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A B S T R A C T   

The Franklin County Sheriff’s Office (FCSO), in Greenfield, Massachusetts, is among the first jails nationwide to 
provide correctional populations with access to all three medications to treat opioid use disorder (MOUD, i.e., 
buprenorphine, methadone, naltrexone). In response to the COVID-19 pandemic, FCSO quickly implemented 
comprehensive mitigation policies and adapted MOUD programming. Two major challenges for implementation 
of the MOUD program were the mandated rapid release of nonviolent pretrial individuals, many of whom were 
being treated with MOUD and released too quickly to conduct continuity of care planning; and establishing how 
to deliver physically distanced MOUD services in jail. FCSO implemented and adapted a hub-and-spoke MOUD 
model, developed telehealth capacity, and experimented with take-home MOUD at release to facilitate 
continuity-of-care as individuals re-entered the community. Experiences underscore how COVID-19 accelerated 
the uptake and diffusion of technology-infused OUD treatment and other innovations in criminal justice settings. 
Looking forward, to address both opioid use disorder and COVID-19, jails and prisons need to develop capacity to 
implement mitigation strategies, including universal and rapid COVID-19 testing of staff and incarcerated in-
dividuals, and be resourced to provide evidence-based addiction treatment. FCSO quickly pivoted and adapted 
MOUD programming because of its history of applying public health approaches to address the opioid epidemic. 
Utilizing public health strategies can enable prisons and jails to mitigate the harms of the co-occurring epidemics 
of OUD and COVID-19, both of which disproportionately affect criminal justice populations, for persons who are 
incarcerated and the communities to which they return.   

1. Treating opioid use disorder in criminal justice settings 

Criminal justice–involved individuals with opioid use disorder 
(OUD) are at high risk for overdose and other adverse health outcomes 
(Binswanger et al., 2013; Pizzicato et al., 2018). A key strategy to 
address the opioid epidemic among correctional populations is 
increased access to medications to treat OUD (MOUD, i.e., buprenor-
phine, methadone, naltrexone) (Brinkley-Rubinstein et al., 2017; Malta 
et al., 2019). MOUD program implementation inside correctional in-
stitutions requires significant organizational changes (Brinkley-Rubin-
stein et al., 2019; Grella et al., 2020; Mace et al., 2019). The Franklin 
County Sheriff’s Office (FCSO) in Greenfield, Massachusetts, was among 
the first jails nationwide to offer buprenorphine and methadone, in 
addition to naltrexone, to treat residents with OUD. 

Beginning in 2015, commitments of the sheriff and his interdisci-
plinary team to apply public health approaches to address the opioid 

epidemic made it possible for MOUD programming to take place at FCSO 
(Evans et al., 2019). By March 2020, key MOUD program elements 
included in-jail provision of all three MOUD types, MOUD induction or 
continuation at entry, treatment of pretrial and sentenced individuals, 
evidence-based psychosocial treatment, and comprehensive re-entry 
programming to support community-based MOUD. The jail engaged in 
MOUD program refinement (under House Bill 4742, “Chapter 208”); 
translation of lessons learned to peer institutions (Evans et al., 2019); 
and rigorous evaluation of program implementation, outcomes, and 
costs (Friedmann & Evans, 2019), when COVID-19 significantly dis-
rupted operations. 

2. Treatment adaptations due to COVID-19 

FCSO quickly implemented COVID-19 mitigation policies and 
adapted MOUD programming. Massachusetts declared a state of 
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emergency on March 10, 2020, the World Health Organization declared 
a pandemic on March 11, and FCSO fully restricted jail access on March 
12. Thus, only essential staff (i.e., staff necessary to maintain safe cus-
tody of incarcerated individuals such as security, kitchen and mainte-
nance, and basic programming) and no visitors were allowed in the jail. 
Individuals incarcerated in the pre-release and minimum security 
buildings were moved to (or returned to) medium security to de-densify 
the jail setting to reduce risk of COVID-19 transmission. Additionally, 
the FCSO pre-release house, now emptied of incarcerated individuals, 
became makeshift correctional officer housing. FCSO also used re-
sources from the Massachusetts Emergency Management Agency 
(MEMA, 2020) and grant funds to procure personal protective equip-
ment (PPE) (some was also donated by nearby Hampden County Sher-
iff’s Department and other community partners), sanitization 
equipment/supplies, COVID-19 test kits, and technology for work-from- 
home and telehealth capacity. The jail instituted protocols to test in-
dividuals with COVID-19 symptoms immediately (results are returned 
within 12–36 h) and to quarantine incarcerated individuals who are 
symptomatic or test positive. The jail housed symptomatic and positive 
individuals in secured spaces separated from the general population by 
re-purposing the space usually used for individuals under protective 
custody. FCSO implemented CDC-recommended precautions with on- 
site staff including face masks, body temperature checks, symptom 
self-report, and physical distancing. To implement and enforce physical 
distancing, FCSO educated staff and incarcerated individuals about 
COVID-19 and safety precautions (e.g., via materials from the Johns 
Hopkins University and Medicine Coronavirus Resource Center, 2020), 
trained staff and supervisors during usual meetings (e.g., roll call), set 
behavioral expectations that were reinforced with verbal reminders and 
signs posted throughout the facility, set and enforced limits on the 
number of people permitted in a room, and redesigned spaces (e.g., 
cafeteria, meeting spaces) for safety. 

