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Strategies and Techniques to Decrease Diversion 
There are many steps jails and prisons can take to effectively minimize and control the diversion of drugs 
used in MAT. 
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Being aware of this can help facility command staff and the MAT teams proactively address the 
potential for errors and subsequent medication diversion. 

• If a community-based provider is involved, review the incident report with them. Conduct a 
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meetings” held on a quarterly basis can be leveraged to review these reports and discuss any changes 
in program implementation. Regular and random audits should be conducted to review the roster of 
treatment participants, ensure the provider is adhering to safety precautions and regulations, and confirm 
the provider is delivering services as agreed.

Orientations for Community-based Providers

Ensuring that community-based staff are oriented to the correctional setting before they begin their 
work inside the facility is an important step. Well-meaning providers who are familiar with individuals 
incarcerated at the facility may assume they can approach their patients and treatment as they would in the 
community, without consideration for the correctional setting. An orientation should inform clinicians 
that while their expertise in identifying people who need MAT and providing it is critical to the effective 
implementation of MAT, coordination and clear communication are equally critical to the safety and 
security of the correctional facility. These trainings should also cover the following topics:

• Security protocol, unacceptable behaviors, and expectations around conduct 

• Critical differences in the environment of correctional settings versus the community setting 

• Overview of the facility’s systems, including information systems and records management  

• MAT program policies and auditing processes
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Technology can provide cost-efficient systems and processes to improve the coordination and oversight 
of the MAT program, thus reducing opportunities for medication diversion. Electronic health records 
systems support the documentation of critical treatment and dosage information in standardized formats. 
In electronic record format, information can be more easily shared with the MAT multidisciplinary team 
members, who may be community- or facility-based. This allows for increased, potentially real-time, 
monitoring to ensure participants are adhering to treatment and medication plans and to detect unusual or 
unanticipated changes in participation.

Where information can be integrated into databases and used appropriately by jail and community-based 
providers, a more complete picture of an individual’s substance use treatment and needs can be created. 
This can inform both the correctional staff’s and treatment providers’ work, increase collaboration, and 
minimize opportunities for medication diversion.

Other Resources
For more information about effectively implementing MAT, reducing diversion, and having informed 
policies and procedures in place, please consult the following resources:

• National Sheriffs’ Association/National Commission on Correctional Health Care: Jail-Based 
Medication-Assisted Treatment: Promising Practices, Guidelines, and Resources for the Field

• U.S. Department of Justice Drug Enforcement Administration’s Diversion Control Division: 
Narcotic Treatment Programs Best Practice Guideline (2000)

https://www.ncchc.org/filebin/Resources/Jail-Based-MAT-PPG-web.pdf
https://www.ncchc.org/filebin/Resources/Jail-Based-MAT-PPG-web.pdf
https://www.deadiversion.usdoj.gov/pubs/manuals/narcotic/index.html
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• Residential Substance Abuse Treatment Training and Technical Assistance: Prison/Jail Medication 
Assisted Treatment Manual and Promising Practices Guidelines for Residential Substance Abuse 
Treatment

Acknowledgments 
The content in this action brief was developed in part by an expert panel on medication-assisted treatment 
convened by SAMHSA’s GAINS Center. This expert panel included jail administrators, sheriffs, medical 
officers, and subject-matter experts in correctional health care from jurisdictions across the United States. 
The issues raised and information provided by the expert panel formed the basis for this action brief.  
This document was reviewed by the National Sheriff’s Association and the National Commission on 
Correctional Health Care.

http://www.rsat-tta.com/Files/RSAT_Prison_Med_Treat_FINAL.pdf
http://www.rsat-tta.com/Files/RSAT_Prison_Med_Treat_FINAL.pdf
http://www.rsat-tta.com/Files/Re-edited-PPG-RSAT-after-BJA-review_EDITED_REFEREN
http://www.rsat-tta.com/Files/Re-edited-PPG-RSAT-after-BJA-review_EDITED_REFEREN

	Medication-assisted Treatment Inside Correctional Facilities
	ADDRESSING MEDICATION DIVERSION
	QUICK CHECK: STRATEGIES AND TECHNIQUES
	The Issue
	Strategies and Techniques to Decrease Diversion
	Assign Dedicated Staff to Support MAT
	Multidisciplinary Teams
	STAFFING A MULTIDISCIPLINARY TEAM
	Patient-centered Treatment Planning
	Ensure Safe Administration of Medications
	Respond Effectively to Incident Reports
	Provide Ongoing Training to Staff
	Establish Partnerships With Community-based Providers
	FUNDING CONSIDERATIONS
	Strategies for Effective Partnership and Implementation
	Orientations for Community-based Providers

	Leverage Technology to Enhance Security and Monitoring Processes

	Other Resources
	Acknowledgments




