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CHS performs a comprehensive medical intake for all new patients entering 
the jail-system that screens for a variety of substance disorders and 

provides timely medical interventions and referrals.  



Patients admitted in opioid, alcohol or benzo withdrawal are provided with 
evidence-based supervised withdrawal with methadone, chlordiazepoxide 

(librium) or other benzos as needed. 



CHS operates the Key Extended Entry Program (KEEP), the nation’s oldest & 
largest jail-based opioid treatment program. Methadone and buprenorphine 
maintenance are provided to eligible patients with an opioid use disorder.



75% ↓ Risk of death in 
first 4 weeks of reentry

85% ↓ Risk of OD death 
in first 4 weeks of reentry



http://www.pewtrusts.org/en/research-and-analysis/blogs/%20stateline/2016/05/23/at-rikers-island-a-legacy-of-medication-assisted-opioid-treatment





CHS operates A Road Not Taken (ARNT), a jail-based diversion program 
operating in 7 housing areas (AMKC, RMSC & VCBC). Services include 
substance use counseling, case-management & daily support groups.



Approximately 40% of patients with SUD are also followed by MH service. In 
addition to ongoing MH care, some of these patients are assigned a court 

liaison (MO) & all patients receive comprehensive reentry planning. 



1. > 7,000 naloxone kits dispensed at Visitor’s Center since 2014. 

2. Follow-up study of 300 family members given kits showed that 50 had 
used naloxone to reverse an overdose, suggesting that kits are getting 
into the hands of communities at high risk. 





Assaultive 
Trauma

Suicide

Chronic 
Disease Other 

Drugs

Opioid 
Overdose

n = 22

Pre-Release Methadone

NO Pre-Release Methadone

3

19

Alex JCHC 2017









(Sentenced patients at EMTC & RMSC)

Year 1
(July 2015 - June 2016)

Year 2
(July 2016 - June 2017)

Number of 
inductions 50 218

More than 300% Increase in Bupe Inductions
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Substance Use ≠ Substance Use Disorder 



Acute Risks 
Vary

Risks from 
Relapse Vary

Treatment 
Efficacy Varies

Withdrawal from benzos or alcohol can be fatal if untreated. 



Acute Risks 
Vary

Risks from 
Relapse Vary

Treatment 
Efficacy Varies

Relapse to opioid use on reentry associated with a 129x 
increased risk of overdose death. 



Acute Risks 
Vary

Risks from 
Relapse Vary

Treatment 
Efficacy Varies

1. Pharmacotherapy effective for opioid use and alcohol use disorders. 
2. Few good medical treatments for stimulant use disorders. 
3. CBT, MI and psychotherapy important; jail-setting poses challenges.
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