Navigating Evidence-based
SUD Treatment in
Treatment Courts




. Session Learning Objectives

At the end of the session, you will be able to:

1. Describe ways to effectively treat the patient from treatment court
entry to graduation.

2. Demonstrate understanding of the barriers to treatment for the
justice-involved patient with substance use disorder(s).

3. Describe the role of the medical provider within the treatment court
setting.
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Polls




What has been your experience with treatment courts?

Extremely positive
Somewhat positive
Neutral

Somewhat negative

Very negative

N/A -1 have no experience
] with treatment courts B

k Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app H




.. @ When poll is active, respond at pollev.com/asamlearning370 ..
s Text ASAMLEARNING370 to 22333 once to join

What primary population do you and your healthcare team

serve?

Urban
Suburban

. Rural -

k Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app H




.. @ When poll is active, respond at pollev.com/asamlearning370
s Text ASAMLEARNING370 to 22333 once to join

What do you think clients report as their most important

priority when entering treatment court?

Reuniting with family
Getting a job
Obtaining housing
Reduced sentence

Never returning to jail/prison again

- Other

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




Treatment
Realities and

Challenges




Understanding Participants New to Treatment Court

* Negative consequences of stigma:
* increased anxiety and stress
» decreased functional outcomes
* |oss of self-esteem

* reduced quality of life.

« Extra burden of their dangerous or antisocial
behavior.

« Speaks to the importance of anti-stigma
interactions in programming.

Reference: Front. Psychi aty 12 April 2019
Sec. Forensic Psychiatry

Volume 10 - 2019 |


https://doi.org/10.3389/fpsyt.2019.00219

Health Concerns Specific To Population

« Justice-involved individuals have complex
healthcare needs:

» Experiencing higher rates of chronic and infectious diseases and
SUDs relative to the general population.

* Poor/inadequate housing and nutrition can lead
to increased exposure to infections.

« Concerns related to safe-sex practices

e Critically important to re-establish medical
insurance upon release

(G ) . . . . . .
”‘y NADCP Source: The Commonwealth Fund. Medicaid's Evolving Role in Advancing the Health of People Involved in the Justice

S Nationa | Aseaciation of System. November 18, 2020; Dugosh KL, Festinger DS, Lipkin J. Identifying and Addressing the Unmet Healthcare
Is

2 DrugcountP f. : Needs of Drug Court Clients. J Subst Abuse Treat 2016 Dec ; 71: 30-35.



Addressing the Health Concerns of Participants

Improving Healthcare Services can: ‘ ".

 Enhance the health of populations and
communities.

» Keep state and local healthcare spending down.

» Advance public safety goals such as
reducing recidivism.

Re-establishing medical care
ensures accurate diagnosis and treatment!

% NADCP
S (?2 National Remociaon of Source: The Commonwealth Fund. Medicaid's Evolving Role in Advancing the Health of People Involved in the Justice System. November 18, 2020.
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Once Medical Care Is Re-established...

Y

Chronic medical conditions can be accurately
| M diagnosed and treated, including:

Co-occurring SUD and mental iliness, serious mental
illness (SMI) and various types of trauma

« Chronic hepatitis C virus (HCV) and other
infectious diseases

 OUD and chronic pain

e Other chronic medical conditions

NADCP Source: The Commonwealth Fund. Medicaid's Evolving Role in Advancing the Health of People Involved in the Justice
of

?) National Association System. November 18, 2020
ASA @ Drug



OUD Concerns Related to Treatment Courts

By the Numbers:

* 98% of courts report participants with a diagnosis of
OuUD.

« Historically 50% of treatment courts mandated
treatment discontinuation.

o <50% of participants in treatment courts with OUD
received MOUD (2018).

 1in 20 referred for treatment received methadone
or buprenorphine (2014).

