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Purpose

o Justice Community Opioid
Innovation Network (JCOIN) aims to
increase access to and retention in
clinical behavioral health (CBH) and
medications for opioid use disorder
(MOUD) services for individuals upon
release from prison.

» The Opioid-Treatment Linkage Model
(O-TLM) Resource Guide offers best
practices and innovative solutions for
delivering substance use (SU) and
opioid use (OU) services.

e The O-TLM Resource Guide is
specifically designed to help
community corrections staff, CBH
providers, and MOUD clinicians
expand and enhance SU and OU
treatment services for individuals
reintegrating into communities upon
release from correctional facilities.
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Each community’s model of the services cascade may look different,
but the cascade should include universal services as well as
benchmarks for SU and OUD services. Ideally, clients would receive
the following services in a logical sequence similar to that of the
model presented. The O-TLM Resource Guide focuses on improving

service linkage among individuals placed into community supervision.

Best Practices Along the Services Cascade as Highlighted in the O-TLM Resource Guide

Screening and Assessment: agencies should aim to employ a screener and assessment for SU and OU upon
placement to community supervision that builds upon screening and treatment records conducted while

incarcerated.
Best practices include:

« Screeners should be evidence-based, easy and quick to administer, and should be given to everyone.

« Assessments should include client-specific characteristics that may contribute to relapse or criminal recidivism
(e.g., cultural background and ethnic differences, social supports, housing status, socioeconomic status and
resources, employment history, transportation, and gender differences).

* Ongoing assessment should begin as soon as a client starts treatment.

Service Referral: agencies should aim to offer treatment to all individuals diagnosed with a SU or OU disorder.

Best practices include:

« Refer the individual with a diagnosis to treatment services.

« Select a treatment option that addresses the individual's specific need(s).

« Encourage individuals to access treatment after referral is made using active referral practices (e.g., conducting a
call with the provider and individual to set-up the initial appointment).

Treatment Initiation and Continuity of Care: all individuals with a SU or OU diagnosis should receive an appointment

for treatment, with agencies working together to ensure individuals attend the appointments.

Best practices include:

« Encourage individuals with a diagnosis to initiate and stay in treatment services.

 Establish contact with service provider to obtain information about a client’s progress in treatment.

« Be aware of the importance of systematic communication and collaboration, between justice and provider,
regarding approaches for individuals involved in the justice system.
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Development

The Resource Guide compiles several performance measures into one universal set of
service indicators along the Service Cascade:

The Behavioral Health Services Cascade (Belenko et al., 2017), as informed by agencies
including the National Commission on Quality Assurance (NCQA) and National Quality
Forum (NQF)

The Opioid Cascade of Care (Williams et al., 2017), utilizes criteria developed by HEDIS
to assess SAMHSA's State Targeted Response (STR) to the Opioid Crisis Grants

American Society of Addiction Medicine (ASAM) National Practice Guideline (2020)
National Commission on Correctional Health Care (NCCHC; 2018)

Substance Abuse and Mental Health Services Administration (SAMHSA; 2019)
The Office of the Assistant Secretary for Planning and Evaluation (ASPE; 2015)

Implications

e As part of the larger JCOIN project, communities will participate in a project-facilitated
Needs Assessment documenting current rates of SU and OU services along the cascade
including screening, assessment, referral, and treatment initiation and retention.

e The O-TLM Resource Guide helps point out services and innovations that will fill the
identified service gaps in communities.

Sample Pages

SUBSTANCE USE SCREENING ASSESSMENT TOOLS

Table 1 provides a select number of screening and assessment tools that have been used

WHY ARE BEST PRACTICES FOR SCREENING AND
ASSESSMENT IMPORTANT?
in various clinical (e.g. ER admissions, outpatient services), community, and correctional

The prevalence of substance use among justice-involved populations puts them at a settings. These validated tools vary in length, which could be appropriate to quickly screen
heightened risk of mental health issues such as suicidality (Tapia, McCoy, & Tucker, 2016),

human immunodeficiency virus (HIV) and other sexually transmitted infections (Donenberg,

merson, Mackesy-Amiti, & Udell, 2015), and criminal recidivism (Henggeler, Clingempeel,
Brondino, & Pickrel, 2002). The criminal justice system is uniquely positioned to prevent,
identify, and treat SUDs among this vulnerable population. The first step in identifying
individuals with SUD is to administer an evidence-based screening instrument, as indicated
by the Behavioral Health Services Cascade (Belenko, et al., 2017).

WHY ADDICTION IS CONSIDERED A DISEASE
Biological Changes Due to SU

- Addictive substances cause the brain to
> release chemicals associated with pleasure
and reward. Continued release of these

and assess the needs of clients that are suspected to have an OUD and/or other SUDs.
Links to the full tools included in this chapter have been published in peer-reviewed journals

_ ] _ and have been approved for reproduction.
chemicals over time causes changes in the

brain systems involved in reward, motivation,

and memory. These changes may lead to a

erson needing to use substances to feel
"normal.” Intense desires ("cravings") for the

prain.  Substance will lead a person to continue using

Screening is important because this contact is the first opportunity for criminal justice staff
despite harmful and dangerous ;

and treatment providers to establish an effective therapeutic alliance among staff members,
clients, and the client's family. Careful planning for and interaction with new clients and their
families contribute to positive treatment outcomes. Further, staff members will be prepared

ASSIST-Lite (Ali et al., 2013)). This instrument is used to

consequences. These changes in the brain can remain even after the personstopsusing ~ clients, and the client's family. Careful planning for and interaction with new clients andtheir . assessprimary carec lients for tobacco, alcohol,

Addiction is a Chronic Disease to provide immediate, practical information that helps potential clients make decisions about

treatment, including the approximate length of time from first contact to admission, what to
Addiction is a brain disease that manifests in compulsive SU despite harmful consequences

People with addiction (severe SUD) have an intense focus on using a certain substance(s),
such as alcohol or drugs, to the point that it takes over their life. They keep using alcohol or
drugs when when they know it will cause problems. Fortunately, a number of effective
from addiction and lead normal,

expect during the admission process, and types of services offered. A brief exploration of
clients’ expectations and circumstances can reveal other information they need for
considering treatment .

are available, and people can recover

| ( ych & Parekh, 2017). @
ood news is even the most severe, chronic form of addiction can be manageable and i — Tlp

and continued monitoring and support for Initial screening and assessment can begin to identify other medical and psychosocial

risk factors that could affect treatment, including factors related to mental disorders;

legal difficulties; other substance use; and vocational, financial, transportation, and
family concerns. Cultural, ethnic, and spiritual factors that af fect communication and

might affect treatment planning should be noted as early as possible. Staff members

should obtain enough information from clients to accommeodate needs arising from any
of these factors if necessary.
Key Term
A chronic disease is a long-lasting condition that can be controlled through medication
and/or behavior change but not completely cured. Chronic diseases are clinically
characterized as lasting for one year or longer and may impact someone’s daily activities.
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