
Substance Use Treatment 
in Carceral Settings

Dr Annabel Mead
ASAM 2024



2BC Mental Health and Substance Use Services   |

Affiliations

Clinical Assistant Professor, UBC Department of 
Family Medicine

Senior Medical Director, Mental Health 
and Substance Use Programs BC Women's Hospital 
+ Health Centre

Medical Director, Correctional Health Services

Disclosures

Advisory and speaker fees:
Indivior
Master Clinician Alliance

Medical Advisory Board:
The Newly Clinic



3BC Mental Health and Substance Use Services   |

Learning Objectives

Confidently manage complicated withdrawal syndromes resulting from the tainted 
drug supply and polysubstance use.

Identify new practices and therapeutic options to treat OUD in the carceral setting.

Manage

Learn about Community Transition Teams within provincial BC prisons aimed at 
improving the transition from custody to community and reducing overdose rates.

Identify

Learn about
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Fatal overdose
• Risk is greatest in the first 2 weeks following release1 
• 70% of observed deaths were due to overdose1 
• Previous incarceration is a major risk factor for overdose-related 

death2

Non-fatal overdose3

• Increased on day of entering prison
• 4 weeks after release

What is the risk of OD post-incarceration?

BC, British Columbia; BCCDC, The British Columbia Centre for Disease Control; OD, overdose; US, United States.
1. Kinner SA, et al. CMAJ. 2021;28;9(3):E907-E914. doi: 10.9778/cmajo.20200243; 2. Gan WQ, et al. Addiction 2020;116:1460–71; 3. BCCDC Provincial Overdose Cohort (Last updated April 4, 2022). Available 
at: http://www.bccdc.ca/Our-Services-Site/Documents/ODC_Infographic_2019.pdf. Accessed May 2023.
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Treatment of OUD: 
Pharmacological and non-pharmacological options

OAT initiated during incarceration decreases mortality during and after release

Early engagement:
• Prompt treatment of OWS and rapid induction onto OAT
• Same day access to prescribers (physician on call, nurse prescribers)

Maximize retention on treatment:
• LAI may reduce stigma and medication diversion
• BUP-XR reduces risk of non-fatal overdose 

Psychosocial treatments:
• Dedicated living units (pods) to recovery/Therapeutic Communities
• Structured group and 1:1 counselling
• Contingency management [Bup-XR QI project]
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Managing complicated withdrawal (1)

• Substance use history
• Baseline Urinary drug screening: fentanyl, benzodiazepines, stimulants
• Comprehensive clinical exam: COWS and CIWA

1. Risk assessment 

• Macro-dose buprenorphine (16 – 32 mg SL)
• Buprenorphine XR depot injection
• 2nd line: Methadone

2. Treat opioid withdrawal aggressively: 
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Managing complicated withdrawal (2)

• High index of suspicion
• Urinary drug screening: benzodiazepines
• Ongoing monitoring (72 hours +) : CIWA, mental status

3. Assess for benzodiazepine withdrawal

• Test dose diazepam 10 – 20 mg
• Scheduled taper over 7 – 10 days

4. Treat benzodiazepine withdrawal: 
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Support for high-risk clients on release
• Not connected to healthcare in community
• Risky substance use 
• Comorbid mental illness
• Poor supports/housing

                                                                         
   Social worker
   Access/transition nurse
   Peer support worker
   Central (virtual) physician

Community Transition Teams “CTT”



Community Transition Teams expand to support more British Columbians leaving corrections. BCMHSUS. Available at: http://www.bcmhsus.ca/about/news-stories/stories/community-transition-teams-expand-
to-support-more-british-columbians-leaving-corrections (Accessed May 2023).

Community Transition Teams “CTT”

Establish relationship with 
client prior to release

Ensure ongoing 
medications 

Connect with community 
pharmacy/clinic/prescriber

Choice of OAT 

Take-home naloxone, 
orientate to harm reduction 
services

Facilitate safer housing

Transportation 

Clothing

Continued support 
for up to 90 days 

Outreach  

Community offices

http://www.bcmhsus.ca/about/news-stories/stories/community-transition-teams-expand-to-support-more-british-columbians-leaving-corrections
http://www.bcmhsus.ca/about/news-stories/stories/community-transition-teams-expand-to-support-more-british-columbians-leaving-corrections
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Client Discharge Brochure
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Key 
Points

Treatment of OUD during incarceration: 
OAT reduces mortality

Identify and treat polysubstance withdrawal

Harm-reduction interventions: 
THN training and kits for all

Patient Education:  
OD risk with reduced tolerance, benefits of OAT

Early discharge planning 
Community Transition Teams / referral to community services
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