Andraka-Christou, B. What is “treatment” for opioid addiction in problem-solving courts? A study of 20 Indiana drug courts and veterans’ courts. Stanford Journal of Civil Rights and Civil Liberties, 13, 189-

||H" NADCP 254,2017. Fendrich, M. & LeBel, T. P. Implementing access to medication assisted treatment in a drug treatment court: Correlates, consequences, and obstacles. Journal of Offender Rehabilitation, 58, 178-
? 198, 2019. O'Donnell, C. & Trick, M.. Methadone maintenance treatment and the criminal justice system. (Rep. No. 4). Washington, DC: National Association of State Alcohol and Drug Abuse Directors, Inc,

% National Association of 2006. Matusow H, Dickman SL, Rich JD et al. Medication Assisted Treatment in US Drug Courts. Results from a Nationwide Survey of Availability, Barriers, and Attitudes. J Subst Abuse Treat 2013 May
4‘ Drug Court Professionals 44(5) 473-480.Krarawczyk N, Picher CE, Feder KA et al. Only One in Twenty Justice-Referred Adults in Specialty Treatment for Opioid Use Receive Methadone or Buprenorphine. Health Aff 2017 Dec;
= 36(12):2046-2053. Fendrich and LeBel, Implementing Access to Medication Assisted Treatment in a Drug Treatment Court: Correlates, consequences, and obstacles. J of Offender Rehab 58(3):178-198.



What We Know...

* A growing body of research demonstrates
the efficacy of medications for opioid use
disorder (MOUD) for justice-involved
populations:

 reduction in recidivism

« opioid-related relapse
* overdose, and
* mortality.

* Increasing concerns exist about stimulant
use, with 93.5% of adult drug
court respondents, and 83.3% of mental
health court respondents
reporting participants were using stimulants.

'm" NADCP Moore et al 2019; Evans et al 2019; Evans et al 2022; Lee et al 2016; https://ndcrc.org/wp-
? Netional Association of content/uploads/2022/08/PCP_2022_Highlightslnsights_DigitalRelease.pdf
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2022 Survey of MOUD In Treatment Courts

Key Findings: ‘

« Utilization of MOUD has
improved considerably over the
past decade. /

 Yetonly 25% of patients with
OUD in treatment courts
received MOUD in a recent
survey.

* Surveyed programs cannot
explain why this is so.

Marlowe DB, Theiss D. MOUD in Drug Courts: Survey Findings—Local Drug Courts & Statewide Coordinators. NADCP Conference July

P ‘ || NADCP 25-28, 2022, Nashville, TN
J

® National Assoc iation of Center for Court Innovation, 2022



2022 Survey of MOUD In Treatment Courts

Key Findings:

Most courts have improved by:
v Retracting prohibitions
v Enacting permissive policies

v Receiving staff training

v Arranging for MOUD during jail
sanctions

v Providing for naloxone training
and reversal kits

Marlowe DB, Theiss D. MOUD in Drug Courts: Survey Findings—Local Drug Courts & Statewide Coordinators. NADCP Conference July
P 25-28, 2022, Nashville, TN
- Center for Court Innovation, 2022
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Impact of Jail on Recovery

Jail sanctions should be used sparingly and
as a last resort after all other options have
been exhausted:

« Potential for interaction with individuals
whom the court generally requires them to
avoid.

« Potential access to drugs, risk of trauma.
» Clients not engaged in treatment.

* Denial of regularly prescribed MOUD.

Research has shown that jail sanctions are frequently
ineffective and harm participant recovery.

% NADCP

% Nationa | Association
g Drug Court Professionals

Source: https://www.nadcp.org/wp-content/uploads/2018/12/Adult-Drug-Court-Best-Practice-Standards-Volume-I-Text-Revision-December-2018-1.pdf



MOUD Challenges with Incarceration

Many individuals with OUD have had prior
negative experiences in jails, being forced to
undergo withdrawal if currently on MOUD or
receiving inadequate medication dosing, leading to
negative beliefs about use of MOUD.
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Impact of MOUD on Justice-Involved Individuals

Key Findings:

« According to Binswanger et al. (2017), IDU and
SUDs are risk factors for death after
release from incarceration.

« MOUD reduces risk of death from any cause by
85%, and risk of death from overdose by 75% in
the weeks following release.

* The justice system can be the first point of
contact for treatment.

) FRADC

chchchchch | Association

3 i
€ drugCountpro fessices E National Prospective Observational Study in England. Addiction 112, no. 8 (2017): 1408-18, https://www.ncbi.nlm.nih.gov/pubmed/28160345.

