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In the U.S., in spite of a strong public consensus that mental illness is a health concern best
addressed via medical intervention, a person struggling with a severe mental illness is three times
more likely to end up imprisoned than to receive care in a mental health facility.1 Mental health
problems and substance use disorders (SUDs) interact with the criminal legal system in a vicious
cycle. People navigating mental illness or SUDs are criminalized, and, once in the carceral system,
deprived of adequate treatment and exposed to conditions which exacerbate their illness. The cycle
becomes harder to break the longer it goes on, as lack of care and increased trauma create a vicious
cycle of arrest and re-arrest.

By approaching mental illness and SUDs with an arrest-and-incarcerate model as opposed to a health-
or community-based one, we make it impossible for people to achieve well-being and stability, thus
harming individuals, their families, and public safety more broadly.

I. People living with mental health issues or SUDs are targeted and criminalized.
A. Today, there are more people with mental illness living in jails than in psychiatric

hospitals.2

1. The LA County Jail, Chicago’s Cook County Jail, and New York’s Rikers Island
each hold more people with mental illness than any psychiatric hospital in the
U.S.3

B. The overrepresentation of people with mental illness and SUDs in the carceral system
cannot be explained by the false and harmful assumption that people with mental
illnesses are more likely to be violent or commit crimes. In fact, people with mental
illness are significantly more likely to be victims of violent crime than perpetrators.4

C. Some of the factors that increase a person’s likelihood of arrest or
imprisonment—such as poverty, trauma, or homelessness—are the same factors that
increase a person’s likelihood of mental illness or SUDs.5

D. America’s failure to provide quality, accessible healthcare and treatment is paired with
an overreliance on police and jails to deal with mental health and SUD problems. This
forces people experiencing behavioral health crises to interact with the criminal legal
system unnecessarily.6

6 Frank, R.G. & Wachino, V. (January 6, 2022). Building a sustainable behavioral health crisis continuum. Brookings.
https://www.brookings.edu/blog/usc-brookings-schaeffer-on-health-policy/2022/01/06/building-a-sustainable-behavioral-health-crisis-
continuum/.

5 Henry, B.F. (April 2020). Adverse Experiences, Mental Health, & Substance Use Disorders as Social Determinants of Incarceration.
Journal of Community Psychology, 48(3): 744-762. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7103567/.

4 Ghiasi, N., Azhar, Y., & Singh, J. (2022). Psychiatric Illness And Criminality. StatPearls.
https://www.ncbi.nlm.nih.gov/books/NBK537064/.

3 Serious Mental Illness (SMI) Prevalence in Jails and Prisons. (September 2016). Treatment Advocacy Center.
https://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi-in-jails-and-prisons.pdf.

2 Stepping Up. (n.d.) The Council of State Governments. https://stepuptogether.org/about/the-problem/.

1 Aufderheide, D. (April 1, 2014). Mental Illness In America’s Jails And Prisons: Toward A Public Safety/Public Health Model . Health
Affairs.
https://www.healthaffairs.org/do/10.1377/forefront.20140401.038180/full/#:~:text=Across%20the%20nation%2C%20individuals%20
with,%2C%20prison%2C%20or%20community%20corrections.
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E. One study found that poor access to mental health services and psychiatrists was a
better predictor of the size of the jail population than the violent crime rate.7 In other
words, poor access to behavioral health services may be influencing incarceration
more than crime itself.

F. Studies have demonstrated that 911 is poorly equipped to deal with behavioral health
crises, with inadequate resources and very little training. This leads to an overreliance
on the police when people in crisis call 911 for help.8

G. Police often send people experiencing mental health or SUD issues to jail because
they believe the carceral system will be their best chance of receiving treatment, a
practice known as “mercy booking”.9 This only makes matters worse, of course, as
exposure to incarceration exacerbates mental health and SUDs.10

H. Research suggests that police are more violent with people experiencing a mental
health or SUD crisis.

1. People with severe mental illness are 16 times more likely to be killed
during a law enforcement interaction than the general public.11

2. One study found that 23% of police shootings and 25% of police shooting
deaths involved people with mental health conditions.12

3. In 2015, police shot 124 people experiencing a mental health crisis, and in 36%
of those cases, the police were called to help that person get treatment.13

