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Natural experiment

• Two Houses of Corrections in Western 
Massachusetts (HOC, jail), mostly rural.

o In 2015, Franklin County HOC began providing 
buprenorphine, in addition to naltrexone.

▪Buprenorphine induction and continuation 
at jail entry.  

▪ Initially focused on sentenced individuals, 
later included pre-trial individuals.

o At the same time, Hampshire HOC was 
providing naltrexone, mostly at HOC exit, and 
no buprenorphine.



Franklin County House of Corrections (HOC)

• Population ~73,000

• Franklin County is the only Federally 
Designated Rural County in 
Massachusetts

• Jail average daily population of 210 pre-
COVID and 160 currently

• County Sheriff & District Attorney are 
elected; Appointed Judges

• 2 District Courts and 1 Superior Court

• Economically depressed area with 
extensive opioid use



Healthcare capacity – Franklin HOC

Pharmacy and Methadone SafeMedical Exam Room



Buprenorphine dispensing protocols
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Our study

• Research questions

o What are the post-release outcomes of 
individuals who 

▪ received MOUD while incarcerated (pre-release 
MOUD condition)

versus 

▪ did not receive MOUD while incarcerated 
(controls)?

o Which individual characteristics and 
treatment factors are associated with post-
release MOUD access, utilization, and 
outcomes among study participants who 
did and did not receive MOUD while 
incarcerated?

1-4 year follow-up of 500 adults with OUD, exited jail Jan 2015-Apr 2019: 

n=250 received MOUD while at Franklin HOC

n=250 did not receive MOUD while at Hampshire HOC

Master list & initial contact

Contracted jail staff will identify sample, 

locate (deceased, incarcerated, alive), 

conduct initial contact

Biological samples

Research staff will collect saliva/blood 
from sub-sample (n=50) and test for 

substance use and infectious disease 

(HIV/HCV/syphilis)

Securing administrative data

If available and accessible, obtain 

electronic records on all prospective 

participants (n=500)

•National Death Index 
– Date & cause of death (ICD-10)

•Jail records
– MOUD and other addiction treatment

– Criminal justice system

– Health records

Outcomes

Primary: opioid use trajectories 1-4 years post-release from jail

Secondary: mortality, MOUD access and utilization in the community, recidivism, 

infectious disease

Follow-up interview 

Research staff will conduct interview by 

telephone

MOUD: medications for opioid use disorder



Defining the sample

• Goal: all adults with OUD who exited the two participating jails Jan 2015 – April 2019.  

• Record review August 2018 – Sept 2020.

• Analyzed administrative data to identify all adults with OUD who exited in time frame.

• Verified information by hand, cross-checking on EMR with other criminal justice records:
o has OUD
o whether received MOUD while in jail
o date of jail exit
o other information

• Extracted indicators of recidivism by hand from criminal justice records:
o Covers events occurring in Massachusetts. 
o Data extracted in Oct 2019. Verified in Sept 2020.

• Total n=469; all have >1 year of observation after jail exit.



Demographics at baseline (jail exit) 

Total (n=469)

Franklin          

(n=197; 42%)

Hampshire

(n=272, 58%)

Male, %*** 91.9 100

Race/ethnicity, %

White 96.0 96.0

Black 4.0 4.0

Other <1 <1

Age, mean 34.5 35.1

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.



Interactions with the criminal justice system 
before jail entry on index episode

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.
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Interactions with the criminal justice system 
before jail entry on index episode

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.
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Criminal justice system status 
on index jail episode

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.
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Medications for opioid use disorder while in jail

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.
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Recidivism
after exit from index jail episode

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.
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Charge on arraignment
(first 3 events)

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.
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Days to recidivism event
after exit from index jail episode

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.

185.1

229.4

117.6
132.9

159.2 163.4

129.2 129.4

0

30

60

90

120

150

180

210

240

270

Incarcerations Probation
violations**

Arraignments Any event***

D
ay

s 
to

 f
ir

st
 e

ve
n

t,
 m

e
an

Franklin (n=197) Hampshire (n=272)



Mortality
after exit from index jail episode

* p<0.05, ** p<0.01, ***p<0.001; t-test for continuous variables and chi square for categorical variables.
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Recidivism is defined as any incarceration, probation violation, or arraignment that occurred after exit from jail on index episode.

Predictors of recidivism
(adjusted logistic regression results)



Cox proportional hazards model unadjusted hazard ratio (95% 
CI) 0.71 (0.56, 0.89), p = 0.003

Adjusted for number of prior incarcerations, index jail status is 
pre-trial vs. sentence HR 0.68 (0.53, 0.86), p = 0.001

Recidivated , %

Franklin Hampshire

No Yes No Yes

Day 0 100 0 100 0

Day 33 91.1 8.8 88.7 11.3

Day 104 79.4 20.6 68.5 31.5

Day ~207 61.8 38.2 50.7 49.3

Day 365 51.8 48.2 37.5 62.5

Time from jail exit to first recidivism event

We found a 29% reduction in risk of recidivism, which reduced to 32% after adjusting for baseline history of 
interactions with the criminal justice system and index jail status. 



Summary and current status

• Among incarcerated adults with opioid use disorder, the expected risk of recidivism one year after jail 
exit is lower among those that were offered MOUD during incarceration (Franklin) compared to those 
that were not (Hampshire). 

• Associations remain after adjusting for prior incarcerations, current status (pre-trial vs. sentenced), and 
age.

• Due to a SAMHSA grant and Massachusetts Chapter 208, both jails expanded MOUD options and related 
services (starting in 2019).  

o All three FDA-approved types of MOUD; MOUD induction and continuation; community re-entry 
programming; Franklin County jail is a licensed OTP that provides methadone.

• Both jails are MassJCOIN sites – offers opportunity to examine recidivism and other outcomes among a 
larger and more diverse sample.



Implementation of MOUD in jail – Lessons learned



Limitations and strengths

• Observational study, not a RCT

• Measures from administrative data. 
o Limited set of measures. 

o Recidivism indicator does not encompass 
events outside of MA, or crime.

• Two sites in a mostly rural setting in one 
state.

• Did not examine potential differences by 
site.

o Provision of non-MOUD services.

o Policing practices, court processes, other 
contextual factors.

• Capitalized on natural experiment.

• Measured outcomes on all individuals 
with OUD who exited jail during our 
time period.

• Examined recidivism post-exit from jail 
in relation to provision of MOUD in jail.
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