P Binswanger IA, Stern MF, Yamashita TE et al. Clinical risk factors for death after release from prison in Washington state: a nested case control study. Addiction March
of 2016111(3): 499-510. Marsden J, Stillwell G, Jones H et al, Does Exposure to Opioid Substitution Treatment in Prison Reduce the Risk of Death After Release? A


https://www.ncbi.nlm.nih.gov/pubmed/28160345

Impact of MOUD on Justice-Involved Individuals Cont'd

MOUD (in the form of buprenorphine or methadone)
administered prior to and immediately upon release
from custody:

v Increases engagement in treatment

v" Reduces illicit opiate use

v' Reduces arrests, parole violations, reincarceration
v' Reduces mortality

v' Reduces infectious disease rates

v Results in significant cost savings (fewer ED visits)

‘g '"WNADCP
X 8
SA

® National Assoc iation of NDCI Technical Assistance Review Process, Best Practices and Key Components.
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Treatment Courts and the Medical Provider on the Team

Treatment Courts:

are an evidence-based
justice system
intervention connecting
people to treatment and
reducing recidivism.

should ensure that SMI
and SUD are
treated concurrently as

opposed to consecutively.

The Medical Provider on the Team:

« works to ensure that appropriate
medication is available and

() ’0.

oV # * oversees medication dosage and

o ’ @
.s .
- ' — use.
0 “*.
Py »
° * °
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Marsden J, Stillwell G, Jones H et al, Does Exposure to Opioid Substitution Treatment in Prison Reduce the Risk of Death After Release?

II\.\II N AD C P

A National Prospective Observational Study in England Addlctlon 112, no. 8 (2017): 1408-
, https:// bi. . .


https://www.ncbi.nlm.nih.gov/pubmed/28160345

MOUD Barriers

: Other Factors
For Entry Into Impacting Treatment .
. . Preventing Access to
Treatment Court Court Participants
Treatment
- s « Staff beliefs may * Reincarceration,
* Restrictive eligibility influence MOUD policy. homelessness, lack of
criteria Staff attitud Insurance coverage,
: * olalT attitudes appear more and unemployment are
« Staff beliefs
favorable toward extended- factors that pose threats to
« Concerns that MOUD release naltrexone with patients’ continued
is not a practical fit lower misuse potential but medication management.
within the treatment greater potential for e
court model OD death than either » Political, judicial, and
methadone or administrative decision-
buprenorphine. making affect the use and
. availability of MOUD in
° Rural areas face add|t|ona| treatment Court SettingS.

challenges.

Sources: https://heinonline.org/HOL/LandingPage?handle=hein.journals/hlthjs10&div=15&id=&page=

https://heinonline.org/HOL/LandingPage?handle=hein.journals/hlthjs10&div=25&id=&page=



http://Shttps:/heinonline.org/HOL/LandingPage?handle=hein.journals/hlthjs10&div=15&id=&page=
https://heinonline.org/HOL/LandingPage?handle=hein.journals/hlthjs10&div=25&id=&page=

Adjusting Treatment Requirements

» Rely on expertise of duly trained clinicians
when adjusting treatment plans.

* Make therapeutic adjustments to positive
drug tests early in the program.

* These include:
* medication,

* residential treatment, or

* motivational-enhancement therapy.

‘ [T . g . Al . A A 0 .
. I(P” NADCP Source: Chandler RK, Fletcher BW, Volkow ND. Treating drug abuse and addiction in the criminal justice system: improving public health and
s i i of

() NNNNNNN I Associat ion safety. JAMA 2009 Jan 14;301(2):183-90.
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Common Challenges to Effective Treatment

Share examples of challenges you have
experienced in providing evidence-based
treatment to patients who are involved in the
legal system. Raise your hand if you have a
comment. Faculty will call on individuals to
share.

ACJUV ‘ ty # 1 Discussion Questions:

1. What challenges, if any, have you had in
providing evidence-based care for
patients who are justice-involved?

Large Group Activity

2. How have you navigated these
challenges (e.g., in collaboration with
treatment court team members)?

,|, %\u NAD_CP Time allotted: 7 minutes
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NAVIGATING TREATMENT COURT CHALLENGES

Debrief




Strategies for
roviding
ffective Care
reatment

D
R
Courts




Communicate with the Treatment Court Team

NADCRP Best Practices include:
* Discuss patient progress for pre-court staffing.

* Base insights, observations,
and recommendations on knowledge, training,
and experience.

* Foster open communication.

» Reconcile divergent responsibilities.

* Yields informed judicial decision-making.

