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First Things First

 Thank you!

– These are challenging patients in a challenging 

environment

– What you do will directly save lives and change 

communities

– There is a way forward
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Three Key Take-aways

 Opioid Use Disorder is a treatable, chronic 

disease of the brain

 Treatment must be individualized and providers 

must have access to multiple pathways and 

options

 Correctional programs are a reasonable and 

rational place to begin and maintain treatment
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What is NCCHC?

 A 501 (c)(3) not-for-profit organization whose 

sole mission is to improve the health care 

delivery system in jails, prisons, and juvenile 

detention and confinement facilities.

 As the AMA jail project, we worked in the early 

1970s to develop standards and an auditing 

tool. 

 Today, our board has 35 professional 

organizations representing the fields of criminal 

justice, law, and health.



NCCHC Today

 Accredits nearly 500 correctional facilities across the 

nation

 Certifies over 3,500 correctional health professionals

 Serves as the largest provider of correctional health 

care education in the world

 Provides best-in-class consulting services via NCCHC 

Resources, Inc.
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NCCHC’s role

 Why NCCHC is focused on OUD?

– A current major source of morbidity and mortality

– Abundant activity in the field contributing to an 
irregular or inconsistent treatment landscape

– Potentially impacts our ability to support  normalized 
quality of care in corrections nationwide, our central 
mission

• We know correctional health care from a national 
perspective

• We write the standards

• Usually and often, the world turns to us
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Medication Assisted Treatment in 
Jails (and Prisons)

 Early SAMHSA grant

 NCCHC one of a limited number of Certified 
Accrediting Bodies

 Necessary credential to establish a methadone-
based program

 Not directly applicable to other forms of MAT

 Buprenorphine (separate waiver process –
DEAX licensure)

 Vivitrol (Naltrexone)



The Current State of our Accredited 
Opioid Treatment Programs

 Currently 11 Accredited corrections-based OTP 

programs

 Three additional programs applying

– Two are in Florida

 Total incarcerated patients affected: 32,475 + 

7,126
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The Jail-Based Medication Assisted Treatment 
Promising Practices, Guidelines and Resources for the 

Field



Patient Enrollment in a Jail-Based MAT 
Program

 Jails should systematically screen all new arrivals for 

substance use disorders, including history of 

alcohol/sedative or opioid withdrawal;

 The decision to obtain medication for OUDs or AUDs, 

and the specific medication chosen, should be the 

individual’s, after consultation with medical and 

treatment providers. It should not be imposed by a 

justice or treatment agency;  and 

 Individuals should be clinically assessed by a qualified 

treatment provider to determine whether MAT is 

clinically indicated.



The Correct Medication, Dosage, 
and Length of Treatment for a MAT 

Patient
 Use shared decision making to help clients choose the 

medication that is right for them;

 Certain widely agreed-upon considerations should be 

discussed and considered prior to determining the 

appropriate medication (or switching medications), 

dosages, and length of treatment; and

 Clients should be routinely tested to ensure they are 

receiving the appropriate prescribed dosage of 

medications.



MAT for Pregnant Women

 Pregnant women with opioid and alcohol use 

disorders require specialized services to prevent 

and reduce health risks during pregnancy



Medication Alone is Not the Answer

 For maximum benefits in the treatment of OUDs 

and AUDs, couple MAT with counseling and the 

appropriate wraparound services; and

 Jails implementing comprehensive MAT 

programs—and the clients they serve—will 

benefit from collaborative relationships with 

community-based treatment, MAT, and other 

behavioral health providers.



MAT Program Components

 Assembling the Right Team, Safeguards, 

Protocols, and Structure for Success

 Correctional staff should receive training and 

education about MAT



MAT Program Components

 Residential correctional facilities, as well as 

community treatment providers, should have 

safeguards to prevent the diversion of agonist 

medications (e.g., methadone) and to protect 

program participants



MAT Program Components

 Community-based treatment and medication 

providers should be carefully selected

 Correctional agency collaboration may be 

required to encourage providers to meet the 

needs of referred individuals



MAT Program Components

 Correctional personnel should refer clients to 

prescribing providers and other treatment 

providers who:

– Have the required certification

– Are knowledgeable about addiction, 

substance abuse, or behavioral health 

programs

– Are knowledgeable about the role of 

medication in substance use treatment



MAT Program Components

 There are pretrial and post-trial MAT programs



The Importance of Patient 
Screening

 To address treatment continuation, withdrawal, 

and relapse

 Systems should be in place to ensure 

continuation of methadone or buprenorphine 

when appropriate.



