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Disclosure Statement
• “We do not have any relevant financial relationships with any 

commercial interests.”
Disclaimer Statement
• This informational presentation was developed by independent 

experts.  The information provided in this presentation is not the 
official position or recommendation of NCCHC but rather expert 
opinion.  This information is not intended to be appropriate for every 
clinical situation nr does it replace clinical judgement.

• NCCHC does not endorse or recommend any products or services 
mentioned. 



AGENDA: Behind Our Fears of Medication-
Assisted Treatment: Risks and Benefits

• Learning Objective #1: Discuss some of the fears
and stigmas associated with the use of 
medication-assisted treatment.

• Learning Objective #2: Review the evidence-
based benefits of MAT and services offered in 
opioid treatment programs.

• Learning Objective #3: Explore findings from the 
MAT: Behind the Walls Program.



“We have only to 
open up, to 

discover what is 
already there.”

Disclaimer

Challenge

Opportunity

Explore
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“Medication-assisted treatment saves lives 
while increasing the chances a person will 

remain in treatment and learn the skills and 
build the recovery networks for long-term 

recovery.”

Michael Botticelli, Director, National Drug Control Policy (2017)



“The stigma associated with MAT has been unique in its 
permeation of community institutions, affecting the 

attitudes of medical and health care professionals; social 
services agencies and workers; paraprofessionals; 

employers, families, and friends of persons who are 
opioid addicted; and other people who formerly abused 

substances, as well as influencing criminal justice 
policies, creating political opposition, and limiting

funding and space for OTPS.” 

Source: SAMHSA Medication-Assisted Treatment For Opioid Addiction in 
Opioid Treatment Programs (A Treatment Improvement Protocol 43). 



Origins of Stigmas

Definition: “a mark of 
disgrace associated 
with a particular 
circumstance, 
quality, or person.”

Synonyms: shame, 
disgrace, dishonor and 
humiliation.



What We Say About 

SUD vs. MAT



Do we look at 
the evidence
or anecdotal 
information in 
reference to 

MAT?

Evidenced-
Based 

Treatment

SUD:

“We need to support 
and utilize evidence-

based treatment 
practices in 
treatment.”

MAT:

“Let’s look at what 
people are saying 

about it.”



Time in 
Treatment

SUD:

“They need 
to be there 

longer.”

MAT:

“They are 
there too 

long.”



Medications

SUD:

“They need their medication(s) for 
their physical health.”

“They need a prescription instead of 
using illicit substances to self-

medicate.”

“That’s not within my scope of practice 
to recommend.”

MAT:

“They can do it without 
medication.”

“Being on medication is 
trading one drug for 

another.”

“They have a really high 
dose.”

“Dosages should be 
determined like any other 
field of medicine, based 
on what the patient is 

responding well to.  
There’s no moral 

judgement as to how 
much penicillin one uses 
to treat gonorrhea, and 
there shouldn’t be any 
moral judgement as to 

how much methadone a 
patient is receiving if the 
result is satisfactory.”

Dr. Robert Newman



What Some 
People 

“Know” 
About MAT

“They don’t 
want help.”

“They are 
trading one drug 

for another.”

“Other 
substance use is 

ignored.”

“MAT increases 
the risk of 
overdose.”

“They keep 
them their too 

long.” 

“There is going 
to be more 

crime.”



Damage 
of 

Stigmas

Not receiving 
treatment

Drive and reinforce 
shame

Poor Patient Retention 
(early termination or 

prior to planned 
discharge)

Reduction in treatment 
options

Unable to address 
other issues (mental 

health, physical, other 
illicit substance use)

Feeling unwelcomed or 
a sense of not 

belonging

Self-esteem and 
confidence suffer

Misrepresentation of 
MAT towards co-

workers, law 
enforcement, medical 

professionals, etc.

Belief the individual is 
not in recovery, does 
not want it enough, or 

“just continues to use.”

Social stigma can lead 
to withholding help, 
avoidance, coercive 

treatment, and 
segregated institutions

Reluctance to seek 
help or treatment.



Medicated-Assisted Treatment: 
What is MAT?

• Medication-assisted treatment (MAT) is the use of medications, in 
combination with counseling and behavioral therapies, to provide a 
“whole-patient” approach to the treatment of substance use 
disorders. 

• The three FDA approved medications used to treat OUD improve 
health and wellness by:

• Reducing or eliminating withdrawal symptoms.
• Blunting or blocking the effects of illicit opioids.
• Reducing or eliminating cravings to use opioids.

• The optimum dose of methadone is the dose that accomplishes 
these goals.

