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Expanding MOUD in County Jails ECH
Overview

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.
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Presenters:

= Objective 1: To increase knowledge of best practices in MOUD
Patty Ferssizidis, PhD

implementation in county jails.

= Objective 2: To build capacity among multidisciplinary jail teams for
deploying strategies for successful MOUD implementation in county jails.
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Your Goals for Participation What is the ECHO Model?

= What are you/your team hoping to leave this experience with? = Four Principles of the ECHO Model

Ampilification - Use
Technology to leverage
scarce resources

Share Best Practices
to reduce disparity

ase Based Leamii
to master complexity

Web-based Database
to Monitor Outcomes
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Case-Based Learning to Master Complexity

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

Build / expand networks & partnerships

Ongoing mentoring &
relationship building

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

programmatic activity

st %

Program evaluation/ iECHO: Measuring
data tracking — program reach using
measuring programmatic data

Measuring outcomes: who
are we reaching, what are
they learning,are we
attaining goals, are we
having an impact?

Pre-Post Assessment

Pre-Post Assessment

Jail Substance Use, Medicaid and Re-entry Assessment Tool

Anatomy of a TeleECHO Clinic
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. Introductions & announcements

. Case Presentation

. Brief Didactic (10-30 minutes)

. Closing announcements

. Post-clinic evaluation (required for educational credit)

Curriculum & Session Dates
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Case Presentation Form
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Questions? 09/08/2021
Presenters
Patty Ferssizidis, PhD
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Post-Presentation

= May be assigned a follow-up date to present

= Receive consolidated recommendations

Questions?

| LEADING TODAY’S DISCUSSION:

o M & HMA

Expanding Medication for Opioid Use
Disorder in County Jails
Addiction Neuroscience 101 and the Case for Treating

Opioid Addiction in Jails

. ‘Shannon Robinson, MD. or. of 2s ' firm
- T(= R. Corey Waller, MD, MS, FACEP, DFASAM Dr. Waller discl of Health
) b
R. Corey Waller, MD, MS, Shannon Robinson, MD,
FACEP, DFASAM FASAM
Managing Director of the Principal, HMA
Institute of Addiction, HMA
Subject Matter Expert Subject Matter Expert
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| DISCLOSURES




| 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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R. Corey Waller, MD, MS, FACEP,
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| SURVIVAL

FOOD WATER
DOPAMINE
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1 BEHAVIOR

Lack of Survival
Dopamine Mode
() o () ()
Craving Primal

Action
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| DSM-V DIAGNOSIS OF OUD

TABLE 1 :

Category Criteria
Impaod control = Opioids used in larger amounts or for konger than intanded

« Excassive amount of using, or g from oph

* Craving to use oploxis

. . at work, Koo, or home a8 a result of
recurrent opeoid use

« Persistent

o racurrent social or nterpersonal problems that &% exacerbated
by opioids or continuad use of opioids despite these problems.

* Reduced or given up Important social, cccupational, or recreational activities
because of 0pioid use

Risky uso * Opioid use in physically hazardous situations
propiem that is ikely caused by opioid use i
« Toleray 1o achievs
properties

e y Sympt
‘opioids taken to ralieve or avoid withdrawal
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| WHAT IS CRAVING?
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| ADDICTION 101- CRAVING

e
i
Adirect, or indirect force

pulling someone towardsa
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 gy of ing that over many
years.

+

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

HEALTH
IANAGEMENT

e Shannon Robinson, MD

Fellow American Society of
Addiction Medicine
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| NEW INFORMATION: CHANGES WITHIN CORRECTIONAL SETTINGS

w0l Intoxication Have
+ 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)
HEALTH MANAGEMENT ASSOCIATES

| WHY TREAT DURING INCARCERATION?

+ 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 wi 0D, HCV, 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.”
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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

| REFERENCES ICASE STUDY from Fairfax County Jail (FFX)
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;';;“)’_'353 . o meds, allergies « Whyis UDS positive for Buprenorphine? He's been in FFX for 10days, he claimed his last

G « PE/Labs use Buprenorphine was “2weeks ago’
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~ Trazador

ne « How long should we keep him on Buprenorphine? He reported he has 10+yr sentences.
~ Referto Behavioral Health
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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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