A major challenge for the implementation of the program has been 
the provision of in-jail OUD treatment despite COVID-19 mitigation 
efforts. To observe physical distancing, the jail no longer administered 
MOUD in groups but it provided MOUD in housing units; medically 
quarantined individuals received medications directly to their cell. In 
lieu of behavioral health groups, which the jail cancelled, staff encour-
aged incarcerated individuals to work on recovery independently using 
workbooks (e.g., see Covington et al., 2011). FCSO received permission 
to re-purpose existing state and federal grant funds to create techno-
logical capacity such that distressed individuals could receive individual 
psychosocial telehealth sessions. A second and significant challenge to 
MOUD program implementation given COVID-19 was the rapid release 
of incarcerated individuals. FCSO identified and assessed incarcerated 
individuals with high-risk medical conditions (e.g., cardiac or pulmo-
nary disease and immunosuppression) for release with electronic 
monitoring (i.e., tracking via a GPS-enabled bracelet or other device). 
Also, a Massachusetts Supreme Judicial Court ruling mandated release 
of nonviolent pretrial individuals, resulting in rapid de-population of the 
jail. From March 12 to May 10, the jail’s average daily count decreased 
from 205 to 131, a significant reduction evidenced at other Massachu-
setts jails (ACLUM, 2020). While FCSO’s rapid releases were appropriate 
and necessary, about 41% were MOUD patients, many of whom were 
pretrial detainees with complex health and social needs (unstable 
housing, uninsured, unemployed). Some were released on short notice, 
making it difficult to arrange for continued receipt of community-based 
MOUD and other care-continuity planning. 

Given these realities, FCSO implemented an adapted hub-and-spoke 
MOUD model. Telecommuting-from-home behavioral health care and 
social worker staff were the organizational hub and they had a daily 
telehuddle to track information (specific release dates, changing court 
dates) and make extensive health care to-do lists. Action items were 
handed off to the essential caseworker and clinical staff working inside 
FCSO. For example, these staff placed incarcerated individuals in front 
of the telehealth computer for engagement with FCSO caseworkers/ 

clinicians and community-based addiction treatment partner agencies 
(i.e., spokes). To facilitate access to community-based health care for 
criminal justice–involved populations, after advocacy from FCSO staff, 
the Massachusetts Medicaid system (called MassHealth) made state- 
wide special accommodations. For example, they changed policies 
such that MassHealth coverage remained active when individuals were 
detained, incarcerated individuals with prior MassHealth enrollments 
were provided with rapid MassHealth re-activation without documen-
tation, and MassHealth navigators dedicated time to help with the 
increased need that FCSO’s released population created. At the same 
time, federal and state agencies collaborated to reduce barriers to 
community addiction treatment for released individuals, for example by 
enabling FCSO and other OTPs to provide take-home doses of MOUD 
(Massachusetts Department of Public Health, Bureau of Substance 
Addiction Services, 2020) and by securing additional sober housing beds 
for probationers and parolees. Finally, FCSO changed postrelease re- 
entry programming to use telehealth options, such as Recovery Man-
agement Checkups (Scott et al., 2005); peer-recovery telehealth groups; 
and a mobile phone texting application to connect with, educate, and 
motivate individuals to access community treatment and other resources 
(e.g., food pantry, shelter beds). The implementation feasibility and 
acceptability of this telehealth capacity and other innovations are topics 
of investigation of ongoing evaluation and research projects (Evans 
et al., 2019; Friedmann & Evans, 2019). 

