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7.4 METHADONE AND BUPRENORPHINE PROGRAMS-OPIOD TREATMENT PROGRAMS (OTP)

Summary Page

	Policy 

	The Department recognises the value of opioid treatment programs (OTP) such as methadone and buprenorphine as treatment options for inmates in correctional centres.

Methadone and buprenorphine programs are available to inmates in selected correctional centres.  

An inmate’s participation in the methadone and buprenorphine programs is subject to him/her satisfying national and state clinical guidelines and Justice Health (JH) eligibility requirements.

Referrals for participation in the methadone and buprenorphine programs, can be made by the inmate, an Offender Services and Programs Officer or a correctional officer to Justice Health. 



	Purpose
	This policy has been developed to ensure:

· Staff are aware of the provision of a range of evidence-based treatment options available to inmates in order to implement the National Drug Strategy: Australia’s Integrated Framework within a correctional environment, and

· The Department of Corrective Services and Justice Health implement these treatment programs in a safe and secure manner.



	Strategic Focus
	· Corporate Plan 2006-2009



	Legislation
	Crimes (Administration of Sentences) Act 1999 s72A, s236A



	Related Policies
	· OPM: S18.10  – Pre-Release Programs

· National Drug Strategy Australia’s Integrated Framework 2004-2009

· NSW Opiod Treatment Program- Clinical Guidelines For Methadone & Buprenorphine Treatment Of Opioid Dependence (2006)

· Justice Health Drug and Alcohol Procedure Manual



	ACO
	98/071, 98/064, 97/059, 97/017, 95/100 



Definitions

	Opiod Treatment Programs (OTP)

Methadone
	Refer to both methadone and buprenorphine treatement programs.

Methadone is a synthetic opioid agonist (morphine like action) which has a long duration of action (a single dose is effective for at least 24 hours).  Methadone as a treatment is only suitable for people who are clinically assessed as being opioid dependent.  Methadone is used primarily in maintenance treatment but may also be used as a withdrawal management agent.  Methadone prevents withdrawal symptoms and helps reduce drug cravings in opiaite dependent individuals.  Methadone is taken orally on a daily basis in the form of a syrup or liquid (Biodone). Methadone is the first line of treatment for opioid dependence.



	Buprenorphine

Context of 

Treatment

Goals of Treatment


	Buprenorphine is a long acting partial opioid agonist with actions similar to the full agonist drugs but with ceiling effects so that increases in dose have progressively less increase in effect, until further doses or consumption of other opioids have no further effect.  This means that buprenorphine is safer in overdose than methadone.  Buprenorphine as a treatment is only suitable for people who are clinically assessed as being opiod dependent.  It is used for both maintenance and detoxification. Buprenorphine is taken orally in the form of tablets that are consumed sublingually (placed under the tongue until absored). 

Buprenorphine treatment is availabile in selected correctional centres. It is not the first line of treatment for opioid dependence. A ceiling on the number of inmates participating in the treatment program is set at each correctional centre by the Justice Health Clinic Manager. This limit is set because of the longer administration time required, and current issues associated with problems of diversion and related assaults within the correctional environment.

Methadone and buprehorphine treatments are offered within a comprehensive framework including medical, social and psychological treatment.

The broad goal of treatment for methadone and buprenorphine is to reduce the health, social and economic harm to the individual and the community that is associated with drug use.  Opioid Treatment Programs  (OTP) contribute to this goal by:

· reducing the client’s harmful drug use;

· improving the client’s health and well-being;

· reducing transmission of blood-borne communicable viruses;

· reducing the deaths associated with drug use;

· reducing the crime committed by this client group;

· facilitating an improvement in the client’s social functioning;

· facilitating improvement in the economic status of clients and their families; and
· potentially leading to abstinence from all mood-altering drugs. 


7.4.1 State Parole Authority Policytc \l3 "Methadone Program ‑ Parole Board Policy
1.
tc \l2 "The State Parole Authority: 

· recognises that methadone and buprenorphine treatments may benefit only some 

      offenders; 

· recognises that methadone and buprenorphine programs may benefit offenders dependent on opiods;

· recognises that some offenders may not wish to apply for participation in either the methadone or buprenorphine program; 

· recognises that some offenders may be assessed as unsuitable for participation in either program;

· may recommend that an offender request assessment for the methadone or buprenorphine program but cannot recommend that an offender be accepted for methadone or buprenorphine program;

· does not consider an offender’s decision not to apply, nor the assessment of an offender as unsuitable for the methadone or the buprenorphine program to be a reason not to grant parole, and

· is looking for an offender’s personal commitment toward rehabilitation, accepting that participation in the methadone or the buprenorphine program is not necessarily evidence of personal commitment.

7.4.2 Procedures

7.4.2.1 Inmate applications for participation in the methadone or the buprenorphine tc \l3 "Inmate Applicationsprogram

1. An inmate wishing to participate in either the methadone or the buprenorphine program must: 

· complete an Inmate’s Application or Statement form, and include information about previous treatment programs (e.g. methadone or buprenorphine programs) etc; 

· forward the application form either through a correctional officer, or OS&P staff; or approach Justice Health nursing staff to be booked in for a clinical assessment.

