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The Middlesex Sheriff’s Office
Criminal Justice Artery for Middlesex County, MA
Geographic and Custody Data

Snapshot of Middlesex County:
• Population is 1.55 million (23% of state population)
• 54 cities and towns covering 817.82 sq. miles -- one of the largest counties in the
country
• Courts = 20 (includes probate, family & juvenile)
• 92% of residents (ages 25+) have high school degree
• Middlesex County Overdose Deaths in 2016: 416 (Highest in Massachusetts)

Snapshot of the Middlesex Sheriff’s Office on September 13, 2018
• Care, Custody & Control of 795 inmates
• 316 Sentenced (convicted and serving 30 months and under)
• 479 Pre-Trial Detainees (charged, awaiting trial)

Our FY2019 budget is $69 million with 80% of that employing 675
“essential” officers and support staff.
• 80% payroll/15% operational expenses/5% inmate medical costs
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Medication Assisted Treatment
(MAT) in Corrections:
The Intersection of Public Safety and
Public Health

Opioid addiction has created a public health and public
safety crisis: it is the cause of countless overdose deaths
and is a major driver of crime.
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40% of those entering the Middlesex Sheriff’s
Office require medical detox

15.93%
4.42%
64.60%

13.27%

1.77%

Alcohol
Benzodiazapam
Non-opioid Polysubstance
Opioid
Opioid Polysubstance

Note: May 2018 raw detox data: 113 men total, 77.87% involving Opioids
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Massachusetts Chapter 55 Opioid Report

An Assessment of Fatal and Nonfatal Opioid Overdoses in
Massachusetts (2011 – 2015)

MAT IN CORRECTIONS:
TACKLING ADDICTION TO IMPROVE PUBLIC SAFETY
Utilizing our window of opportunity to address the factors that led to
incarceration, including drug use

• Individuals are away from toxic living environment
• Have access to medical care 24/7
 Health Services Unit had 178,700 contacts in 2016 (Lowell General ER had
99,676 visits in 2016)
 We are the largest mental health facility in Middlesex County – many diagnosed
with mental illness for the first time while incarcerated

• Traditional health care barriers are eliminated





No need for health insurance
Access to a primary care physician
No financial barriers to receiving care
No distractions or obstacles, such as lack of transportation or work/family
obligations

• Treatment beds are available
• Medical staff specializes in substance use treatment
• Access to programs and services that address addiction

Medication Assisted Treatment And
Directed Opioid Recovery Program
GOALS
Increasing MAT to the most vulnerable and at risk
populations
Harm Reduction through overdose prevention
Crime Reduction by reducing the drivers and
motivations for criminal behavior
Combining MAT with Counseling and MSO critical
casework follow up
Tracking Performance Measures to determine
program success
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MATADOR Process:
How Does It Work?

Medical
Intake
• Medical
assessment is
first stop
following
booking
• Those with
severe SUD
received detox
protocols
(40% of new
intakes)
• Approx. 78%
are for opiates
or including
polysubstance
• 25% of
inmates have
no insurance

Classification
LSCMI

• 80% of
inmates
suffer from
substance
use

Program
Education &
Outreach

• Inmates are
educated on
all forms of
MAT

• Voluntary
• Approx. 50%
enrollment
have a history
of mental
• Available to
illness
pre-trial and
sentenced
• Over 76%
individuals
with mental

health issues • Inmates
have a comake up
occurring
largest
substance use
referral group
issue

Enrollment
Process

Pre-Release
Planning &
Community
Monitoring

• Previously
detoxed

• Enrolled in
Medicaid

• Sign
consent
forms

• Appt.
w/health
care
provider

• Blood work
and
physical
exam
• Medication
education
• Injection 48
hours prior
to release

• Counseling
& second
injection
scheduled
• Regular
follow-up
contact by
MSO for
status
update &
data
collection
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MATADOR Program
Why Vivitrol?
Detox Protocol
Inmates with SUD receive detox protocol immediately, to reintroduce narcotics afterwards is
counterproductive
November 2017 NIDA Study: Vivitrol requires an individual to be detoxed for 7-10 days, which
may not always be possible in the community but is achievable in corrections and “…once
initiated, both medications (Vivitrol & Suboxone) were equally safe and effective.”
Security Concerns
Suboxone is our #1 most smuggled drug. Creates a black market inside, not used for intended
purposes
Forces MSO to commit more resources and staff to address
Non-opioid, non-narcotic, non-addictive medication
Doesn’t Require Daily Use
Shot is administered every 30 days -- allows participants the flexibility of not having to take
medication daily
Harm reduction model – First 72 hours post release are critical due to elevated risk of OD
death
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Self Reported Substance Use While on a Verified MAT
Prescription
Methadone
100.00% 100.00%
90.00%
80.00%

100.00%

Suboxone
100.00% 100.00%

72.77%

71.43%

70.00%
61.54%

66.67%

66.67%

62.50%

60.00%
50.00%

70.59%

70.00%

62.50%

50.00%

50.00%
50.00%

50.00%

40.00%

40.00%

30.00%

30.00%

20.00%

20.00%

10.00%

10.00%

0.00%

0.00%

68.42%
63.64%
62.50%

62.50%
61.11%

57.89%
57.14%

60.00%
50.00%

85.71%

78.57%

80.00%

75.00% 75.00%

63.29%

87.50%

90.00%

83.33%
75.00%

100.00%

50.00%

54.55%
50.00%

50.00%

66.67%

“Vision Without Data is Just a
Hallucination”