4. Police often justify this escalated violence by claiming that the person had
become a violent threat in a sudden state of “excited delirium”, a diagnosis
that does not appear to actually exist as a valid medical diagnosis. This
explanation is used to excuse police violence—sometimes fatal police
violence—against people with mental health issues.14

I. “We lock up people with mental health problems when we should really be treating
these people in the community. In the absence of that, prisons and jails become de
facto treatment centers.” - Thomas Fagan, PhD, professor emeritus at Nova
Southeastern University, former administrator for the Federal Bureau of Prisons.15

15 Stringer, H. (March 2019). Improving mental health for inmates. American Psychological Association, 50(3): 46.
https://www.apa.org/monitor/2019/03/mental-heath-inmates.

14 Obasogie, O.K. (December 2021). Excited Delirium and Police Use of Force. Virginia Law Review, 107(8).
https://www.virginialawreview.org/wp-content/uploads/2021/12/Obasogie_Book_107.pdf.

13 Oberholtzer, E. (August 23, 2017). Police, courts, jails, and prisons all fail disabled people. Prison Policy Initiative.
https://www.prisonpolicy.org/blog/2017/08/23/disability/.

12 Frank, R.G. & Wachino, V. (January 6, 2022). Building a sustainable behavioral health crisis continuum. Brookings.
https://www.brookings.edu/blog/usc-brookings-schaeffer-on-health-policy/2022/01/06/building-a-sustainable-behavioral-health-crisis-
continuum/.

11 Fuller, D.A., Lamb, H.R., Biasotti, M. & Snook, J. (December 2015). Overlooked in the Undercounted: The Role of Mental Illness in
Fatal Law Enforcement Encounters. Treatment Advocacy Center.
https://www.treatmentadvocacycenter.org/overlooked-in-the-undercounted.

10 Cloud, D. & Davis, C. (November 2015). First Do No Harm: Advancing Public Health in Policing Practices. Vera Institute of
Justice. https://www.vera.org/downloads/publications/First-Do-No-Harm-FINAL-12032015.pdf.

9 Lamb, H.R., Weinberger, L.E., & DeCuir Jr., W.J. (October 8, 2014). The Police and Mental Health. Psychiatric Services, 53(10):
1266-1271. https://ps.psychiatryonline.org/doi/10.1176/appi.ps.53.10.1266.

8 New Research Suggests 911 Call Centers Lack Resources to Handle Behavioral Health Crises. (October 26, 2021). Pew
Charitable Trusts.
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2021/10/new-research-suggests-911-call-centers-lack-resources-to
-handle-behavioral-health-crises.

7 Ramezani, N., Breno, A.J., Mackey, B.J., Viglione, J., Cuellar, A.E., Johnson, J.E., & Taxman, F.M. (2022). The relationship
between community public health, behavioral health service accessibility, and mass incarceration. BMC Health Services Research,
22(966). https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08306-6.
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II. People with mental health issues and SUDs are vastly overrepresented in the carceral system.
A. Around 2 million people with serious mental illnesses are admitted to jails every year,

and almost ¾ of them also struggle with SUDs.16

B. 56% of people surveyed in state prisons struggle with a mental health problem, and
43% report a history of one or more mental health conditions.17

C. Americans with severe mental illness are 3 times more likely to be in jail or prison
than in a mental health facility, and 40% of people with severe mental illness
(symptoms serious enough to interfere with a person’s ability to function) will spend
time behind bars at some point.18

D. 49% of people in state prisons had an SUD in the year before entering prison.19

E. By some estimates, 85% of incarcerated Americans are substance-involved: 65%
have a substance use disorder and another 20% stole money to buy drugs, violated
alcohol- or drug-related laws, or were under the influence of alcohol or other drugs
when they were arrested.20

F. Numerous treatable mental health issues are overrepresented in state prisons:
1. The rate of bipolar disorder among incarcerated people is 11.5 times higher

than the general public (23% compared to 2%).21

2. Incarcerated people are diagnosed with posttraumatic stress disorder at
double the rate of the general public (14% compared to 7%).22

3. Incarcerated people are diagnosed with schizophrenia or other psychotic
disorders at 9 times the rate of the general public (9% compared to 1%).23

G. People with mental illness and SUDs are overrepresented in arrests, too:
1. One survey found that, in one year, people with moderate/severe mental illness

made up a full 25% of those arrested 2 or more times, 22% of those arrested
once, and only 9% of those with 0 arrests.24

2. Individuals with SUDs made up 52% of people arrested 2 or more times, 36% of
those arrested once, and only 7% of those with 0 arrests.25

H. Instead of providing relevant healthcare to people in crisis, our default approach is to
arrest and incarcerate them, which only intensifies their challenges.

