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I. Welcome/Introductions  

  
 
Brad: 2020 is on track to have the highest recorded opioid overdose deaths, over 100,000 deaths. 
These increases were already there in 2019, and largely driven by fentanyl. In many of the cities, 
about 30 days post stay at home orders, there was a dramatic jump in overdose deaths. One of the 
groups that we work with at the center and in other jurisdictions is these overdose fatality review 
teams who run a case review of these deaths. One thing that they’re seeing in these studies is that 
they can see people’s prescription history, and they’re seeing people are overdosing and dying 
immediately after difficulty to obtain MOUD medications – after not being able to obtain their 
medications, they relapse, and overdose. People develop such a rapid dependence to opioids that 
they don’t know what their tolerance is. These are fully preventable deaths and timing is a very 
important factor in them, which is why it is so important that we work with these post release 
populations, to prevent this struggle to obtain medication.  
 
The quality of care that we are all trying to provide to folks in the jail is helping jail populations and 
the surrounding community so much – thank you. The fact that you all have figured out how to 
provide these services during this pandemic really means that you are the leading national experts 
on how to get this done right now. Looking forward to continuing this conversation in the new 
year.  

       
II. MAT/MOUD in Jail (Matt Costello) 

 
a. Exploration and Preparation 

i. New county introductions: Dean Kubiak, Brad, and other CBHJ staff had a meeting with 
the Sheriff of Genesee County this morning and it was very positive. Looks like we can 
get some things up and running there with some education work. Really refreshing 
conversation, sheriff was very interested in having this process in their jail, which is 
important because overdose deaths in Genesee are very high.  
 
This afternoon CBHJ is also meeting with stakeholders in Ingham County about 
expansion there. Lukewarm reception so far but we are optimistic. We are also working 



   
 

   
 

to set a meeting in St. Joseph’s county. We are interested in engaging counties whether 
it’s with a full facilitation model or just an education step.  
 

b. Sustainment - existing counties report out program metrics and successes 
i. Focus For Today: Discharge Planning 

1. Individuals who discharge from a county jail and will reside in that county post 
release, this is the easiest transition.  

2. People who are released outside of the county – managing those releases can be 
more difficult. 

3. Unexpected releases are also difficult – as Brad mentioned, this window of time 
is very important so that there isn’t a relapse without understanding of how 
tolerance has changed while on MOUD. 
 

ii. Jackson County (Rahni Cason & Emily Brundage) 
1. Local data presentation: See powerpoint for data in detail 

a. Have started psychosocial services in one of the jails, just starting to roll 
out.  

b. Naloxone is being passed out, but tracking began in November, so there 
is no current data points available. 

c. Rahni is working with the IT department to shift all of the RODs to being 
done electronically. These RODs are done by corrections officers at 
bookings.  

d. Significant number of new patients on methadone 
e. No diversions 

2. Barriers/successes:  
a. Not many barriers to starting the program beyond coordination, figuring 

out who would do what. Also education around the program, and 
learning to work with new groups/settings. 

b. Some issues with discharge planning – we’ll get positive RODs and before 
we can do an assessment the person has been released, so we’re unable 
to get the discharge information.  

c. A lot of times, 9 out of 10, the inmates come back to our clinic so we are 
able to get that information post-release.  

d. For unexpected releases going to drug court or another kind of release 
that involves a 3rd party, that’s another barrier to address.  

e. Any issues placing people into treatment facilities in the community? 
Most times, we refer people to inpatient where MAT is done on location 
or will take them to a clinic, so no issues with stigma in inpatient release 
situations 

iii. Kent County (Theresa & Becca Newman) 
1. Local data presentation: See powerpoint for data in detail 
2. Barriers/successes:  

a. Hoping to reach 100% of RODs implementation because tablets have 
been implemented for doing those screenings. Corizon is no longer doing 
RODs screenings, now it is corrections officers at booking. 



