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Disclosure and Disclaimer

* The presenters do not have any relevant financial relationships with any
commercial interests.

* 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
nor does it replace clinical judgment.

* NCCHC does not endorse or recommend any products or services

mentioned.
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Educational Objectives

- Explain key legislation related to substance withdrawal and
wrongful death.

» Describe three components of substance withdrawal
management.

- ldentify specific recommendations from Guidelines for Managing
Substance Withdrawal in Jails.
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Scope of the Challenge
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Substance Use Disorder in Jails

} Two-thirds of individuals sentenced to jail meet the criteria
for substance use disorder (SUD).

Within the first few hours and days of detainment,
iIndividuals who have suddenly stopped using substances
often experience withdrawal symptoms, particularly when
they have used the substances heavily or long-term.
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Liability

Litigation stemming from inadequate medical Incalculable
care increases costs to local governments, Costs
jails, and health care providers: _

The loss of life and the

 Large financial settlements or judgements B oy e .
« Attorney’s fees experienced by both the

Court-enforced remediation loved ones of those
who die unnecessarily

* Time in jail custody and
Resource use correctional staff
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Understanding the Challenge

BUREAU OF JUSTICE ASSISTANCE

MANAGING SUBSTANCE

WITHDRAWAL IN JAILS: A LEGAL BRIEF
N

A disproparticnate number of people in jails have
substance use disorders (SUDs).' Incarceration provides a
valuable oppartunity for identifying SUD and addressing
withdrawal.” Within the first few haurs and days of
detainment, individuals who have suddenly stopped

using alcahol, opiaids, or ather drugs may experience
withdrawal symgtams, particulary when they have

used the substances heavily o lang-term. Withaut its
dentification and timely subsequent medical attention,
withdrawal can |ead to sericus injury o death,

Deaths from withdrawal are preventable. and ja:
administrators have a pressing responsibility to establish
and implement withdrawal poficy and protocols that

will save fives and ensure begal compliance. This brief
describes the scope of the challenge, provides an cverview
=f canstitutional rights and key lagislaticn ralated to
substance use withdrawal, and outfines steps for creating a
comprehensive respanse o SUD.

Scope of the Challenge

Amaong sentenced individuals i jail, 43 percent have
an SUD, compared ta 5 percent of aduts who are not
incarcerated.? From 2000 to 2019, the number of keal jai

inmates who died fom 2 causes increased 33 percent; the
rumber whe died fram drug/akechol intasication during
the same period increased 397 percent.* Amang women

Whan Kally Coltrain was booked for unpaid traffic
vinlatins n 2017, she told jail staff that she was
drieg dependent and had & history of seizures. Har
request to go to the haspital for help with withdrawal
was denied. She was placed i a cell that
required 30-minute checks, but these checks rarely
occured. For the next 3 days, she was abserved [by
video camera) vomiting, deeping often, and esting
litthe. O her third night in jail, she started comvubsing;
then, all movement ceased. For at least the next 4
hours, no deputies or medical staff came to the call
1o determine why she was still. Kelly family filed
a wrongful death suit, which was settled in 2019
for $2 million plus 4 years of federal district court
manitoring of the jail during implementation of new
palicies and procedures to ensure proper care of
inemates at risk of withcrawal *

incarcerated in local ik, the average arnual martality rate
due to drug/aleahal intoxication was nearly twice that of
their male counterparts.” The median kength of stay in jail
befare death from alcabel or drug intmécation was just

1 day.* indicating that indiiduals on short stays, inchiding
these who are detained in pretrial status, are equally at risk
Itis notuncomman for indhviduals to experience substance
withdrawal at the time of entry inta jail, when access to their
drug of choice is abruptly stopped. Estmates within specfic
regians vary widely, from 17 percent of peaple entering
Mew York City jails being in aute opicid withdrawal’ to a
recard B percent of people entering a Pennsyhvania county
jail needing detaxification services—half of them for opicid
use disorders *

This projaect was suppartad by Grant ho, 2019-AR-BX-KDET to Advacates for Human Potantal, inc. awardad by tha Bumau of Justica

af the Offica of Justica Programs, which also indudes the Buraau of Justice Statstics,
inguency Pravention, the Office fior Victims of Crima, and tha Office of Sex Offendar
Advocates for Human Potential, Inc. was suppoted

Acustanda, a
af Austice, the Cffice af Avanks ustica and Dai
Semmmnch, Manioxbey Apprshardin, Rugisinig, aer

tha Mational Institute

racking. by the
Addictian and Public Palcy Intiatw af the OfNail istitute for National and Global Health Law at Geamatomn [ Laws Cantar.
This project was developed in parnarshin with the Matianal Instiuta of Comectians, an agency within the Departmant of dustica's

Fadaral Bureau of Prisons.