Source: NADCP, The Verdict Is In, Adult Court Best Practice Standards, 2015

aaaaaaa I Association Source: Melnick G, Wexler HK, Rajan S. Measuring team members' satisfaction in drug courts: An

: >
€@ orugCourtpro fessionals instrument to gauge the component disciplines in drug court, Drug Court Review, vol IX, 1: 58-73 2015



Ensuring Good Communication Between Team Members

NADCRP Best Practices include:

 Members should cooperate/coordinate with one
another to ensure treatment court functions
smoothly; foster collaboration.

Find common language and communicate freely.

Reconcile divergent responsibilities.

Address breakdowns in communication given
differences in responsibilities among team
members from disparate disciplines.

[T ] NADCP Source: Melnick G, Wexler HK, Rajan S. Measuring team members' satisfaction in drug court s: An instrument to gauge the component
(;2 . disciplines in drug court, Drug Court Review, vol IX, 1: 58-73 2015

% Nationa | Association of
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Use Research and Federal Law to Support Your Practice

THE UNITED STATES KeyPOintS:

DEPARTMENTfJUSTICE
* Prohibition of MOUD can violate federal
anti-discrimination law protecting

individuals with disabilities.

* In April 2022, the US Department
S of Justice, Civil Rights Division published
S e a guidance document that provides
Justice Department Issues Guidance on Protections for People with Opioid Use Disorder information about hOW the Americans

under the Americans with Disabilities Act

[ ] L] L[] L] L]
The Department of Justice announced today that it has published guidance on how the Americans with Disabilities Act W I t h D I S a b I I I t I e S ACt (A DA) Ca n
(ADA) protects people with opioid use disorder (OUD) who are in treatment or recovery, including those who take ° ° ° °
medication to treat their OUD. The publication, “The Americans with Disabilities Act and the Opioid Crisis: Combating p rote Ct I n d I V I d u a I S W I t h O U D

Discrimination Against People in Treatment or Recovery,” is intended to help people with OUD who are in treatment or

recovery understand their rights under federal law and to provide guidance to entities covered by the ADA about how to fro m d i S C r‘i m i n a ti O n
L]

comply with the law.

ABOUT OUR AGENCY TOPICS NEWS RESOURCES CAREERS

“The opioid epidemic continues to pose an extraordinary challenge to communities across our country, and the COVID-19 ° °

pandemic has exacerbated this erisis,” said Assistant Attorney General Kristen Clarke of the Justice Department’s Civil [ ] T h e I ega | p rl n C I p I e S a p p Iy to Ot h e r S U D S
Rights Division. “People who have stopped illegally using drugs should not face discrimination when accessing evidence-

based treatment or continuing on their path of recovery. The Justice Department is committed to using federal civil rights a S W e I |

laws such as the ADA to safeguard people with opioid use disorder from facing discriminatory barriers as they move forward °

with their lives.”

II NADCP Memorandum in support of bill S4239B, available at http://www.nysenate.gov/legislation/ bills/2015/S4239B.

2 National Association of US DOJ Guidance: https://www.justice.gov/opa/pr/justice-department-issues-guidance-protections-people-opioid-use-
g Drug Court Professionals disorder-undel’-americans



http://www.nysenate.gov/legislation/

Mechanisms to Support Patients Struggling with Continued Use

* Increase frequency of patient visits.
* Augment counseling.

« Consider opportunities to change the living environment or
the place of employment.

* Use pill/film counts; witnessed dosing.

« Change the type or form of MOUD (e.g., segue from
buprenorphine to methadone, from sublingual (SL) to
subcutaneous (SC) buprenorphine product).

« Staff to discuss the option of a higher level of care.
* Involve a peer recovery worker, if available.

A4S /
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Meet Ben



 Benis a 40-year-old divorced Hispanic male with
OUD, MUD, tobacco use disorder, COPD, and HTN
approved for treatment court. He admits to using
Ca Se Stu dy B en fentanyl for two years prior to incarceration, and
enjoys the euphoria associated with use. Uses
methamphetamine to treat opioid withdrawal
symptoms.

* Longest period of abstinence: 90 days
while incarcerated. No history of in-
patient treatment. No past OBOT.
Some counseling.

« Reports only past MOUD use was non-
prescribed buprenorphine by injection.

* Current charges possession and distribution,

robbery and assault. He spent 12 years in and out
o NADC of custody, no harm reduction services with most
§ recent release.

F A
;o OF Aop,
= >
s %
P z
< FoUNDED 10se B
3 E
g g
% g
S 4: Rl

Asaw



Case Study: Ben

Only withdrawal management--"comfort
measures" in jail; no MOUD provided while
incarcerated. Jail staff believe that
buprenorphine is their biggest problem, ahead
of fentanyl, heroin, and other illicit substances.

