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Why have MAT in a Correctional Setting? 

 An estimated 63 percent of sentenced jail inmates meet criteria for 

substance use disorders (SUD) compared to 9 percent in the general 

population 

 Individuals with SUD are more likely to have additional contacts with 

the criminal justice system and re-offend upon release compared to 

those without SUD 

 After a stay in corrections, the risk of overdose is enhanced due to 

reduced tolerance after a period of abstinence 

 Research in Washington State found a relative risk of death from overdose 

within the first two weeks after release from prison was 12.7 times greater 

than similar individuals in the general population
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Why have MAT in a Correctional Setting? 

 In a meta-analysis examining six studies, it was found that those with 

opioid use disorders (OUD) are three to eight times more likely to 

overdose within two weeks of their release

 Acute withdrawal symptoms due to substance dependence are 

common in jails that require detoxification from illicit drugs upon 

admission 

 The Supreme Court ruled that withdrawal symptoms are a medical 

condition. Under the Eighth Amendment, correctional facilities, including 

jails, are required to provide proper medical care to detainees

 Individuals with OUDs have a higher chance of success - retention in 

treatment and avoidance of continued illicit opioid use - when they 

receive medication and behavioral therapy, or medication-assisted 

treatment
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Why have MAT in a Correctional Setting? 

 States have reduced opioid overdose death among people released 

from incarceration through jail-based MAT programs. These include 

California, Kentucky, Maryland, Massachusetts, New Jersey, New York, 

Ohio, Rhode Island, Texas, Utah, West Virginia; however, most offer 

only naltrexone. Rhode Island offers all three medications and has 

since reported a 60 percent reduction in post-release opioid overdose 

deaths 

 New research has found buprenorphine and methadone to be 

associated with reduction of opioid-related death as well as death from 

any cause, but naltrexone was not

 In addition, research indicates that providing only injectable naltrexone 

in a correctional setting is not cost effective due to the high cost of the 

medication
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What are the Barriers to MAT in a Correctional Setting? 

 According to the U.S. Department of Health and Human Services’ 

(DHS) Substance Abuse and Mental Health Services Administration 

(SAMHSA), barriers to effective jail-based MAT programs include:

 Misunderstandings Associated with MAT 

 The perception that MAT involves “substituting one drug for another” persists in 

the field of criminal justice and across communities 

 Concerns around MAT Diversion  

 Criminal justice programs and facilities may need to alter policies, procedures, 

and training in order to ensure MAT is administered in a way that reduces 

medication diversion

 Concerns about Cost of MAT

 Criminal justice programs may assume they cannot afford to provide MAT due to 

costs of medication, staffing, training, additional certifications, storage 

requirements
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What are the Barriers to MAT in a Correctional Setting? 

 According to the U.S. Department of Health and Human Services’ 

(DHS) Substance Abuse and Mental Health Services Administration 

(SAMHSA), barriers to effective jail-based MAT programs include:

 Federal and State Regulations 

 Licensing, credentialing, and regulations processes may pose hindrances to 

efficient and effective use of MAT

 Lack of community-based MAT providers 

 The availability of community-based providers is critical to the delivery of MAT 

to justice-involved people. Many jurisdictions face barriers in identifying 

community-based treatment providers willing or having capacity to serve people 

who are under criminal justice oversight.

 Overlapping Concerns between Substance Use and Criminal Justice 

System 

 Substance use treatment focuses on rehabilitation and safety, while the justice 

system focuses on punishment
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What is Medication-Assisted Treatment (MAT)?  

 Substance use disorders are multi-faceted, affecting 

emotions, behavior, thinking, and the brain.

 Medications have been developed for opioid and alcohol use 

disorders to supplement treatment.

 “Medication-assisted treatment,” or MAT, is the use of 

medications to treat a substance use disorder.
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What is Medication-Assisted Treatment (MAT)?  

Sometimes called “substitution” or “replacement” treatment, this 

approach: 

 matches the addiction with a medication

 eases withdrawal symptoms

 stops illicit drug use

 helps the person stabilize

Three medications have been approved to help treat opioid use

disorders: 

 methadone 

 buprenorphine (Suboxone, Subutex)

 naltrexone (Revia, Depade, Vivitrol)
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What is Medication-Assisted Treatment (MAT)?  

Evidence-based Pharmacological Treatments: 

 Methadone as a full agonist, binds to and activates opioid 

receptors in the brain, until either all receptors are fully 

activated, or the maximum effect is reached.

 Buprenorphine (Suboxone, Subutex) as a partial agonist, does 

not activate receptors to the same extent as methadone. It 

reaches its ceiling effect at a moderate dose, which means that 

its effects do not increase after that point, even with increases 

in dosage.

 Naltrexone (Revia, Depade, Vivitrol) an opioid antagonist, that 

binds to the opioid receptors with higher affinity than agonists 

but do not activate the receptors. This effectively blocks the 

receptor, preventing the body from responding to opioids.



5/7/2019 11

What is Medication-Assisted Treatment (MAT)?  