O @

Fobruary 2002
https:tibja.ojp.gov

BJA and NIC collaboratively developed a legal brief that:

Describes the scope of the challenge facing jails.

* Provides an overview of key legislation and significant court

cases related to substance withdrawal.

« Outlines steps for jails seeking to create a comprehensive

response to SUD and lays out the need for guidelines for
managing withdrawal in jails.

The brief is available at:
« https://bja.ojp.gov/doc/managing-substance-withdrawal-in-jails.pdf (BJA)
* https://nicic.gov/managing-substance-withdrawal-jails-leqal-brief-2022 (NIC)
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Reference.

Americans

S

The Americans with Disabilities Act and the
Opioid Crisis: Combating Discrimination
Against People in Treatment or Recovery

Thie oploid crisis poses an extraordinary challenge to communities throughout our country. The
Department of Justice (the Department) has responded with a comprehensive approach
prioritizing prevention, enforcement, and treatment. This includes enforcing the Americans
with Disabilities Act (ADA), which prohibits discrimination against people in recovery from
opbold use disorder (OUD) who are not engaging in illegal drug use, including thoss who are
taking legally-prescribed madication to treat their OUD. This guidance document provides
Infarmation about how the ADA can protect individuals with OUD from discriminathon—an
Important part of combating the oplold epldemic across American communities. While this
document focuses on individuals with OUD, the legal principles discussed also apply to
Indidduals with other types of substance use disorders.

1) What is the ADA?

The ADA Is a federal law that gives dwil rights protections to individuals with disabilities in many
areas of life. The ADA guarantees that people with disabilitias have the same opportunities as
everyone else to enjoy employment apportunities, participate in state and local government
programs,? and purchase goods and senvices.® For example, the ADA protects people with
disabilities from discrimination by soclal services agencles; child welfare agencles; courts;
prisons and jails; medical facilities, including hospitals, doctors” offices, and skilled nursing
facilities; homeless shalters; and schools, colleges, and universities.

2) Does an indhvidual in treatment or recovery from oploid use disorder have a disability
under the ADA?

Typically, yes, unless the individual ks currently engaged in lllegal drug use. See Question 5.

The ADA prohibits discrimination on the basls of disability.* The ADA defines disability as (1) a
physical or mental impalrment that substantially imits one or more major life activities,

with Disabilities Act

In April of this year, the Department
of Justice, Civil Rights Division
released The Americans with
Disabilities Act and the Opioid
Crisis: Combating Discrimination
Against People in Treatment or
Recovery.



https://www.ada.gov/opioid_guidance.pdf

Responding to the Call for Action
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Advocates for
Human Potential, Inc.

Working Together

BJA in partnership with NIC, and in conjunction
with Advocates for Human Potential, Inc. (AHP),
the American Society of Addiction Medicine
(ASAM), and the National Commission on
Correctional Health Care (NCCHC), developed
guidelines with an expert committee (EC)

to assist state, local, and tribal government
officials; jail administrators; correctional officers;
and jail-based clinicians in the detection and
proper management of acute withdrawal from
substances among individuals in custody.



https://bja.ojp.gov/
https://nicic.gov/
https://www.ahpnet.com/
https://www.asam.org/
https://www.ncchc.org/
https://www.ahpnet.com/
https://www.ncchc.org/
https://www.asam.org/
https://bja.ojp.gov/
https://nicic.gov/

EC: Integral to the Process

EC members contributed extensively to the development of
the guidelines.

 Jail administrators

* Clinical experts
o Correctional health care specialists
o Psychiatrists
o Addiction medicine professionals



Development of Recommendation Statements

* Followed a modified RAND/UCLA Appropriateness Method (RAM).

* Reviewed existing clinical guidelines for withdrawal management
and recent literature on withdrawal management in corrections
settings.

 Compiled more than 700 draft recommendations for EC
consideration.

 Rated and achieved consensus on appropriateness and feasibility
of recommendation statements.



Multi-phase Review

The EC provided feedback on the draft Guidelines.

« ASAM moderated discussion of responses to EC feedback.
* The collective development team revised the draft per the EC’s discussion.

External reviewers provided feedback on the revised draft Guidelines.

* ASAM is again moderating discussion among the EC of outstanding issues.
* The collective development team will revise the document to produce the final
guidelines.