25 Jones, A. & Sawyer, W. (August 2019). Arrest, Release, Repeat: How police and jails are misused to respond to social problems.
Prison Policy Initiative. https://www.prisonpolicy.org/reports/repeatarrests.html.

24 Jones, A. & Sawyer, W. (August 2019). Arrest, Release, Repeat: How police and jails are misused to respond to social problems.
Prison Policy Initiative. https://www.prisonpolicy.org/reports/repeatarrests.html.

23 Wang, L. (June 2022). Chronic Punishment: The unmet health needs of people in state prisons. Prison Policy Initiative.
https://www.prisonpolicy.org/reports/chronicpunishment.html.

22 Wang, L. (June 2022). Chronic Punishment: The unmet health needs of people in state prisons. Prison Policy Initiative.
https://www.prisonpolicy.org/reports/chronicpunishment.html.

21 Wang, L. (June 2022). Chronic Punishment: The unmet health needs of people in state prisons. Prison Policy Initiative.
https://www.prisonpolicy.org/reports/chronicpunishment.html.

20 Behind Bars II: Substance Abuse and America’s Prison Population. (February 2010). National Center on Addiction and Substance
Abuse at Columbia University.
https://www.ojp.gov/ncjrs/virtual-library/abstracts/behind-bars-ii-substance-abuse-and-americas-prison-population.

19 Wang, L. (June 2022). Chronic Punishment: The unmet health needs of people in state prisons. Prison Policy Initiative.
https://www.prisonpolicy.org/reports/chronicpunishment.html.

18 Aufderheide, D. (April 1, 2014). Mental Illness In America’s Jails And Prisons: Toward A Public Safety/Public Health Model . Health
Affairs.
https://www.healthaffairs.org/do/10.1377/forefront.20140401.038180/full/#:~:text=Across%20the%20nation%2C%20individuals%20
with,%2C%20prison%2C%20or%20community%20corrections.

17 Wang, L. (June 2022). Chronic Punishment: The unmet health needs of people in state prisons. Prison Policy Initiative.
https://www.prisonpolicy.org/reports/chronicpunishment.html.

16 Stepping Up. (n.d.) The Council of State Governments. https://stepuptogether.org/about/the-problem/.
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III. The carceral system creates trauma, which causes and exacerbates mental illness and SUDs.
A. Incarceration disconnects people from their families and loved ones, robs them of

their autonomy, and throws them into an environment characterized by violence,
unpredictability, boredom, a lack of privacy, and inhumane conditions. All of these
factors contribute to depression, anxiety, and other mental health issues.26

B. Being separated from one’s family and community has an enormous impact on a
person’s mental health: one study found that people who were incarcerated more than
50 miles from their homes were more likely to experience depression.27

C. Overcrowding and punitiveness are associated with depression and hostility.28

1. One study found a direct correlation between prison overcrowding and suicide.
It determined that increasing overcrowding in a minimum-security prison by a
value of just ½ standard deviations above the mean increased the probability
of suicide by 96%.29,30

D. Solitary confinement has massive, long-lasting consequences, increasing likelihood of
suicide, anxiety, paranoia, hallucinations, and other mental health issues.31

1. Even less than a week of solitary confinement can permanently alter one’s
brain chemistry, contributing to cognitive issues, anxiety, and higher
likelihood of suicide.32

E. Exposure to violence can have significant negative impacts on one’s health.33 Many
incarcerated people experience violence during their time in prison, and witnessing
violence is essentially inevitable.

