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Background Point 1: Opioid Use is Unevenly Distributed:

2017 Opioid-Related Death Rates &

Deaths by County
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Death Rate
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Deaths
100+
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Under 25
No data

Source: CDC 2017 multiple causes of death data
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Background Point 2: Past Year Rates of Substance Use Disorder
and Legal System Involvement are Highly Intertwined

0% 10% 20% 30% 407% 50% 60%

Substance Use Disorder (OR=5.9) 165%— 53.9%
Alcohol Use Disorder (OR=3.8%) “ 29.8%
Cannabis Use Disorder (OR=4.7%) WF 24.47%
Stimulant Use Disorder (OR=13.1%) 13/— 15.0%
Opioid Use Disorder (OR=7.6%) “BF 13.1%

. W Legal System Involved (n=6,080,595)

. B 2%

Other Use Disorder (OR=6.3%) m m Not Legal System Involved (n=275,926,847)
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Data are From NIDA’s JCOIN Surveys & Scoping Reviews

* National surveys of over 76% of county jails from 2019-2020 from a census
of counties those hardest hit by the opioid epidemic; selected based on
o 50%+ of opioid related deaths
o Had death rates significantly higher than the US overall
o Taken together, represented over 2/3rds of all deaths

* Over half the jails terminated Medicaid/other benefits after periods of 30
days or more; half were not from Medicaid expansion states

* Survey based on an OUD Service Cascade Framework (Screening,
Withdrawal management, Medication for Opioid Use Disorder (MOUD)
treatment, Overdose Prevention, Community Re-entry) recommended by
NIDA, SAMHSA, NCCHC and NSA
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Screening for OUD in Jails

NIH

Any methods for identifying people with OUD

Agency-specific tool

Clinical Assessment

Urinalysis

Standardized screening tool

State/regionally created tool

Other

95%

85%

73%

51%

22%

18%

8%
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OUD Withdrawal Management in Jails

Any methods for identifying withdrawal _95%
Clinical Observation _85%
Standardized rating scale _73%

Any FDA approved medication to treat withdrawal _ 81%

Benzodiazepine

Buprenorphine

51%

45%

34%

32%

43%

Clonodine
Methadone
Other

NIH

HEAL

INITIATIVE

JUSTICE COMMUNITY OPIOID
INNOVATION NETWORK [JCOIN|

0% 20% 40% 60%

Percent
% jails (n=185)

80% 100%

-
1% 100%



To Which of the Following Populations do Jails Provide MOUD

Those admitted on MOUD

Pregnant women

Only pregnant women

Individuals close to or at release

Individuals who are court-ordered to MOUD
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Anyone with OUD

Other .8%

No one l 5%

Only those admitted on MOUD | 1%

19%

0%

24%

20%

20% 40%

% jails (n=185)

60%
Percent #»

74%

77%

67%

MOUD is most often
provided to pregnant
women, people close
to release, and people
who are being treated
with it at admission

Although MOUD is
widely available in
jails, its use is largely
restricted to specific
sub-groups of people
with OUD and at
specific points in the
incarceration process

80% 100%
B
1% 100%




Timing and Uses of MOUD in Jails

100%
83%
80% 75%
67%
L 60%
-
o
o
oo
40%
20%
0% 2%
Continuity of care at Induction and Pre-release Managing acute or
jail entry treatment during jail induction chronic pain
NIH
HEAL I
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Type of MOUD Available in Jails

Some form of MOUD with subset of people 92%

Buprenorphine 68%

Methadone 70%

Naltrexone 73%

Less than half of jails provide all three All three
medications to some subset of people

43%

NIH 0% 20% 40% 60% 80% 100%
HEAL

INITIATIVE % jails (N=185) Percent
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Re-Entry Practices: Day of Release

Provide list of MOUD providers

Provide transportation home 47%
Connect to peer mentor/recovery coach 45%
Transportation to MOUD provider _ 39%
Provide bridge supply of MOUD doses 21%
Provide written prescription for MOUD - 18%
Other things to facilitate linkage to MOUD - 13%
0% 20% 40% 60%

NIH Percent #
HEAL S
INITIATIVE % jails (n=185)
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Re-Entry Practices: Medicaid Assistance

Jail facility staff help apply/reinstate
Medicaid prior to release

Other agencies manage the Medicaid
enrollment process

51%

"Presumptive eligibility" can be used to

enroll in Medicaid 38%

Jail facility staff have electronic access to

Medicaid application 36%

Community MOUD provider staff help
apply/reinstate Medicaid prior to release

Community MOUD provider staff have

electronic access to Medicaid application 20%

0% 20% 40% 60%

NIH Percent #

Il;IIEﬁ&UIE % jails (n=185)

AUETICE COMMURITY OPIQIE:
IMMNOWATION MNETWORK [FOOIM]

58%

80%  100%
-
1% 100%

14



Need Additional Funding f01

Most frequent funding/resource needs were for cost of MOUD,
clinical staffing and education, and diversion prevention
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Medication

Clinical staff for MOUD

Resources to prevent diversion

Transportation to MOUD

MOUD in the community

0%

20%

% jails (n=185)

40%

65%

61%

60%
Percent #»

81%

80%

76%

80%  100%
B
1% 100%
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Educate Stakeholders about Stigma, OUD and MOUD

Addressing MOUD stigma [ © o9
State/local politicians/stakeholders || EGTGTNRNGNGGNGEGEGEGEGEEEEEE 6 3%

Education regarding
OuD, MOUD, and

pregnant women [ o1 | 35sociated stigma
Judges N 15 | ‘2 endorsediora
Clinical staff/physicians | EGNGEEEEEEEEEEE 6 0% wide range of
o criminal justice,
DOC administrators | G > 72 judicial, and
District attorneys |G - 59 community

Churches [N 41% stakeholders

Other [ 10%
0% 20% 40% 60% 80% 100%
NIH Percent #
B
HEAL % jails (n=185) 1% 100%
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Help Inside the Walls Related to

Logistics

Minimize diversion

Establish systems to screen people

Become licensed OTP
Implement ECHO/Telemedicine
Obtain waivers

Test for illicit drug use

Medication
Related

Add medical staff

Match needs with type of MOUD
Switch between types of MOUD
Supervise oral administration
Dosing by community program
Administer, monitor, store meds
MOUD in pregnancy program

MOUD administration
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Help During Re-Entry Related to

Funding for MOUD post-release _ 70%
Same-day access to MOUD _ 69%
Regulatory/insurance limits on MOUD _69%
Access to sober-housing _69%
Access to employment _65%
Lack of MOUD continuity of care _ 63%
Medicaid reactivation/application _ 58%
Access to ID _ 57%
Partnerships/agreements for MOUD _ 55%
MOUs for re-entry services _ 52%

0% 20% 40% 60% 80% 100%
NIH Percent #»
B ]
HEAL % jails (n=185) 1% 100%
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Barriers to MOUD Implementation in Prison/Jail:
Systematic Review of 52 Studies

Institutional Programmatic Attitudinal

Limited
knowledge and
negative attitudes
among
administrators,
staff, and people
with OUD; stigma,
preference for
abstinence tx

MOUD was not
implemented,
resulting in forced

withdrawal or
poorly implemented
(e.g., low doses),
concerns about
diversion

N\ 7 N\ J

Systemic Barriers

Lack of coordination between corrections/community
NIH services/health providers

HEAL

Policies that limit
capacity to provide
MOUD in prison/jall,
e.g., funding, space,
regulations
(methadone), lack of
clinical capacity

INITIATIVE Source Grella et al. (2020).
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