FCSO’s COVID-19 mitigation measures were highly effective. As of 
September 28, FCSO has had no COVID-19 outbreaks in the incarcerated 
population or among staff. Three incarcerated individuals, with no 
COVID-19 symptoms, tested positive during booking in early June and 
were appropriately quarantined. Four staff tested positive in mid-March; 
all are now in good health and have returned to work. Since June, FCSO 
has had newly detained individuals test positive during the process for 
booking, screening, and assessment; FCSO quarantined all. There have 
been no COVID-19 cases among incarcerated individuals outside of the 
quarantine space. These impacts on the health of staff and incarcerated 
individuals are relatively modest compared to national experiences 
(COVID Prison Project, 2020; Wallace et al., 2020). Additionally, all 
FCSO staff are now back to work on-site using PPE, physical distancing, 
and other precautions. FCSO continues to use telehealth capacity, for 
example to provide in-reach by community treatment providers and to 
partner with local universities to provide telehealth practitioner field 
labs. As of September 2020, Massachusetts is in the third phase of the 
state’s four phase re-opening plan (Commonwealth of Massachusetts, 
2020). 

3. Lessons learned and future directions 

COVID-19 has changed the context of in-jail OUD treatment. FCSO 
will continue to implement recommended mitigation strategies (see 
Wurcel et al., 2020), including avoiding convening groups. The jail will 
continue to provide MOUD in housing units, create more psychosocial 
addiction treatment groups to accommodate smaller class sizes, educate 
incarcerated individuals about OUD risks related to COVID-19 (e.g., see 
Wang et al., 2020), and reduce the number of residents in housing units. 
As a licensed opioid treatment program (OTP), the jail has explored 
providing “take-home” MOUD at release to facilitate continuity-of-care 
as incarcerated individuals re-enter the community. As a licensed OTP, 
FCSO is able to provide some MOUD services, including methadone, that 
are not possible in most other jail settings. FCSO is now training other 
jails on how to navigate the onerous regulatory requirements that are 
involved in obtaining OTP certification (e.g., National Council of 
Behavioral Health, 2020; O’Neill Institute, 2020). COVID-19 also 
revealed that telehealth is a feasible method for jails to provide physi-
cally distanced collaborative health care. Smart TVs and tablets enable 
community partners to connect with incarcerated individuals pre- 
release. Texting capacity allows for safe interactions postrelease. FCSO 
is working now to use technology for community-based providers to 
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complete pre-release assessments/intakes, thereby providing warm- 
handoffs at release. Historically, jails and prisons have been slow to 
deploy technological innovations for behavioral health. COVID-19 has 
accelerated the uptake and diffusion of technology-infused innovations 
(e.g., Steinkamp et al., 2019) to treat OUD in criminal justice settings. 

Looking forward, a major question is how the criminal justice system 
can address the opioid epidemic during the COVID-19 pandemic and 
afterward. To address both crises simultaneously, jails and prisons need 
to increase sanitization strategies and develop capacity to conduct uni-
versal and rapid COVID-19 testing of staff and incarcerated individuals. 
Jail- and prison-based programs need resources to provide evidence- 
based OUD treatment, including MOUD and behavioral health care, 
and transitional support postrelease, strategies that can significantly 
reduce opioid-related overdose deaths in criminal justice–involved 
populations (Macmadu et al., 2020). 

Given the chronic nature of OUD (Evans & Hser, 2019; Hser et al., 
2015), the opioid epidemic will likely remain even as solutions to the 
COVID-19 pandemic develop. COVID-19 has exposed the need for 
criminal justice reforms (Mukherjee & El-Bassel, 2020; Nowotny et al., 
2020). Prior to COVID-19, FCSO had implemented public health ap-
proaches to treat incarcerated individuals with OUD. This model created 
parity, providing in-jail MOUD services similar to community-based 
programming, extending public health strategies for health and well-
ness into correctional settings. This approach also created multi-sectoral 
community partnerships that allowed previously siloed institutions to 
collaborate and solve emerging public health problems. This context 
enabled FCSO to quickly pivot and adapt MOUD programming in 
response to the new COVID-19 crisis. Using public health models within 
corrections ultimately means making empirically informed decisions to 
protect public health and safety. Public health strategies offer prisons 
and jails solutions to mitigate the harms of the co-occurring epidemics of 
OUD and COVID-19 (both of which disproportionately affect criminal 
justice populations), for persons who are incarcerated and the commu-
nities to which they return. 
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