1. A study that collected interviews with formerly incarcerated people found that,
while 27% of people had experienced violence themselves, 100% disclosed
“witnessing violence inflicted on others” during incarceration.34

2. The result of witnessing violence among interviewees included anxiety,
hypersensitivity, depression, disliking sharing space with others, and
problems with emotion regulation.35

3. These consequences persisted long after they finished serving their time,
and the repercussions perpetuated cycles of violence post-release,
contributing to both trauma and recidivism.

a) “...the memories of the violence lingered well into their time outside of
prison as disturbing reminders of the capacity all individuals have for

35 Novisky, M.A., & Peralta, R L. (2020). Gladiator School: Returning Citizens’ Experiences with Secondary Violence Exposure in
Prison. Victims & Offenders. DOI: 10.1080/15564886.2020.1721387.

34 Novisky, M.A., & Peralta, R L. (2020). Gladiator School: Returning Citizens’ Experiences with Secondary Violence Exposure in
Prison. Victims & Offenders. DOI: 10.1080/15564886.2020.1721387.

33 Crime and Violence. (n.d.). Healthy People 2030.
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/crime-and-violence#:~:text=Children
%20and%20adolescents%20exposed%20to,or%20hear%20about%20the%20crime.

32 James, K. & Vanko, E. (April 2021). The Impacts of Solitary Confinement. Vera Institute of Justice.
https://www.vera.org/downloads/publications/the-impacts-of-solitary-confinement.pdf.

31 Herring, T. (December 8, 2020). The research is clear: Solitary confinement causes long-lasting harm. Prison Policy Initiative.
https://www.prisonpolicy.org/blog/2020/12/08/solitary_symposium/.

30 “the mean predicted probability (.28) of suicide is 96% higher in minimum-security prisons with values one-half or more standard
deviation units above the overcrowding mean compared to their counterparts at the other extreme (.01).”

29 Huey, M.P., & Mcnulty, T.L. (2005). Institutional Conditions and Prison Suicide: Conditional Effects of Deprivation and
Overcrowding. The Prison Journal, 85(4): 490–514. doi:10.1177/0032885505282258.

28 Edgemon, T.G. & Clay-Warner, J. (March 2019). Inmate Mental Health and the Pains of Imprisonment. Society and Mental Health,
9(1): 33-50. https://journals.sagepub.com/doi/full/10.1177/2156869318785424.

27 Edgemon, T.G. & Clay-Warner, J. (March 2019). Inmate Mental Health and the Pains of Imprisonment. Society and Mental Health,
9(1): 33-50. https://journals.sagepub.com/doi/full/10.1177/2156869318785424.

26 Quandt, K.R. & Jones, A. (May 13, 2021). Research Roundup: Incarceration can cause lasting damage to mental health. Prison
Policy Initiative. https://www.prisonpolicy.org/blog/2021/05/13/mentalhealthimpacts/.
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violence against others. In this context, criminal coping, in the form of
prison misconduct and recidivism, risks becoming more likely.”36

4. This study concluded that prisons themselves are criminogenic, with violent
experiences creating trauma that begets future violence.37

IV. In addition to creating trauma, the carceral system fails to provide adequate care for those
experiencing mental illness or SUDs.

A. In one survey, only about a quarter of people in prison received professional help for
mental health issues.38

B. Fewer than 3 in 10 incarcerated people with SUDs received drug treatment in prison.39

1. By some estimates, only 5% of incarcerated people with opioid use disorder
receive medication treatment.40

C. Importantly, being incarcerated does not in and of itself disrupt access to drugs. In
fact, drug use in jails and prisons is rampant and becoming more and more
dangerous: between 2001 and 2018, deaths from drug or alcohol intoxication increased
by 600% in state prisons, and overdose deaths increased by over 200% in county jails.41

1. The vast majority of the drugs available in jails and prisons are brought in by
correctional staff.42 In other words, not only do jails and prisons fail to provide
adequate treatment for those struggling with SUDs, but the very professionals
tasked with safety in the facility (staff) are a primary driver of continued
access to the substances which fuel use disorders.

D. In 2014, the Federal Bureau of Prisons created a new policy to require more treatment
for incarcerated people with mental illness. Through FOIA requests, The Marshall
Project found that, instead of expanding treatment, the Bureau actually lowered the
number of incarcerated people considered in need of access to this care by over 35%.43

1. By 2018, the Bureau only classified 3% of incarcerated people as being in need
of regular mental health care.44

2. The reason is that, even though the Bureau changed the rules to expand
treatment, very few additional resources were provided, leaving jails and
prisons without adequate mental healthcare providers, training, or other
resources.45

45 Thompson, C. & Eldridge, T.E. (November 21, 2018). Treatment Denied: The Mental Health Crisis in Federal Prisons. The
Marshall Project. https://www.themarshallproject.org/2018/11/21/treatment-denied-the-mental-health-crisis-in-federal-prisons.

