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Presenters:
Patty Ferssizidis, PhD

Goal and Objectives of this ECHO

 To create a virtual learning environment that fosters knowledge 
exchange and guidance for jail teams as they strengthen their capacity 
to implement and/or enhance access to Medication for Opioid Use 
Disorder (MOUD) in their setting. 

Objective 1: To increase knowledge of best practices in MOUD 
implementation in county jails.

Objective 2: To build capacity among multidisciplinary jail teams for 
deploying strategies for successful MOUD implementation in county jails.

Your Goals for Participation

What are you/your team hoping to leave this experience with?

What is the ECHO Model?

 Four Principles of the ECHO Model

Using Technology to Leverage Scarce Resources

One to Many Distance/Time Multidisciplinary

Sharing Best Practices to Reduce Disparities

Right knowledge, right place, 
right time

Brief lectures / didactics

Tailor, standardize,
implement, grow, etc.
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Case-Based Learning to Master Complexity

Practical focus: diverse, real-life cases; learning by doing.
Focus: systems, groups, individuals …

Ongoing mentoring & 
relationship building

Build / expand networks & partnerships

Learning Loops: All Teach All Learn

 Interactive learning environment

 Learning by doing

 Learning from brief lectures

 Learning from each other

 Collaborative problem solving

Monitoring Outcomes: Evaluation

Program evaluation/
data tracking –

measuring 
programmatic activity

Measuring outcomes: who
are we reaching, what are

they learning,are we 
attaining goals, are we

having an impact?

iECHO: Measuring 
program reach using 
programmatic data

Pre-Post Assessment

Pre-Post Assessment

Anatomy of a TeleECHO Clinic

1. Introductions & announcements

2. Case Presentation 

3. Brief Didactic (10-30 minutes)

4. Closing announcements

5. Post-clinic evaluation (required for educational credit)

Curriculum & Session Dates
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Questions?

Presenters
Patty Ferssizidis, PhD

Face Sheet Implementation Case

Typical/Composite Patient
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Post-Presentation

May be assigned a follow-up date to present

 Receive consolidated recommendations

Questions?
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Expanding Medication for Opioid Use 
Disorder in County Jails

Addiction Neuroscience 101 and the Case for Treating 
Opioid Addiction in Jails
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LEADING TODAY’S DISCUSSION:
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Shannon Robinson, MD, 
FASAM

Principal, HMA 

Subject Matter Expert

R. Corey Waller, MD, MS, 
FACEP, DFASAM

Managing Director of the 
Institute of Addiction, HMA

Subject Matter Expert
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LEARNING OBJECTIVES 

+ Explain at least one principle regarding the neuroscience of addiction 

+ Compare the data on starting medication while incarcerated to referring patients upon release from 
incarceration
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Neurobiology of Addiction 101

R. Corey Waller, MD, MS, FACEP, 
DFASAM
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SURVIVAL
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DOPAMINE

WATERFOOD
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KEY:
NAc-Nucleus accumbens

AMY- Amygdala
PAG- Periaqueductal gray

RF- Radiofrequency
LC- Locus ceruleus

VTA- Ventral tegmental area
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BEHAVIOR
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Lack of 
Dopamine

Craving

Survival 
Mode

Primal 
Action
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DSM-V DIAGNOSIS OF OUD
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WHAT IS CRAVING?
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ADDICTION 101- CRAVING
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A direct, or indirect force 
pulling someone towards a 

substance or behavior
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WHAT DOES THIS MEAN?

+ Once someone meets criteria for a substance use disorder, their ability to make a “decision” is not 
so simple.

+ Medication for Opioid Use Disorder (OUD) is standard of care, period.

+ It takes time and persistence to change the neurobiology of something that developed over many 
years.

+ Sometimes we cannot change it at all.
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Why treat in jails?