Cravings for fentanyl upon release from
custody with return to use within 48 hours of
release. Ben experienced near-fatal overdose
with rhabdomyolosis.

Upon hospital discharge, no Rx for
buprenorphine or referral to OTP.

The treatment court team is made aware of the
overdose, and an appointment with you is made
for the next day.



Coordinating Care for Ben — Case Exercise

At your table, review the case information
for your patient, Ben. Discuss strategies to
support Ben, who needs effective

treatment.
t- o t # 2 Discussion Questions:
/ \ ‘\/‘ y 1. Ben is motivated for treatment. What
Small Group Activity recommendations do you have about

care coordination with your team as the
medical provider for treatment court?

‘%) WNADC Time allotted: 7 minutes
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CASE DISCUSSION

Debrief

' NADCP
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The Role of
the Medica
Provider on
the Treatment
Court Team




Who Is the Medical Provider on the Team?

Contracted Providers Community Providers

« Affiliated with a federally
qualified health center (FQHCQC),
behavioral health facility, family
practice etc.

« Member of the core
treatment court team.

* Professional service
agreement outlines roles

ol opey e . ° T 1 1 _1 | d
and responsibilities in the reat justice-involve

patients in the community

court setting setting.

* Direct communication with « Establish mechanism to
all members of regularly report patient
the treatment court team. progress to treatment

court point of contact

< " NADCP Source: National treatment court Institute (NDCI) MOUD Toolkit https://www.ndci.org/resource/training/medication-
F 8 assisted-treatment/moud-toolkit/

) National Association of
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The Role of the Medical Provider

* Provide evaluation, assessment, and treatment of
justice-involved patients who have been
screened/approved for treatment court.

* Develop a policy to promptly provide harm reduction
services as new treatment court patients are at
high risk of overdose.

» Screen for other SUD and co-occurring disorders as
well.

* Employ a validated risk assessment such as SOWS.

 Have ROls signed to get as much history as
possible, including jail records and any past
hospitalizations.

All intakes should be culturally aware and supportive
of LGBTQ+ patients.

) National Association of
@ i



The Case of One Opioid Court

A community provider: —
* Meets patients in jail to assess them as candidates for ,
their program. /i '.

» Begins the process of referral to services and
connects them to MOUD prescribers as soon as
possible.

* Develops a model of collaboration that integrates and
prioritizes medical and mental health interventions for
patients at high risk of overdose.

®

_—
~ N

« Offers patients a telehealth services link for
MOUD assessment before connecting them with
other treatments.

Source: McMahon R, Grimaldi F, Schick D, Zacholl T. Interview with Judge Rory McMahon. May 27, 2020. Holland K. Interview with author, May 13, 2020.




“The judge and other team members should take
every opportunity to deliver MOUD-affirming
messages during court hearings, group counseling
sessions, and other communal forums, emphasizing
pro-recovery messages and creating a general
atmosphere of acceptance of MOUD.”

é e N ADCP
(@

%S S @ Source: NADCP Toolkit
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Coordinating Care from Start to Finish for Your Patient

Starting with the Starting with the Meet the patient
jail/prison: client/patient: where they are:
Obtain collateral  Upon program entry, * Verify WiIIingnessoto .
information: see patient promptly engage; all ROls signed if
sccurate records on to establish a patient is willing to start
diagnoses treatment plan. treatment
medications/past « Obtain patient * Provide patient educatio
medications history, identify n; verlfy{ W|II|ngne§s to
allergies severity of use, obtain fl?glage in medication
lab results (TB testing), treatment history, and rial. o
from the very first visit, identify appropriate « If patient is willing,
and make that visit level of care (ASAM). be sure to review/sign all
happen promptly. treatment agreements.

% NADCP
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A Recent Study of Women, OUD, and MOUD
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Key Findings:

In a recent focus group of women in
treatment court, women reported:

* histories of trauma.

* unease disclosing they were using or
considering using MOUD because of

further oppressions they may
experience.

The judge’s use of a non-adversarial
approach helped minimize their concerns
related to the use of MOUD and gave them
a safe place during status hearings to
discuss their treatment and recovery.