Guidelines for Managing Substance Withdrawal in Jails

A tool for state, local, and tribal government officials; jail
administrators; correctional officers; and jail-based clinicians
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Purpose of the Guidelines

To provide guidance to state, local, and tribal government officials; jail
administrators; correctional officers; and jail-based clinicians on how to:

Assess and build Identify signs and
capacity for symptoms of, and

Ensure alignment
with ADA

managing acute assess risk for, . .
legislation.

withdrawal. withdrawal.




Framework

* Provide clear direction and practical information on managing
SUD-related care of people In jail custody, drawing on research-
supported standards of care and immediate resources.

* |dentify and manage acute withdrawal from substances as the
first step in the continuum of care for individuals with SUD.




Preview of the Guidelines

General Guidance
Alcohol Withdrawal

Sedative-Hypnotic Withdrawal
Opioid Withdrawal
Stimulant Withdrawal



General Guidance

This section covers the full scope of what jail administrators
need to know about managing withdrawal. Among the topics
covered are:

Monitoring for .. Staff
. Clinical
withdrawal competency
assessment

Screening Signs and

and diagnosis

and symptoms training




Sample Recommendation

Clinical Assessment and Diagnosis

 All individuals who are referred for a clinical assessment for
substance withdrawal should be assessed by a qualified health care
professional.

« The Initial clinical assessment should:

o ldentify any emergent medical or psychiatric needs.
Evaluate current withdrawal signs and symptoms.
Evaluate risk for severe or complicated withdrawal.
Assess risk for suicide.

o O O O

Determine the appropriate level of care.



Substance-specific Sections

Universal Content

« Screening from the section on opioid

» Monitoring for withdrawal signs and —— withdrawal

symptoms Opioid withdrawal
symptom severity should
be monitored with a
validated tool such as the
« Supportive care Clinical Opiate
o Pregnancy Withdrawal Scale
(COWS).

Sample recommendation

« Clinical assessment and diagnosis
« Monitoring patients during withdrawal




Substance-specific Sections

Supplemental Content
« Medication

Sample recommendation from the section

* Poly-SUD d on alcohol withdrawal
* Managing co-morbidities For patients with co-occurring alcohol
e Level of care withdrawal and opioid use disorder (OUD),

stabilize the OUD (e.g., with methadone or
| buprenorphine) concomitantly with alcohol
* Risk assessment withdrawal management.

« Withdrawal management




Next Steps
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Operationalize the Guidelines

BJA, NIC, and their partners will support jurisdictions’ implementation
of the recommendations through training and technical assistance
(TA) activities, which may include (but are not limited to):

* Webinar series introducing the Guidelines and addressing their

Implementation

« Communities of practice and learning sites

* Peer mentors

« Access to a pool of subject matter experts

« Jail Resource Center




Jail Resource Center

BJA's

Comprehensive
Opioid, Stimulant,

and Substance Abuse

Program

o EEEEEEN

COSSAP GRAN LEARNING AREAS OF TOOLS & PUBLICATIONS &
PROGRAM OPPORTUNITIES FOCUS FRAMEWORKS DIGITAL MEDIA

JAIL RESOURCE CENTER

GUIDELINES FOR MANAGING SUBSTANCE WITHDRAWAL IN JAILS
°000e

Responding to the urgent need to assist state, local, and tribal government officials; jail administrators; correctional officers; and jail-based clinicians in the detection and proper
management of acute withdrawal from substances among individuals in custody, the Bureau of Justice Assistance (BJA), in partnership with the National Institute of Corrections
(NIC), formed a collaboration with Advocates for Human Potential, Inc. (AHP), the American Society of

Addiction Medicine (ASAM), and the National Commission on_Correctional Health Care (NCCHC) to
develop guidelines to support the effective management of substance withdrawal in local jails.

BJA and NIC laid out the need for these guidelines in Managing
Substance Withdrawal in Jails: A Legal Brief.

Collectively, they worked with an expert committee (EC) of medical and criminal justice professionals, who
include addiction specialists, correctional health care providers, and jail administrators, to guide the

development of the product

Tools for small and under-
resourced jails

Information on screening
Instruments

Curricula and training
resources

Model policies, sample
MOUSs, contract templates
Tools for assessing capacity
for and readiness to provide
withdrawal management
Reference sheets


https://www.cossapresources.org/Tools/JRC

TA Needs & Questions

We want to hear from you!

« What questions do you have 2]
about the Guidelines?

 What do you need to be
ready to implement the
Guidelines?

Please send your questions and ideas to
WithdrawalManagementTA@ahpnet.com.



mailto:WithdrawalManagementTA@ahpnet.com
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Meg Chapman
Margaret.T.Chapman@usdoj.gov * 202-598-0604

Stephen Amos
Stephen.amos@usdoj.gov « 202-307-5811

Marc Stern
marcstern@live.com « 360-701-6520
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