44 Thompson, C. & Eldridge, T.E. (November 21, 2018). Treatment Denied: The Mental Health Crisis in Federal Prisons. The
Marshall Project. https://www.themarshallproject.org/2018/11/21/treatment-denied-the-mental-health-crisis-in-federal-prisons.

43 Thompson, C. & Eldridge, T.E. (November 21, 2018). Treatment Denied: The Mental Health Crisis in Federal Prisons. The
Marshall Project. https://www.themarshallproject.org/2018/11/21/treatment-denied-the-mental-health-crisis-in-federal-prisons.

42 Renaud, J. (December 6, 2018). Who’s really bringing contraband into jails? Our 2018 survey confirms it’s staff, not visitors.
Prison Policy Initiative. https://www.prisonpolicy.org/blog/2018/12/06/jail-contraband/.

41 Schwartzapfel, B. & Jenkins, J. (July 15, 2021). Inside The Nation’s Overdose Crisis in Prisons and Jails. The Marshall Project.
https://www.themarshallproject.org/2021/07/15/inside-the-nation-s-overdose-crisis-in-prisons-and-jails.

40 Criminal Justice DrugFacts. (June 2020). National Institute on Drug Abuse.
https://nida.nih.gov/publications/drugfacts/criminal-justice#ref.

39 Bronson, J., Stroop, J., Zimmer, S., & Berzofsky, M. (June 2017). Drug Use, Dependence, and Abuse
Among State Prisoners and Jail Inmates, 2007-2009. Bureau of Justice Statistics.
https://bjs.ojp.gov/content/pub/pdf/dudaspji0709.pdf.

38 Wang, L. (June 2022). Chronic Punishment: The unmet health needs of people in state prisons. Prison Policy Initiative.
https://www.prisonpolicy.org/reports/chronicpunishment.html.

37 Novisky, M.A., & Peralta, R L. (2020). Gladiator School: Returning Citizens’ Experiences with Secondary Violence Exposure in
Prison. Victims & Offenders. DOI: 10.1080/15564886.2020.1721387.

36 Novisky, M.A., & Peralta, R L. (2020). Gladiator School: Returning Citizens’ Experiences with Secondary Violence Exposure in
Prison. Victims & Offenders. DOI: 10.1080/15564886.2020.1721387.
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E. In a survey of 230 sheriffs’ departments across 39 states, 96% of jails reported
holding incarcerated people with serious mental illness, but less than half (45%)
offered any mental health treatment.46

1. Nearly half of the jails surveyed reported that only 2% or less of the training
they provide to their staff involved how to treat seriously mentally ill
incarcerated people, and 60% reported that only two hours or less of annual
training covered the topic.47

F. In a Brennan Center report that collected interviews with incarcerated women,
respondents expressed that the mental health and drug treatment in prison was so
inaccessible or inadequate: “I’ve had to rehabilitate myself”.48

G. Poor options for treatment post-release make it difficult for formerly incarcerated
people with mental health issues or SUDs to re-enter their communities successfully.

1. Less than 25% of jails in one survey offered any support for mentally ill people
following release.49

2. Reentry programs that do exist often don’t make specific accommodations for
people with mental health issues or disabilities.50

V. In order to improve health outcomes and public safety, people struggling with mental health
issues and SUDs need care, not cages.

A. Access to treatment is an effective public safety mechanism.
1. A wealth of research has demonstrated that SUD treatment significantly

lowers drug use and reduces crime at the individual level.51

2. One study found that mental health treatment reduced recidivism among
youth by 63 arrests per 100 youth.52

3. One study considered the crime-reduction impact of Medicaid expansion and
found significant reductions in robbery, aggravated assault, and larceny theft,
and the primary mechanism was SUD treatment.53

4. A similar study found that providing access to SUD treatment reduced both
violent and financially motivated crime at the local level.54

54 Bondurant, S.R., Lindo, J.M., Swensen, I.D. (September 2016). Substance Abuse Treatment Centers and Local Crime (NBER
Working Paper No. 22610). National Bureau of Economic Research.
https://www.nber.org/system/files/working_papers/w22610/w22610.pdf.