Gallagher JR, Estreet A, Nordbert A et al. The interplay between women, opioid use disorder and Medication-Assisted Treatment (MAT) and Drug
Court: A qualitative study. J Hum Beh Soc Env May 2022. https://doi.org/10.1080/10911359.2022.2077500



Addressing Non-Prescribed Use

» Self-treatment of craving and withdrawal
predominant motivator for nonprescribed
buprenorphine among people with OUD.

* Emphasize the need for engagement in
good-quality buprenorphine treatment.

* Every patient deserves quality treatment.

* The chronic nature of addiction, along with
the time needed to stabilize a patient on a
medication dosage, should preclude
administrative discharge of patients from
treatment based on detection of non-
prescribed use.

N B J s CM, Einstein EB.Trends and Characteristics of Buprenorphine Misuse Among Adults in the US. JAMA Netw Op
II‘.‘“ NADCP Silve SM Daniulaityte R, Miller SC Ma t SS C rlso RG O n my ownt erms: motivatiol f self-treating opio| d e disorder W|th
2020210107958 McLean K, K augh PR. Th ey'r emak g t 0 hard for people t o get he Ip mot atio! f r non-prescribed bupre

) National Association Policy. 2019;71:118- 124 Dan | tyt R, Nahhas RW, Silverstein S, etal. Patter
p  Drug Court Profes '5 classanalysis. Drug Alcohol Depend. 2019;204:107574.(:
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What about licit or illicit use of substances?

Key Considerations:

* Consequences imposed for licit/illicit
substances when nonmedically indicated.

 The treatment court team relies on clinician
input:

» to determine whether a prescription
is medically indicated, and

 whether safe alternative treatments are

available. I ———

o, NG
- (!2 NADCP NADCP, The Verdict Is In, Adult Drug Court Best Practices, Vol 2, 2018
5 7 National Associ iation of
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Coordinating Care from Start to Finish for Your Patient

Initiallv: Progression Treatment
y: through phases: Adjustments
Work with team as Maintain regular Will include more
patient enters communication with therapeutic
programming: taking counselor. adjustments,
medication, attending Sraullel e e R motivational
psychosocial to use, remind team enhancement

counseling, drug (618 BIEI TR FEE6Ir G approaches, functional
testing schedule, ispﬁot F:)t;nitive apnd analysis of the return

appointments calls for reassessment to use.

with staff, attending of the treatment plan.
court.

‘% §NADCP
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Supporting Patients Transitioning out of Treatment Court

-

« Review medical and psychiatric success. m— —

* Provide reassurance about transition out of
treatment court and what that will look like.

Maintain communication related to
medication/refills as needed.

Review patient’s community providers and
recovery supports to promote ongoing
success.

|dentify statewide mental health crisis
support (988) and harm reduction services.

Obtain new ROI to appropriate sources, if
applicable.

< OF Ap,
‘g "WNADCP
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Providing Effective Care in Treatment
Courts— Questions & Answers (Q&A)
Activity

Share questions you have about engaging
with the treatment court team. Raise your
hand to ask a question. Faculty will call on
individuals to share.

ACJU\/ ‘ ty # 3 Guiding Questions:

1. What questions do you have about the
medical provider’s role in treatment
courts?

Large Group Activity

2. What opportunities do you see to work
with your local treatment court for
improved treatment outcomes?

4" % NADC Time allotted: 10 minutes
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“Another promising strategy is to have treatment court
graduates or other persons who have succeeded on
MOUD meet with new participants, acknowledge their
own Iinitial reticence to take medication, and describe their
subsequent positive experiences. Each participant who
succeeds on MOUD becomes a potential peer advisor for
new participants and can contribute to a collective
acceptance of MOUD in the treatment court milieu.”

é e N ADCP
(@

4 b @ Source: NADCP Toolkit
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* You welcome Ben into treatment court and ask

Revisiting Ben: :
A Case Study

about his treatment goals.

Ben is motivated to do whatever it takes--he
never wants to return to jail again. Ben is happy
to be working with a clinician to assist him in his
recovery. He expresses that it is a bonus to being
a part of treatment court, to be receiving care

he desperately neglected for many years.

« Clinical Opiate Withdrawal Scale (COWS):
14. Point-of-care testing (POCT) positive for
THC.

* Ben is provided harm reduction training and
is started on buprenorphine/naloxone 2/0.5
mg film. He restates he has not used opioids in
more than 48 hours. He experiences no
precipitated withdrawal and understands he can
take another dose based on his symptoms.