Shannon Robinson, MD
Fellow American Society of 

Addiction Medicine
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NEW INFORMATION: CHANGES WITHIN CORRECTIONAL SETTINGS
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+ Huge increases in overdose 
deaths

+ 600% in prisons

+ 200% in jails

+ Bureau of Justice Assistance 
effort underway to create 
Withdrawal Management 
Guidelines for Jails (2021)
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WHY TREAT DURING INCARCERATION?
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+ Withdrawing opioid agonists leaves a patient in dopamine depleted state:

+ Patients will focus on obtaining substances to increase dopamine and are

+ Unable to focus on rehabilitation efforts 

+ Morbidity & mortality while incarcerated decreased:

+ Death associated with withdrawal, ODs, HCV, suicidality, violence, workman’s compensation 
claims…

+ Decreased mortality upon release & reincarceration

+ Increased employment post release

+ Continuation of MAT (vs. forced withdrawal) leads to better outcomes

+ Starting MAT during incarceration leads to better outcomes than referral to treatment

+ Increased treatment retention and decreased opioid use (Kinlock, 2009)

+ 61% reduction in mortality post release (Greene, 2018)
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“Given that the 

medications are known to 

save lives, it is arguable 

that withholding them from 

persons with OUD is 

unethical, as withholding 

insulin or blood pressure 

medication would be.”

Copyright © 2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

41

REFERENCES

+ Medication-Assisted Treatment (MAT) for Opioid Use Disorder in Jails and Prisons: A Planning and Implementation Toolkit   
https://www.thenationalcouncil.org/medication-assisted-treatment-for-opioid-use-disorder-in-jails-and-prisons/

+ https://addictionfreeca.org/Resource-Library/Expanding-Access-to-MAT-in-County-Criminal-Justice-Settings

+ Treatment of Opioid Use Disorder https://www.asam.org/docs/default-source/quality-science/npg-
jamsupplement.pdf?sfvrsn=a00a52c2_2

+ Alcohol Withdrawal Guideline Management https://www.asam.org/docs/default-source/quality-
science/the_asam_clinical_practice_guideline_on_alcohol-1.pdf?sfvrsn=ba255c2_2

+ https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain

+ Sheriff’s Association & National Commission on Correctional Health Care. (2018) Jail-Based Medication Assisted Treatment: 
Promising Practice Guidelines and Resources For the Field.

+ Mattick, “Buprenorphine maintenance versus placebo or methadone maintenance for opioid dependence,” Cochrane 
Database Syst. Rev., no. 2, 2008.

+ Magura S, et al. Buprenorphine and methadone maintenance in jail and post-release: a randomized clinical trial. Drug 
Alcohol Depend. 2009 Jan 1;99(1-3):222-30. doi: 10.1016/j.drugalcdep.2008.08.006

+ Binswanger (2007) Release from prison-a high risk of death of former inmates. N Eng J Med 356 (2): 157-165

Copyright © 2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL 42

REFERENCES

+ Greene, T C et al.  Post incarceration fatal overdose after implementing medication assisted treatment in a statewide 
correctional system. JAMA Psychiatry 2018; 5(4):405-407. doi:10.1001/jamapsychiatry.2017.4614

+ Kinlock, TW et al. A randomized controlled trial of methadone maintenance for prisoners: results at twelve-months post 
release. J Substance Abuse Treatment 2009; 37(3): 277-85. 

+ Lee, J et. al. Comparative effectiveness of extended-release naltrexone compared to buprenorphine-naloxone for opioid 
relapse prevention (X:BOT) a multisite, open label, randomized trial, Lancet 2018; 391: 309-18.

+ Tanum, et. al. Effectiveness of injectable extended-release naltrexone vs daily buprenorphine-naloxone for opioid 
dependence JAMA Psychiatry. 2017;74(12):1197-1205.

+ Lundy, C et al, Extended-release naltrexone in St Louis parolees & probationers. Research Society on Alcoholism 2014. 

+ Lee, J et al.  Extended-release naltrexone to prevent opioid relapse in criminal justice offenders. N Engl J Med. 
2016;374(13):1232-42. doi: 10.1056/NEJMoa1505409.