   
 

   
 

b. Improper O Alerts have been a barrier but this has improved vastly.  
c. Having protocols from March being put back in place, Theresa can’t go in 

person anymore and communication has been difficult.  
iv. Monroe County (Adam Anastoff & Nicole Hamameh) 

1. Local data presentation: See powerpoint for data in detail 
a. We had the same number of total RODs as we did bookings – very 

positive! Great for getting referrals on time.  
b. Increasing numbers of participants  
c. When our community provider for Med-Assist meets with them, they 

have access to all of their documents via dropbox. Theresa also keeps an 
excel spreadsheet with anticipated release or if they’ve been released, so 
that the provider also has that information. The provider has been 
coordinating the continuation of medication regardless of where the 
individual ends up, so they are already in communication with that 
provider before they’re released.  

d. Unexpected releases: If individuals post bond, we cannot hold them to 
dose them if they’re not willing to stay. If they’re released for a reason 
other than a bond, we can make sure they stay until our community 
provider arrives to dose them for the day before they go. The best we can 
do is to ask our community provider to follow up with them in the 
community if they bond out. The CMH does start discharge planning in 
the first meeting with the individual to help smooth the transition.  

2. Barriers/successes: 
a. Recent hiccup in following the process map, having to see people who 

had already seeing Med-assist, so that’s slowed down the process a little 
bit 

b. Small communication issue between in how the process map is to be 
followed. It is still being resolved. There are issues with the CMH starting 
people on medications because they were working together in 
community without following the process.  
 

v. Muskegon County (Bob Butkiewicz & Heather Wiegand) 
1. Local data presentation: See powerpoint for data in detail 
2. Barriers/successes:  

a. Light month with the uptick of COVID19 cases, we backtracked to a 
restricted phase of operation. No additional diversions.  

b. Currently a very small number of people being dosed in the jail. We’re 
making plans to be ready in case someone comes in during the holiday 
season. No new inductions, although we do have one person who was 
planned for an induction but it ended up happening in the transition to 
the community provider 

c. The transition to the digital RODs is working well, but there is still a gap 
between the screening number and booking number, so we’re looking 
into that. There are a few glitches that we’ve been able to identify. We’re 
working so remotely that we can’t go and observe and work through 



   
 

   
 

barriers in person, so Lieutenant Smith is helping with that.  
 

III. PROACT – Proactive Response to Overdose and Appropriate Connections to Treatment (Leonard) 
a. News and Updates:  

i. Only 6 referrals for November, raised alarm bells, expected many more referrals after 
Life EMS signed MOU.  

ii. Called a meeting with Ted from Life EMS, and a few other people, to get their data 
systems up and start comparing who can see what, if referrals aren’t being sent, how 
many overdoses are happening.  

iii. In preparation for that meeting, we looked at our data, and realized that 25% of our 
previous counts were false duplicates. We’d look at a certain day and see two dots in 
the same place, same day, with similar demographic description – so we think that EMS 
is reporting, but so are law enforcement and others. So now our count is more accurate.  

iv. When Anthony Pintoleo from the state used MDHHS criteria for an overdose, he was 
able to pick out more cases and see more overdoses going on than what we’re seeing in 
the green line on the graph. What if we are able to send any suspected overdose cases 
based on this criteria? We’re getting a legal opinion on being able to refer those cases as 
well.  

b. Sustainment – existing counties report out program metrics and successes 
 

c. Kent County (Meghan Rocha-Adams) 
i. See powerpoint for data points.  

ii. Six overdoses reported and referred to Red Project. 1 unusable contact info, 5 that we 
attempted to contact, one was indirectly contact via friends or family, 4 had direct 
conversations. 

iii. There are impacts happening here that are more than just connection to SUD treatment 
iv. Harm reduction services are provided, providing Narcan just to get to know people, 

allowing people to ask questions before a formal intake so that people feel they can 
make their own choices. Allowing people to call on their own time and feel empowered 
to make their own decisions about engaging in treatment. Personal stories provide 
much more information than terms like high or low engagement that are used to 
quantify the data.  

v. Josh does encounter notes every day, so these stories are recorded and then Megan 
updates the data based on his encounter notes.  

d. Monroe County (Chelsea Blackburn) 
i. 15 overdosed and referred, 11 with unusable contact info, 4 contact attempts, one did 

not respond, 3 had direct phone conversations. This resulted in 2 low engagement 
services (referral, Narcan) and one high engagement (appointment set up to enroll in 
treatment).  

ii. Current state of COVID19 and how the agency is responding to government orders is a 
temporary issue, but we don’t know how long it will last. We are not mandated to be in 
person right now. The holiday make it more difficult because we have people on 
vacation but Megan is working in the jail so she cannot cover for people in the 
community. Trying to dedicate one day per week to go out and make these contacts in 



   
 

   
 

community in the new year. One of our teams that typically makes these contacts had a 
Covid-19 exposure recently so they are all quarantined, which is a barrier.  

 
 
 