11

Real Time Data Provides Key Insights:
Recidivism Rates for All Attempts
BOP* Status, All Attempts

Violation of
Probation/Parole
9.05%

Recidivism
12.90%

No Recidivism
78.05%

* Source: Massachusetts Department of Criminal Justice Information Services, Board of
Probation (BOP) reports

Recidivism Rates for Active & Completed Participants

Recidivism
8.06%

VOP
4.84%

Active Recidivism

No
Recidivism
87.10%

Recidivism
9.26%

VOP
5.56%

Complete Recidivism

No
Recidivism
85.19%

Program Engagement Yields Positive Outcomes
Drug Free = Crime Free

Using Data to Address Needs and Overcome
Challenges
500

Shots Given/ Shots Anticipated

450
400

With this data, we can see that
our biggest challenge is
maintaining contact with inmates
immediately post-release.

350
300
250
200

10
5

442

150

9

290
221

100

Anticipated

If we can get to shot three, it is likely we
can get to shot 6 and beyond!
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# Given

5

189

168

156

4

5

6

50
0
1

2

3
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Data Collection Tools for Law Enforcement
Relapse or Recidivism

Using Relapse as the primary measure:
• Recovery is an evolution and relapse is part of the process
• Measuring program success should not be ambiguous
• Law enforcement using healthcare measurements is not ideal
• Reengaging with program “failures” is counter-productive to program success
Using Recidivism as the primary measure:
• A law enforcement measure for a law enforcement program
• A static, clearly-defined measure that allows compare and contrast
• Relapse is treated as an opportunity to reengage, not as a failure
• Program success is measured by lives saved AND dollars saved

– October 2015 to today (34 months)
– 383 individuals have enrolled in MATADOR
– As of June 2018, 96.2% of MATADOR participants - regardless of their success or failure
in the program - have not succumbed to a fatal overdose post release.

• Medical Examiner verification
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What makes MATADOR work?
Personal Connection and MSO Staff Follow Up is Key
o After their release, participants are not legally obligated to maintain contact with the
MSO (unless under probation or parole supervision).
o Building a rapport and establishing trust is a key. Without that, it is unlikely
participants remain in contact to ensure they are receiving care, as well as allowing us
to collect data and performance measures.
Robust, Real-Time Data Provides Direction and Correction
o MATADOR program staff work collaboratively with Sheriff’s Office researchers to
identify data trends and provide critical, timely feedback to consistently monitor
program performance.
o Allows MATADOR team to adjust to the needs of the program in a timely fashion.
How do we define success?
o MATADOR staff communicates with participants for six (6) months post release,
allowing for program compliance.
o At the six month mark, participants are well into their reintegration back into the
community, have established post-release routines and continuity of care.
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HARM REDUCTION
Regardless of Program Success, Overdose Death Decline Is Dramatic
Fatal Overdoses
4.56%

Participants
without fatal
overdose
95.44%

Source: Massachusetts Office of the Chief Medical Examiner (OCME)

Medication Assists
BUT
The Program is the Treatment
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COMMUNITY PARTNERS AND EXTERNAL STAKEHOLDERS

Middlesex County
House of
Correction & Jail
Community
Healthcare
Providers

MATADOR 1.0 Resource Map

MATADOR Resource Map Today

Middlesex County
House of
Correction & Jail
Community
Healthcare
Providers
Support Programs
Drug Court

Learning From Failure and Meeting Challenges
First Attempt: Failure
• Initiated in 2012
 Initial program was an “abject” failure
 Lacked communication with
community health care providers
 Lacked buy-in from motivated
program staff
 Lacked methodology for data
collection and program evaluation

Second Attempt: Success
• Study of failure defined a new direction
 Retooled the program with the ‘right’
personnel including a Recovery
Support Navigator
 Met with community health care
providers to create buy-in
 Setup programmatic methodology to
ensure success

Challenges
• Buy in from stakeholders took time
 Corrections professionals/medical team
 Community health care providers
 Parole/Probation
 Inmates themselves

• Administrative work can be burdensome
 Health insurance
 HIPAA
 Other associated medical documents

• Funding can be an obstacle
 MAT program can be cost effective: be
creative with resources
 Staff resources are key
 Local, State, and Federal grants are
available for assistance
 Read the fine print before applying for
grants
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MAT Expansion in Massachusetts

Sheriff-Led Legislative Initiative -- MAT in Jails
Sheriff’s MAT pilot programs will focus on offering ALL
forms of MAT to the following populations:
Maintenance: Inmates with a verified prescription, based
on the recommendation of a “qualified addiction
specialist”
Induction: Those suffering from a SUD 30 days prior to
release based on the recommendation of a “qualified
addiction specialist”
Data Collection to Determine Efficacy
• Cost, security, post release community capacity to treat,
recidivism, relapse, harm reduction
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Questions?
Middlesex Sheriff’s Office
Contact Information
• Shawn Jenkins, Special Sheriff
sjenkins@sdm.state.ma.us
• Kathleen Skarin, Chief of Staff
kgskarin@sdm.state.ma.us
• Kashif Siddiqi, Statistician
ksiddiqi@sdm.state.ma.us
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