O Aoy
‘q . WNADCP
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Revisiting Ben:
A Case Study

The jail did not reinstate his Medicaid, but treatment
court staff have successfully reactivated
his coverage.

Ben is also now integrated with programming:
toxicology screening (calling daily for his “color”).

Ben did well the first day on buprenorphine, took
the medication as prescribed, did not experience
precipitated withdrawal, and tapered upward over to
his current dose of 8/2 mg film bid.

However, he ran into old friends who offer him
fentanyl and he returns to use.

He regrets using and is fearful of the consequences—
that he will be incarcerated with no access to MOUD
or other supports.



Revisiting Ben — Case Coordination
Exercise

At your table, review the case information
for your patient, Ben. Discuss strategies to
coordinate care for Ben in treatment court

settings.

A Ct ‘ \/ ‘ ty # 4— Discussion Questions:

1. How do you coordinate with the
treatment team?

Small Group Activity

2. How can you, as the clinician on
this team, work to support Ben in
his efforts to succeed in programming?

Time allotted: 7 minutes




CASE DISCUSSION: BEN

Debrief
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Session Summary

Key Takeaways

« Patients who are justice-involved are at a much higher risk of return to use and overdose than
the general population.

* Only 25% of patients with OUD in treatment courts are receiving MOUD.

« Caring for patients in treatment court takes a team approach, and good communication is key.

» Sanctions and terminations should be discussed as part of a team discussion and return to use
should never be a reason to terminate a patient.

» Staff need to be educated on the life-saving capacity of MOUD and be educated about SUD,
harm reduction, and SMI for patient success.

* Every opportunity should be made for the judge and staff to voice MOUD-affirming messages.

* Moedical clinicians can play an important role on the team by serving patients in every treatment
court to save lives, reduce recidivism, and promote community safety.
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Navigating Evidence-Based SUD Treatment in
Treatment Courts- Reflection Exercise:

* Consider the discussions on treatment
challenges, implications for medical
clinicians, and strategies to provide
effective SUD treatment in treatment court

settings.
A t t # 5 *  Write down one change you can
C ‘ \/ ‘ y implement in your professional settings.
Individual Reflection Prompting Question:

Exercise

1. What is one change you can implement
in your professional settings?

IIII\II

OF 4p,
N 0,

& =
-
3 '

%

% 3
N 43 5

AsAwW




SN so
P : i

<

o 2
OO,
ok 0

NAVIGATING EVIDENCE-BASED SUD TREATMENT IN TREATMENT COURTS
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Knowledge Checks



.. @ When poll is active, respond at pollev.com/asamlearning370 ..
s Text ASAMLEARNING370 to 22333 once to join

Overdose risk rises exponentially for justice-involved

participants with:

Linkage to care and treatment
Barriers to naloxone access
MOUD in jails and prisons

l Harm reduction approaches B

k Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app H




.. @ When poll is active, respond at pollev.com/asamlearning370 ..
s Text ASAMLEARNING370 to 22333 once to join

What impact does OUD have on those who are justice-

involved?

Individuals reporting opioid use are less likely
to be involved in the justice system.

Level of justice involvement decreases with the
level of opioid use.

Treatment courts are an evidence-based justice
system intervention for connecting people to
treatment and reducing recidivism.

OUD has negligible impact on individuals who
l are justice-involved.

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




.. @ When poll is active, respond at pollev.com/asamlearning370 ..
s Text ASAMLEARNING370 to 22333 once to join

Which of the following is true regarding how jail sanctions

should be used in treatment court?

Sparingly and as a last resort after all other options have been
exhausted.

Frequently since research has shown jail sanctions are effective.

When our patients are in jail, they usually receive their regularly
prescribed medications, so there is little concern about return to use.

Putting patients in jail early in programming tells them that this is
how treatment court works.

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




" N cee .
Research indicates that utilization of MOUD in treatment

courts has improved considerably over the past decade.
Which of the following is a major cause of these

improvements?

Enacting prohibitions

Retracting permissive policies

Providing access to all FDA-approved
MOUD medications

l Only allowing for extended-release l
naltrexone during periods of incarceration

k Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app H




Unfortunately, barriers for entry into treatment courts
exist in some locations. Which of the following appears to

be a major barrier?

Staff attitudes about MOUD

Increased knowledge about
the court system

Lack of interest in the legal
process

There are no barriers for
] entry into treatment courts. B

k Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app H
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