
Medication for Opioid Use Disorder in 
Corrections Implementation Toolkit 

Overdose Response Coordination Office

February 2024



Magnitude of the Problem: TN Overdose Deaths

State-level Drug Overdose  
Deaths in TN, 2017 - 2021

Analysis by the Office of Informatics and Analytics, TDH, (last updated October 27, 2022).  
Limited to TN residents. Data Source: TN Death Statistical File.

Presenter Notes
Presentation Notes
Give background on the project/effort



The Overdose Crisis in TN

• 2nd highest state in the nation for overdose deaths in 2021

• 80% of overdose deaths involved opioids

Source: Drug Overdose Mortality by State in 2021. wonder.cdc.gov

https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm



Evidence for MOUD in Corrections

• It is estimated that 65% of the individuals incarcerated in the US have SUD (1).

• Drug overdose is the leading cause of death among those who have been incarcerated with 
the most acute risk within 2 weeks of release (2).

• As individuals become physiologically dependent on a drug, they experience increased 
tolerance for that substance.  Individuals often lose this tolerance while incarcerated 
and, therefore at increased risk of overdose after release. 

• Within 3 months of release, 75% of incarcerated people with an Opioid Use Disorder 
(OUD) relapse (3).

• 40-50% of those released from incarceration are arrested for a new crime within a year 
(4) .



MOUD

• MOUD is the standard of care for OUD. Three medications are approved by 
the FDA to treat OUD—methadone, buprenorphine, and naltrexone (5). 

• Research demonstrates that buprenorphine and methadone are both 
associated with substantial reductions in mortality (6). 

• Methadone and buprenorphine have been shown to increase entry and 
retention in treatment in the community after release (7). All 3 drugs have 
been shown to reduce illicit opioid use in jails and prisons (8), (9).

• A large meta-analysis showed that providing MOUD in corrections reduces 
non-fatal and fatal overdoses both during and post-incarceration (7).
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Evidence for the Effectiveness of MOUD in 
Corrections in Other Jurisdictions
• Full implementation in Rhode Island of MOUD in corrections resulted in a 61% 

reduction in deaths post-incarceration (10). 

•  California’s phased implementation of MOUD in corrections in 2019 showed 
hospitalization and Hepatitis C infection rates were 48% and 29% lower among 
individuals who received MOUD vs those on the waiting list, respectively (11). 

• A study of Franklin County Massachusetts showed that the county observed 32% 
less recidivism among the treated participants compared to a neighboring 
county with no treatment (12). 

• A large study of 12,000 individuals in England found that a prison-based MAT 
program was associated with an 85% reduction in overdose deaths in the first 
month after release and a study of 16,000 individuals in Australia observed a 
94% reduction in death during the first four weeks after release from prison 
(13,14). 



MOUD in Corrections, Jefferson County, TN

• From August 2021 to November 2023, 1,203 individuals were 
referred to the Navigator for assessment and 125 patients were 
treated by the program (15). 

• All patients were referred to community-based MOUD treatment 
before release and completed re-entry plans (15).

• Follow-up was attempted on all patients and 67% and 64% were 
retained in care at 3 months and 6 months post-release (15). 

• Individuals who were previously treated with MOUD and individuals 
without a prior overdose had higher retention rates in community-
based MOUD (16).



Effective Practices for MOUD Programs in County 
Corrections- Building a Team

• Jail Administrator

• SUD Treatment Provider

• Correctional Healthcare Manager

• Correctional Navigator

• Optional- Project Manager, Evaluator, Counselor



Effective Practices for MOUD Programs in County 
Corrections- Training

• Introduction to OUD

• Prevalence of OUD in jails

• How MOUD works and its effectiveness in treating OUD 

• Dispelling common myths of MOUD

• Outcomes of MOUD in corrections and growing acceptance of MOUD among 
national law enforcement and correctional organizations

• Standard program operations to implement MOUD in correctional settings

• The role of correctional staff in the program



Effective Practices for MOUD Programs in County 
Corrections- Securing a Treatment Provider

• Program Model- bringing a licensed OTP onsite, becoming a licensed 
OTP, collaborating with a community-based provider.

• Determining medication offerings and forms

• Medication first vs. medication plus behavioral health services



Effective Practices for MOUD Programs in County 
Corrections- Screening and Assessment

• All inmates should be screened for OUD upon intake. Those who 
screen positive should receive a full assessment.

• Validated screening tools:
 1. Rapid Opioid Dependence Screen (RODS) 

 2. Current Opioid Misuse Measure (COMMS) 

 3.  Drug Abuse Screen Test (DAST-10) 

 4.  CAGE-AID Substance Abuse Screening Tool

• Validated Assessment Tools:

 1. ASAM Criteria (American Society for Addiction Medicine)

 2. Addiction Severity Index



Effective Practices for MOUD Programs in County Corrections- 
Treatment Plans and Medication Distribution

• Treatment should be individualized according to medical standards 
and patient needs. 

• Many patients require long-term treatment.

• Blanket policies on type or duration of medication are not medically 
appropriate.

• Determine distribution methods

• Partner with a pharmacy



Effective Practices for MOUD Programs in County Corrections-
Addressing Diversion Risk

• Comprehensive protocols should be developed to discourage 
diversion. Strategies can include:

 -Medline or distribution room
 -Patient hands away from mouths during distribution
 -Mouth checks, rinsing, hand washing after distribution
 -Urine drug screens
 -Housing inmates on MOUD together
  



Effective Practices for MOUD Programs in County Corrections-
Program Monitoring 

Potential metrics to gauge success in a MOUD in corrections program 
include:
• Number of patients who screened positive for OUD and were determined eligible for 

the program.

• Number of eligible patients enrolled in MOUD services.

• Number of reentry plans developed with patients.

• Number of clients the navigator referred to community-based treatment.

• Number of clients referred to community-based treatment who successfully made it to 
their first appointment.

• Number of clients referred to other services during the reporting period (housing, 
employment, social services, recovery supports).

• Number of patients receiving follow-up during this reporting period at 72 hours, 30 
days, 60 days, etc.



Effective Practices for MOUD Programs in County Corrections- 
Developing Re-entry Plans and Follow-up

• Continuity of care after release is critical to treatment success

• In addition to treatment, connection to other services addressing the social 
determinants of health is important for many patients. Such services can include:

 Housing, including recovery housing 

 Employment services

 Mental health services

 Transportation services

 Recovery services such as Alcoholics Anonymous/Narcotics Anonymous

 Harm Reduction programs

 Testing for HIV and Viral Hepatitis

 Primary care and immunizations

 Nutrition support (food banks, SNAP, Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC)
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