• Research shows that a combination of medication and therapy can 
successfully treat these disorders, and for some people struggling 
with addiction, MAT can help sustain recovery.

The science demonstrating the effectiveness of medication for OUD is strong.



Reducing 
Overdose Deaths

• 75% decrease in 
all-cause mortality.

• 4-8 times lower
death rate.

• Risk of overdose is 
12x higher after 
incarceration; MAT 
reduces this by up 
to 75%.  

Crime 
Reduction
•Self-reported crime and 

convictions approximately 
halves with each year that 
a patient remains in tx.

• Less crime is committed.

• Substantial improvements 
in public safety.

• Significantly lower risk of 
both violent and non-violent 
offending among patients 
diagnosed with OUD and 
with prior convictions.

Reducing 
Substance Use 
(TOPS)

•90% of methadone 
maintenance treatment 
patients reported 
reduction in alcohol and 
drug use during first 3 
months in treatment.

•A dramatic reduction in 
alcohol and drug use during 
treatment.

•A sharp increase 
immediately after discharge.

Employment

• Research has shown 
MAT helps to gain
and retain
employment.

MAT Outcome Data



Limitations of Medication

➢ Change thinking

➢ Build a support network

➢ Disconnect from old using peers

➢ Connect with new, recovery-oriented 
peers

➢ Develop ways of managing emotions

➢ Learn and use new coping skills

➢Assist in mental health needs 

➢Address trauma-related issues

➢Heal other physical health issues 
related/not-related to drug use

➢Develop positive habits and activities

➢Repair trust damaged by drug use

If the FDA considers a medication safe enough to approve, that means its 
benefits outweigh its known risks.



Evidence 
About MAT

“They need help.”
“They are taking 

prescribed 
medication.”

“Other substance use 
can be addressed and 
reduced/eliminated.”

“MAT reduces 
overdose risks and 

provides harm 
reduction.”

“Retention is key to 
success of remaining 

abstinent and 
preventing 
overdoses.” 

“Crime is reduced.”



Challenges with Collaboration
and MAT

• Access to medication.

• Immediate discontinuation from treatment.

• Places do not allow individual’s to be on MAT.

• Prescribers unwilling to treat individuals while on 
MAT.

• Other providers refusing service or providing poor 
quality of care because of being on MAT.

• Hours of operation.

• Employment discrimination.

We might feel safe on 
our side as providers; 

it’s the people who 
transition between 
serivces that are at 

risk.
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What are ways we can build support
and collaboration?



Community Connections

• Peer Support Specialists & Fire Department

• Conference Presentations (MAT, Harm Reduction, 
etc.)

• Community Talks

• Partnerships

• Naloxone (Education, Training & Distribution)

• Meet & Greets (Milwaukee County Medical 
Examiner’s Office)

• Clinic Tours

• School Connections & Education

• MAT: Behind the Walls
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MAT: Behind the Walls

Where did this idea come from?



Overdose Impact

WI has been hit hard by the overdose epidemic; experiencing a 300%
increase in drug overdose deaths since 2000.

Heroin overdose deaths increased twelvefold, from 28 deaths in 
200 to 371 in 2016.

Among all WI counties, Milwaukee County has the highest rate 
per 100,000 people of opioid deaths and hospital visits due to 

substance misuse.  

Milwaukee County Medical Examiner’s Office demonstrate that 
narcotics deaths (which include opioids or synthetic opioids) 

represent 73% of all drug deaths.



Impact to Specific 
Population

• Within three months of release from custody, 
75% of people in prison or jail with an OUD 
experience a relapse.

• Incarcerated persons released to the 
community are between 10 and 40 times 
more likely to die of an opioid overdose than 
general American population.

• WI DOC data (2013-2017) demonstrated a 
109.2% increase of offender opioid 
overdose hospitalizations after placement on 
probation and a 106.8% increase after 
release from prison.  

• Deaths from opioid overdoses have 
increased 126.7% among WI DOC 
offenders, 34.6% of deaths occurred while 
under DOC supervision.



Problem Statement

• Develop and implement a comprehensive plan to 
reduce the risk of overdose death and enhance 
treatment and recovery service engagement 
among the post-trial population prior to 
community reentry.

• Implementing Medication-Assisted Treatment 
(MAT) for sentenced and sanctioned offenders in 
custody at the Milwaukee County House of 
Correction (HOC) and supporting the transition 
to community-based services once these 
individuals are released from custody.  

• The project demonstrates strong coordination 
between in-custody and community-based 
treatment providers.



