics and the structural (physical and
political environment) — is vital for success.?1282

Informed SSP design and resource allocation
Downing et al. studied syringe distribution models in
nine different US cities and reported that coalition
building and community consultation were key to
program acceptability and sustainability.?

A peer-run, night-time SSP established in the heart
of Vancouver’s open drug scene reached PWID at

highest risk of HIV infection and improved syringe

disposal practices.*?

The know-your-epidemic, know-your-response
philosophy has been instrumental in addressing the
HIV epidemic globally — lessons learned should
inform SSP needs assessment and service delivery.*°

Reduced health disparities and improved PWID health

and well-being
In response to the opioid crisis, Safe Recovery — the
largest SSP in Vermont — partnered with the state
to offer low-threshold buprenorphine in an effort
to integrate addiction treatment with the broader
healthcare system. Since October 2018, over 87
participants have initiated treatment.3!

A nurse-led health promotion program in New
Jersey®? offers a range of reproductive and
preventive treatment services in an SSP setting to
reduce perinatal HIV transmission among a pregnant
population at high risk.

Syringe Services Programs: A Technical Package of Effective Strategies and
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Partnerships Are Key to Successful SSP Implementation

Ensuring buy-in among from a wide range of
stakeholders, especially public safety, can play a
principal role in addressing community opposition and
stigma associated with SSPs and provide important
insights into considerations for long-term program
sustainability. In addition, relationships with key
community and local, state, and national partners

are important for ensuring successful SSP planning,
design, and implementation. Input from stakeholders —
including local PWID communities, community-based
organizations, health departments, local businesses,
neighborhood residents, and public safety — offers
valuable knowledge and helps identify and address
major barriers at each stage of SSP design and delivery.

The resulting knowledge is vital for program planning
and efficient resource allocation. (See section V for a
detailed discussion on partnerships and sustainability).

Understand local needs; identify barriers and

opportunities
As a first step in establishing SSPs, health
departments and other local partners, including
existing SSPs and HIV prevention planning groups,
can provide important information such as burden
of HIV, HCV, HBV and possibly demographic
characteristics of communities of people who inject
drugs.®

Partnerships with public safety, faith-based
organizations, neighborhood representatives,

community organizations, and business owners
help identify major concerns and challenges to
both design and delivery; relationships with health
departments, local businesses, and medical or
social services can help with delivery of expanded
services.> !

Partnerships with networks of people who have
current and past drug injection experience can help
establish secondary syringe exchange programs and
improve the overall effectiveness of SSPs.3 > 11

Use partnerships to address stigma and maximize
health benefits
Public safety champions can play an important role
in shifting attitudes and beliefs regarding SSPs by
helping programs connect PWID to treatment, as
opposed to a strict criminal legal approach.318

Barocas et al. reported that previously incarcerated
SSP participants had