The Importance of Patient 
Screening

 Medically managed withdrawal protocols should 

be in place to support screening for withdrawal 

severity and polysubstance use, monitoring, and 

medical management of symptoms.



The Importance of Patient 
Screening

 Jail MAT programs should include ongoing 

monitoring through drug screening and other 

diversion/risk mitigation strategies.



Medicaid and Postrelease Financial 
Assistance

 Jails should engage their state Medicaid agencies 

and other public payers to facilitate health care 

coverage



The National Academies on 
Science, Engineering, and Medicine



The National Academies

 Opioid use disorder is a treatable chronic brain 

disease.

 FDA-approved medications to treat opioid use 

disorder are effective and save lives.

 Long-term retention on medication for opioid use 

disorder is associated with improved outcomes.



The National Academies

 A lack of availability or utilization of behavioral 

interventions is not a sufficient justification to 

withhold medications to treat opioid use disorder.

 Most people who could benefit from medication-

based treatment for opioid use disorder do not 

receive it, and access is inequitable across 

subgroups of the population.



The National Academies

 Medication-based treatment is effective across all 
treatment settings studied to date. Withholding or 
failing to have available all classes of FDA-
approved medication for the treatment of opioid 
use disorder in any care or criminal justice setting 
is denying appropriate medical treatment.

 Confronting the major barriers to the use of 
medications to treat opioid use disorder is critical 
to addressing the opioid crisis.
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Real world experience with an
OTP-Jail Partnership



The Accreditation Perspective
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The Correctional
Environment of Care

 Jails

 Prisons

 Home arrest

 Probation

 Parole

 Drug Courts

https://creativecommons.org/share-your-work/licensing-considerations/compatible-licenses



Health Care Within Corrections

 There is a Constitutional Right to Health Care

– Yes, but what exactly does that mean?

• The NCCHC standards and their interpretation

– The accreditation program

• Professional opinion (via the courts)

 Inmate exception to 1964 Social Security Act
Rich Pedroncelli / AP Photo



Key Clinical Areas

Intake 
(admission)

Medical 
emergencies

Medical 
non-
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Chronic 
disease 

managem
ent

Discharge 
(release) 

and 
follow-up



Historic Attitudes Towards 
Providing

MAT within Corrections

 Limited knowledge of the science of 

addition and OTPs

 Drug substitution

 Withdrawal as deterrent/punishment

 Diversion

– Real and perceived risk

 Costs and time involved in obtaining an 

OTP license
Attitude by Nick Youngson CC BY-SA 3.0 Alpha Stock Images

http://www.nyphotographic.com/
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SOURCE SAMHSA
https://store.samhsa.gov/system/files/guide_4-0712_final_-
_section_508_compliant.pdf

In Jails and Prisons 

30 out of 5,100
prisons and jails in the U.S. 

offered methadone or 

buprenorphine in 2017.70



SOURCE SAMHSA
https://store.samhsa.gov/system/files/guide_4-0712_final_-
_section_508_compliant.pdf

In Drug Courts

50%
< 50% of drug court 

participants with OUDs 

received MAT in a 2018 

study.73



SOURCE SAMHSA
https://store.samhsa.gov/system/files/guide_4-0712_final_-
_section_508_compliant.pdf

Upon Reentry or 

Community Corrections

45%
of state and federal prisons in the 
U.S. referred inmates for 
methadone maintenance after 
release in 2009.32 

https://www.flickr.com/photos/west
midlandspolice/8488660845/



SOURCE SAMHSA
https://store.samhsa.gov/system/files/guide_4-0712_final_-
_section_508_compliant.pdf

Without MAT, there was 

a 10-40x 

higher RISK OF 

DEATH from overdose within 

two weeks of release from 

prison in a 2018 study.23 



Differences Between Community-Based OTPs 
(Methadone Clinics) and Corrections-Based 

MATs

 OTPs often focus on long-term treatment

 Corrections (jails) focus on short term

– But…patients do potentially cycle in and out providing an 
opportunity for continuity of care

 Skepticism towards disease model of addition

– It’s not diabetes, doc!