Copyright © 2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

https://www.thenationalcouncil.org/medication-assisted-treatment-for-opioid-use-disorder-in-jails-and-prisons/
https://addictionfreeca.org/Resource-Library/Expanding-Access-to-MAT-in-County-Criminal-Justice-Settings
https://www.asam.org/docs/default-source/quality-science/npg-jamsupplement.pdf?sfvrsn=a00a52c2_2
https://www.asam.org/docs/default-source/quality-science/the_asam_clinical_practice_guideline_on_alcohol-1.pdf?sfvrsn=ba255c2_2
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain


9/10/2021

8

43

REFERENCES

+ Bahji A, et al. Reduction in mortality risk with opioid agonist therapy: a systematic review and meta‐analysis. Acta 
Psychiatrica Scandinavica. 2019;140(4):313-39.

+ Fiscella K, et al. Drug and alcohol deaths in US jails. Journal of Correctional Healthcare 2020; 26(2) 183-5.

+ Malta M, Varatharajan T, Russell C, Pang M, Bonato S, Fischer B. Opioid-related treatment, interventions, and outcomes 
among incarcerated persons: A systematic review. PLoS Medicine. 2019;16(12).

+ National Academies of Sciences, Engineering, and Medicine. 2019. Medications for Opioid Use Disorder Save Lives. 
Washington, DC: The National Academies

+ Pearce LA, Min JE, Piske M, Zhou H, Homayra F, Slaunwhite A, Irvine M, McGowan G, Nosyk B. Opioid agonist treatment and 
risk of mortality during opioid overdose public health emergency: population based retrospective cohort study. BMJ. 
2020;368.

+ Rich J, et al. Methadone continuation versus force withdrawal on incarceration in a combined US prison and jail: a 
randomized open label trial. Lancet. 2015; 386: 350-359.

+ Wakeman SE, Larochelle MR, Ameli O, Chaisson CE, McPheeters JT, Crown WH, Azocar F, Sanghavi DM. Comparative 
effectiveness of different treatment pathways for opioid use disorder. JAMA Network Open. 2020;3(2):e1920622-.

Copyright © 2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

44

CASE STUDY from Fairfax County Jail (FFX)

• 41 yo male transferred from another jail 10 days before seen for initial H&P

• HPI: I don’t feel like myself, high level of cravings, trouble sleeping- some days too much vs other days not enough
– Started using heroin at 18yo.. Max use 6g/ d, methadone for 2 y
– Sober upon release from prison 2019; relapsed, became homeless
– Most recently 5/2020 until 10/2020 used 3-4g/day; brother found him 10/2020 and he has been buying Subutex or using his uncles at 8mg QOD to BID
– “Checked myself into jail” obtained Suboxone from other inmates; last used “2 weeks ago”

• Med/Psych Hx
– H/O Depression
– Left leg abscess 10/2020
– Hand surgery years ago
– Head surgery post MVA 2002
– No meds, allergies

• PE/ Labs
– Track mark on right side of neck
– 3x3 scar on anterior shin
– Tox positive for buprenorphine

• Proposed treatment plan
– Buprenorphine
– Trazadone
– Refer to Behavioral Health

Questions from Fairfax County:

 Why is UDS positive for Buprenorphine?  He’s been in FFX for 10days, he claimed his last 
use Buprenorphine was “2weeks ago”. 

 Do we need to order COWS since he’s not in acute withdrawal? How to do Buprenorphine 
induction on him?  

 Two weeks after he’s on 16/4mg, he reported night sweats and insomnia, thinks he has 
withdrawal, built up tolerance to 16mg, wants to have another dose at night. Is tolerance 
common? 

 How long should we keep him on Buprenorphine? He reported he has 10+yr sentences.
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CONTINUING EDUCATION

+ If you are interested in receiving educational credit for this session, please indicate this on the 
evaluation form.

+ You will receive a follow up email with an evaluation to complete. 

+ You will need to complete the evaluation in order to receive credit.
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