25

MAT: Behind the Walls

“Building stronger and safer communities requires a collaborative
approach that utilizes a variety of  different methods for individuals 

struggling with substance use.  Thanks to the support of the U.S. 
Department of Justice’s Bureau of Justice Assistance, Milwaukee County is 

able to provide a medication-assisted treatment option for incarcerated 
individuals struggling with an opioid addiction.  By addressing the unique 
medical needs of their substance use, we can help improve the prospects 

of a drug-free and crime-free life for the participant and a safer and 
healthier community for everyone.”



Partnership & Purpose
• Milwaukee County BHD/CARS has partnered with the 

House of Correction (HOC), the Department of Corrections 
(DOC), Wellpath, Community Medical Services (CMS), 
University of Wisconsin Milwaukee (UWM), and Wisconsin 
Community Services (WCS) to provide MAT behind the 
walls. 

• To reduce the risk of overdose death and enhance treatment 
and recovery service engagement among the post-trial 
population prior to community reentry. This is done by 
implementing Naltrexone (Vivitrol) as a Medication-Assisted 
Treatment (MAT) for sentenced and sanctioned offenders in 
custody at the Milwaukee County House of Correction 
(HOC), and by supporting the transition to community-
based services once these individuals are released from 
custody.

• The ultimate long-term goal during the grant will then be to 
provide all 3 forms of medically assisted treatment behind 
the walls once FDA approve. 





Eligibility &
Components

• Participants must volunteer for the program.

• Have medical and substance abuse assessment (clinical 
opiate withdrawal scale - COWS).

• Have a release date.

• Original requirements were to live in Milwaukee county.

• Opened access to surrounding counties.

• Be medically appropriate for medication.

• Assigned case manager from Wellpath and therapist and 
peer from CMS.

• Up to 3 Vivitrol injections and goal of 6-8 weeks of 
Suboxone, prior to release.

• Cognitive Behavioral Programming to align with evidenced 
based practices.

• Access to Milwaukee county resources in the community to 
assist in the community.

• Recovery Support Coordinator (RSC).



Being a Participant
• Whole Person Approach

• Mental Health, Substance Use, Housing, Medical, Legal 
Involvement (i.e., CPS & Probation), Employment 
Assistance,  Daily Living Needs, etc.

• Treatment Components:
• Treatment Plan
• Complete Mental Health Questionnaire
• Harm Reduction Strategies & Resources
• Psychoeducation (Handouts & Worksheets)
• WCS Assessment for Community Resources

• Offered:
• Narcan Training
• N.A. Book & Twelve-Step Guide
• Daily Meditation Book
• Notebook for Journaling
• Reading Glasses

Case 
Manager

Peer 
Support

Therapist

Weekly 
Meetings



Transition & Release
• Identify & Support: 

• Preferred MAT provider in the community (referral and 
scheduling).

• Housing or need for housing.

• Services:
• Recovery Support Coordinator: 

• Assigned to participant 45-days prior to release. 
• Meet with them a minimum of two times prior to release.
• Create schedule to meet with participant on weekly post-

release.

• Distributed Backpack (variety of items to assist with 
transitioning into the community).

• Bus passes, Narcan kit, clothing items, hygiene kits, 
planner, etc. 

• Peer Support (business card for continued contact 
option)

People released 
from jail or prison 
are 120 times 
more likely to 

overdose on 
opioids.

International Journal of Drug Policy



Discoveries Behind the Walls

• Basic needs are essential: "We don't want someone 
getting arrested for stealing a toothbrush because 
they don't have it.

• Many no longer have support from friends and 
family. They feel let down by the legal/justice 
system. Providing a team of support, without 
judgment, is priceless to them.

• There is a great need for ongoing support once 
released back to the community.

• Limited access to phones upon release: we provide 
lists of where they can get access to phones (but a 
gap still exists).

• Some trust more than others. Those that trust less 
greatly appreciate the acknowledgment of the risks 
they take in trusting the team.



“Through this program, we are now able to start a 
person’s journey of recovery while inside the walls and 
continue it with the same people on the outside.   This 
helps establish trust which opens doors to wellness.  
Many participants entered the HOC alone, but they 

leave with an entire community behind them.”

– Liz Schwartz, Wellpath Case Manager
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Significant 
Support        
for MAT

❖National Council for Behavioral 
Health
❖SMART Recovery
❖American Nurses Credentialing 
Center (ANCC)
❖American Medical Association 
(AMA)

❖Substance Abuse & Mental Health 
Services Administration (SAMHSA)
❖National Institute on Drug Abuse 
(NIDA)
❖American Society of Addiction 
Medicine (ASAM)
❖World Health Organization (WHO)
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