Does everyone need addiction medications? 

No, but everyone should be aware of the options.

 For some people they are essential to recovery, for some they 

are helpful, and for some they are not necessary. 

 There are various paths to recovery, including

 Treatment 

 Twelve Step programs or other self-help groups

 Addiction medications

 Some combination or all of the above
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Project Kickstart Program Goals

Project Kickstart Goals

 Program participants will continue on MAT after release from jail. The 

goal is not to manage opioid withdrawal symptoms.

 Program participants will have a reduced recidivism.

 Program participants will have reduced rate of overdose after release 

from jail.

Target Populations
 Pregnant inmates who are opioid dependent or already on 

Methadone/Subutex.

 Inmates who enter the jail already assisted in their recovery with MAT. 

 Opioid dependent inmates who will be in the jail a minimum of ten 

days.
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Overview of Project KickStart

 The identification of potential clients occurs during the admission 

physical exam and nursing assessment by the CFG Health 

Systems (contracted medical provider from the Atlantic County 

Jail) medical team. Alerts are entered into the computer system 

and a report is generated daily to identify current Methadone 

clients and anyone entering the jail in Opioid Withdrawal.

 The JBRC counselor will conduct a screening to determine the 

probable length of time the inmate will be in the jail. 

 Eligible candidates who want to be in the program are scheduled 

for an admission interview. 
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Overview of Project KickStart

 The JBRC counselor will conduct an admission interview that 

includes a biopsychosocial, education regarding methadone as 

well as other admissions forms as appropriate. This will be 

completed in the JBRC electronic health record and NJSAMS.

 The JBRC MD/APN performs full physical and lab work on the 

dispensing bus and receive methadone that day.

 Inmates are scheduled for weekly group sessions, as well as 

individual sessions.

 Upon discharge from the jail inmates are referred to the most 

convenient MAT program for them.
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If MAT is the “Gold Standard” in treating OUD, why is it 
being underutilized? 

 Stigma associated with MAT has permeated community institutions, 

affecting the attitudes of medical and health care professionals; social 

service agencies and workers; paraprofessionals; employers, families 

and friends of persons with OUD; and other people who formerly used 

substances, as well as influencing criminal justice policies 

 OUD has been viewed as a self-induced condition resulting from character 

defects or moral failings or otherwise a choice and has been handled 

largely as a criminal matter

 MAT has been viewed as a substitution of one drug for another and the 

"treatment of choice for those too weak to overcome temptation“

 Discrimination against MAT patients is also a factor, despite state and 

federal laws clearly prohibiting it. Other factors include lack of training 

for physicians and negative opinions toward MAT in communities and 

among health care professionals 
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Project KickStart Outcomes 
Participant characteristics: 

 Median age 36 

 57% Male

 43% Female
 Females were over-represented due to the program's emphasis on 

targeting pregnant individuals

 41% were either new to MAT or were re-starting MAT after a 

period off the medication. 59% were already assisted in their 

recovery with MAT

Offense Comparison: 

 15% Violation of probation

 50% Contempt 

 35% Other new crimes
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Project KickStart Outcomes

 Number of persons released to the community on MAT: 515 

 82% of those inmates discharged have begun treatment in a 

community based MAT program

 For all persons released to the community, length of time 

continued on MAT:  

 3 months after release: 43% 

 6 months after release: 26% 

 9 months after release: 13% 
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Project KickStart Outcomes

Recidivism

 44% recidivism rate for Jail MAT population 

 An average of 65% to 68% recidivism rate for the Atlantic 

County Jail population for the prior 10 years. 

Number of persons known to have overdosed (fatal or non-fatal) 

post release: 

 Fatal: 0

 Non-fatal: 1 
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Project KickStart Outcomes

Suicide Attempts 

 2016 - 14

 2017 - 23 

 2018 - 8

Withdrawal Complications requiring ED visits:    

 2016 - 12

 2017 - 13 

 2018 - 3

Methadone dosing outside of the Jail:    

 2016 - 32

 2017 - 41 

 2018 - 20
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Ongoing Challenges

 Bail Reform, inmates are only in jail a few days, frequently not 

enough time to be eligible

 Benzo, alcohol detox protocol for inmates can be fourteen (14) 

days

 Inmate movement and dosing can be time consuming; this 

restricts availability for counseling

 Officer bias/stigma regarding MAT and especially methadone, 

officers involved in this project had to be carefully chosen and 

trained

 Recidivism: Contempt of Court, Falure to Appear, other criminal 

offenses  
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Future Service Expansion 

 Building a MAT dispensing station with medical examination area 

as well as counseling space in the jail

 Ongoing in-service training for corrections staff 

 An additional full-time counselor  

 Moral Reconation Therapy (MRT) is a systematic treatment approach 

that seeks to decrease recidivism, or the tendency of a convicted 

criminal to re-offend, among juvenile and adult offenders by 

increasing moral reasoning

 Post-incarceration case management services 

 Pre and post-incarceration peer-to-peer recovery support services  