2. To be eligible for assessment the inmate is to: 

· be capable of informed consent; 

· have an established history of heroin or other opiate addiction;

· have a proof of identity (gaol identification card);

· indicate a willingness to change his/her lifestyle;

· be willing to sign the NSW Health Methadone/Buprenorphine Treatment Agreement which highlights the conditions of the methadone and buprenorphine programs; and

· be willing to continue treatment in the community upon release from custody.

3. Suitable applicants must: 

· continue to collect his/her methadone or buprenorphine daily in compliance with clinic procedures; and
· under supervision, provide random urine specimens as requested by correctional staff. 

Note: Inmates who have commenced methadone or buprenorphine treatment must inform Justice Health staff 4 weeks before their earliest date of release from custody, so that post-release care arrangements can be negotiated. 

4. An inmate assessed as unsuitable for participation should be seen by a Drug and Alcohol Medical Officer, who will explain the reason (s) why he/she was not suitable to participate in either program.

5. For a current list of correctional centres participating in the methadone and buprenorphine programs, staff should contact the correctional centre clinic. General Managers of correctional centres that are not part of the methadone or the buprenorphine program can make submissions for inclusion via their relevant Assistant Commissioner to the Deputy Commissioner, Offender Management and Operations if they believe that special consideration should be given to the dispensing of methadone and/or buprenorphine to inmates held in their custody.

7.4.2.2 Administration of Methadone / Buprenorphinetc \l3 "Administration of Methadone
When an inmate attends a clinic for his/her methadone/buprenorhpine dose, the following procedures are to be adopted to minimise the diversion of methadone/buprenorphine to inmates not participating in the program.

· An inmate must have a photo identification (ID) card in his/her possession - without it he/she will not be dosed. The only exception is where the inmate has not been issued with an ID card. In such cases, the nurse will ask correctional officers to assist in the correct identification of the inmate. 

· Prior to being dosed, correctional officers will check the inmate’s mouth for absorbent material (e.g. foam from mattresses) to ensure that no secreted substance can be retained under his/her tongue (e.g. panadol etc).

· Correctional officers will also conduct a pat search on each inmate and examine their clothing, particularly around the neck and sleeves to ensure that no plastic bags/containers are being concealed.

· An inmate is not to hold anything in his/her hands other than an ID card while awaiting dosage. Once the inmate has been positively identified by the nurse, he/she can return their ID card to their pocket prior to receiving their dose of methadone or buprenorphine.

· If an inmate wears dental prosthesis, he/she will be asked by the nurse to remove them prior to receiving methadone or buprenorphine. After dosing, the nurse will inspect the inside of the inmate’s mouth to ensure that no absorbent material is concealed within and that the dose has been consumed.

· Once the prescribed dose of methadone or buprenorphine is administered, the nurse will direct the inmate to swallow it immediately. Inmates are normally asked by the nurse to drink a small cup of water following the dose of methadone to assist in reducing the incidence of diversion of the substance.

· Inmates who are receiving their prescribed dose of buprenorphine will be asked by the nurse to tip the broken tablet under their tongue. Any attempt by the inmate to tip the tablet(s) on top of their tongue or between the gum and lips will be considered an attempt to divert, and he/she may be subject to a disciplinary charge. The inmate will be asked to demonstrate to the nurse that the medication is positioned under their tongue. It should be noted that small pieces of buprenorphine may, at times, move to the space between the gums and lips due to increased saliva production.

· The inmate will be asked to stand with his/her hands on a flat surface in front of the nurse, or with their arms folded in front of them. Any hand to mouth movement or wiping of his/her mouth on their sleeve, neck or jumper will be considered an attempt to divert their dose, and he/she may be subject to a disciplinary charge. 

· The nurse will check the inmate’s mouth every 2-3 minutes to ensure the medication has been absorbed. Once the medication has been absorbed, the nurse will ask the inmate to open and show their mouth, show under their tongue and the roof of their mouth. After this, the inmate will be asked to drink a small cup of water, and then have their mouth again inspected.  

· If an inmate’s behaviour becomes problematic during dosing, correctional officers will be asked to intervene appropriately and stop any unacceptable behaviour from escalating.

· If there is suspicion that diversion has occurred, correctional officers may keep the inmate under camera observation for a period of 20-30 minutes after dosing. If on further inspection, it is found that the inmate has deliberately retained the methadone or buprenorphine in his/her mouth, he/she may be subject to a disciplinary charge.

7.4.3 Monitoring and Evaluation

1. Correctional officers dealing with an inmate who wishes to participate in either the methadone or the buprenorphine program should check that the necessary documents are completed correctly and submitted to the clinic for consideration.

2. Correctional officers should check that inmates receiving methadone or buprenorphine have no means of diverting it to other inmates.
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