 Skepticism towards MAT particularly methadone and 
buprenorphine

– Using drugs to treat drug addiction

 Payment fixed health care budget vs. fee for service



Similarities Between Community Based OTPs 
(Methadone Clinics) and Corrections-Based 

MATs

 Both serve marginalized, lower income populations 

with higher rates of medical and mental health 

morbidity including high rates of co-additions

 Isolation from community health care

 Clunky exchange of information

 Non-participation in state PMPs

 High levels of structure including observation of 

dosing



Options for Continuum of Partnerships

 Exchange of dosing information (weekend bridging 

of methadone)

 Transport of patients from facility to OTP

 Transport of guest doses from OTP to facility

 Transport of OTP staff to facility

 Transport of OTP program (mobile unit) to facility

 Satellite OTP within program

 Jail OTP with coordination of care



Services that OTPs Can Offer
Correctional Facilities

 Guest dosing/prescribing for continuation of 

treatment

 Use of methadone or buprenorphine for withdrawal 

management

 Diagnosis and initiation

 In-Reach

 Counseling/case management

 Pre-release care coordination



Partnership Benefits for Corrections:

 Access to MAT saves lives

 Reduce disciplinary problems

 Improve engagement or re-engagement treatment

 Reduce recidivism and community crime

 Reduce medical legal risk

 Management of OUD in pregnancy

 Court rulings

 Be part of a community solution



Partnership Benefits for the Community:

 Access to MAT saves lives

 Improve engagement or re-

engagement in OTP

 Create opportunities with law 

enforcement and community 

corrections

 Improve care

 Window for federal funding



Potential Barriers to Coordination / 
Cooperation

 Mistrust/misinformation

 Different belief systems and culture

 Tracking and return of unused guest doses

 Unpredictability of jail release

 Security issues

 Payment/budget constraints

 Consent for release of information

 Efficient systems for communication



Facilitators

 Leadership buy-in

 Local champions

 Education/training

 Written memorandum of understanding

 Recognition of need for payment

 Support for local or state government



How to Start

 Use networking opportunities e.g. 

membership on community coalition

 Identify champions within correctional 

facilities e.g. through social networks

 Seize on windows of opportunity, e.g. new 

sheriff, warden, bad outcome, or new grant



How to Start

 Build bridges with correctional health team 

and also custody who transport

 Arrange for face-to-face meeting with Sheriff 

or Warden

 Suggest small cross-institutional work group

 Examine existing areas of partnership and 

build on successes while addressing 

challenges



How to Start

 Consider starting with pregnancy and/or 
patients currently enrolled in OTP

 Tailor partnership to facility needs, size and 
capabilities

 Jointly develop a memorandum of 
understanding that explicitly spells out each 
entities responsibilities

 Clarify funding



How to Start

 Seek technical assistance as needed

 If seeking accreditation, start early and 

coordinate with a certified Accrediting Body

– NCCHC



BREAK OUT GROUPS

 Identify the range of partnerships from dosing 
communication to provision of full range of services

 Identify barriers to improving partnership

 Identify barriers to expanding the scope of the partnership

 Identify strategies that have worked or members wish to 
try out

Photo via <a href="https://www.goodfreephotos.com/">Good Free Photos</a>



Three Key Take-aways

 Opioid Use Disorder is a treatable, chronic 

disease of the brain

 Treatment must be individualized and providers 

must have access to multiple pathways and 

options

 Correctional programs are a reasonable and 

rational place to begin and maintain treatment
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Thank you!
…and How to Find Us:

https://www.ncchc.org/

https://www.ncchc.org/NCCHC-Resources

1145 W Diversey

Chicago, Illinois 60647

773-880-1460

info@ncchc.org

info@ncchcresources.org

312-905-5736

brentgibson@ncchc.org

https://www.ncchc.org/
https://www.ncchc.org/NCCHC-Resources
mailto:info@ncchc.org
mailto:brentgibson@ncchc.org