53 Wen, H., Hockenberry, J.M., & Cummings, J.R. (2017). The effect of Medicaid expansion on crime reduction: Evidence from
HIFA-waiver expansions. Journal of Public Economics, 154: 67–94. doi:10.1016/j.jpubeco.2017.09.001.

52 Evans Cuellar, A., McReynolds, L.S., & Wasserman, G.A. (2005). A cure for crime: Can mental health treatment diversion reduce
crime among youth? Journal of Policy Analysis and Management, 25(1): 197–214. doi:10.1002/pam.20162.

51 Prendergast, M.L., Podus, D., Chang, E., & Urada, D. (2002). The effectiveness of drug abuse treatment: a meta-analysis of
comparison group studies. Drug and Alcohol Dependence, 67(1): 53–72. doi:10.1016/s0376-8716(02)00014-5.

50 Vallas, R. (July 2016). Disabled Behind Bars: The Mass Incarceration of People With Disabilities in America’s Jails and Prisons.
Center for American Progress.
https://cdn.americanprogress.org/wp-content/uploads/2016/07/15103130/CriminalJusticeDisability-report.pdf.

49 AbuDagga, A., Wolfe, S., Carome, M., Phatdouang, A., & Torrey, E.F. (July 14, 2016). Individuals With Serious Mental Illnesses in
County Jails: A Survey of Jail Staff’s Perspectives. Public Citizen’s Health Research Group & The Treatment Advocacy Center.
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5. In other words, providing people with the treatment they need makes us all
safer.

B. We also need to reduce arrests and incarceration in order to stop cycling people with
mental health issues and SUDs in and out of harmful carceral settings.

1. Instead of responding to people in mental health or SUD crises with police,
community-based response programs have seen recent success. Programs
like crisis telephone lines as an alternative to 911, peer navigator programs,
Mobile Crisis Teams (MCTs), EMS-based response, and 911 diversion programs
remove the sole responsibility of 911 dispatchers and police to respond to
people in behavioral health crises.55

2. One of the oldest and most commonly cited examples of this is Eugene,
Oregon’s Crisis Assistance Helping Out on the Streets (CAHOOTS) program.
CAHOOTS has prevented thousands of people in crisis from entering the
criminal legal system. In 2019, CAHOOTS responded to an estimated 17,700
calls, and only requested police backup 311 times (that’s only 1.8% of
calls).56

3. Denver’s Support Team Assistance Response (STAR) pilot program was
launched in 2020 and has also seen promising results. In just 6 months, the
program reduced targeted crimes like trespassing, resisting arrest, and public
disorder by 34% and prevented nearly 1,400 criminal offenses.57

VI. This approach is cost-e�ective
A. Oregon’s CAHOOTS program saves the city $14 million annually in ambulance trips and

emergency room costs, and around $8.5 million in public safety costs.58

B. Denver’s STAR program costs 4 times less per person served than a police-response
model.59

C. Studies suggest that the cost of substance use to American taxpayers is over $500
billion per year. Implementing effective school-based substance use prevention
programming could save $18 per $1 of investment.60

D. Another study suggests that:
1. Increasing per capita spending on public inpatient mental health by 10% would

reduce the jail population by 1.5%.61

2. An extra dollar spent on public inpatient mental health would yield a return of
a quarter dollar by shrinking jail populations.62
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3. The authors add that increasing access to mental health treatment should
accompany other policies to shrink the jail population, as jails currently house
a massive proportion of people struggling with mental health issues who
could be more effectively—and more cheaply—served by health-based
approaches.

Conclusion
Mental illness and substance use disorders are medical conditions with known symptomology and
available treatment. Treatment has been shown time and again to prevent crime and reduce
recidivism, yet in 2023, the primary public system utilized to address mental illness are not hospitals
but jails. This perpetuates violence in communities and forces people to become entangled
unnecessarily in the criminal legal system. As a public safety measure, it is urgent that localities pivot
to a focus on providing adequate healthcare and treatment to people who need it and shrinking the
footprint of the criminal legal system.


