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Abstract
Background  People incarcerated in jails are highly impacted by the opioid epidemic, and overdose education and 
naloxone distribution (OEND) is an effective strategy to reduce opioid overdose deaths. This study examines barriers 
and facilitators of fast-track OEND implementation within the jails in the Wave 1 Kentucky counties of the HEALing 
Communities Study during the COVID-19 pandemic.

Methods  Meeting minutes with jail stakeholders were qualitatively coded using the Practical, Robust 
Implementation and Sustainability Model (PRISM) as the coding framework. The analysis highlighted the top barriers 
and facilitators to fast-track OEND implementation within the PRISM framework.

Results  Space and staffing shortages related to the COVID-19 pandemic, disruptions in interorganizational 
programming from pandemic-related service suspensions, and a lack of technological solutions (e.g., reliable Internet 
access) for socially distanced delivery were the top barriers to fast-track OEND implementation. In addition, there 
were limitations on non-jail staff access to jails during COVID-19. Top facilitators included jail leadership support, 
the option to prioritize high-risk groups, and the incorporation of OEND processes into existing communications 
and management software. While the COVID-19 pandemic strained jail infrastructure, jail and partner agency 
collaboration led to creative implementation strategies for the successful integration of OEND into jail operations. 
Urban jails were more likely than rural jails to be early adopters of OEND during the public health emergency.

Conclusions  Understanding the barriers to and facilitators of OEND within jails will improve implementation efforts 
seeking to curb opioid overdose deaths. Jail leadership support and interorganizational efforts were key facilitators 
to implementation; therefore, it is recommended to increase buy-in with multiple agencies to promote success. 
Challenges brought on by COVID-19 have resulted in a need for innovative solutions for implementation.

Clinical trial information  ClinicalTrials.gov, NCT04111939, Submitted 30 September 2019, https://clinicaltrials.gov/
study/NCT04111939?titles=HEALing%20Communities%20Study&rank=1.

Keywords  COVID-19 pandemic, Naloxone, Implementation science, Jails, Practical, robust implementation and 
sustainability model (PRISM)
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Background
Drug overdoses have emerged as one of the largest and 
most persistent public health challenges in the United 
States (U.S.) over the past decade. A significant propor-
tion of people who are incarcerated for drug-related 
offenses or other crimes have an opioid or other sub-
stance use disorder (SUD) (Degenhardt et al., 2019; Insti-
tution for Health Metrics and Evaluation, 2021; Krausz et 
al., 2021). Almost one-third of individuals incarcerated 
in U.S. jails have an opioid use disorder (OUD) (Fazel 
et al., 2017), and drug overdoses are the leading cause 
of death among people who were formerly incarcerated, 
with opioids being the most common drug class involved 
(Binswanger et al., 2013; Lim et al., 2012; Merrall et al., 
2010; Ranapurwala et al., 2018). The highest risk for over-
dose occurs within the first two weeks after a person’s 
release from a correctional institution due to reduced tol-
erance (Binswanger et al., 2007, 2013; Farrell & Marsden, 
2008; Krawczyk et al., 2017; Krinsky et al., 2009; Merrall 
et al., 2010; Winter et al., 2016), indicating a critical need 
for the integration of overdose prevention services into 
reentry processes.

The provision of overdose education and naloxone 
distribution (OEND) to people at discharge from jail is 
one proven strategy for reducing opioid overdose fatali-
ties (Grella et al., 2021), as jails provide services to highly 
impacted populations. Naloxone, both in intranasal and 
injectable forms, is a short-acting opioid antagonist 
medication that can safely reverse the effects of an opi-
oid overdose when administered promptly (Giglio et al., 
2015) and has no abuse potential. In the past decade, U.S. 
legislative support in the U.S. for naloxone distribution 
and bystander use has grown such that currently all 50 
states and the District of Columbia have passed nalox-
one access laws (Prescription Drug Abuse Policy System, 
2022), which are associated with increased distribution of 
naloxone and reductions in overdose fatalities (Smart et 
al., 2021). Most recently, in 2023, the U.S. Food and Drug 
Administration approved Narcan nasal spray for over-
the-counter status (US Food & Drug Administration, 
2023).

Jail-based OEND includes providing education to 
ensure a person knows how to recognize and respond to 
an overdose event (e.g., through video-based training or 
individual/group sessions) and distributing free nalox-
one to people from correctional facilities at discharge. Jail 
jurisdictions in the U.S. implementing OEND programs 
have highlighted successes (Anthony-North et al., 2018; 
Grella et al., 2021; Horton et al., 2017; McDonald et al., 
2017; Wenger et al., 2019). For example, data from the 
San Francisco County jail demonstrate that 32% of the 
individuals who received OEND before release used it to 
reverse an overdose (Wenger et al., 2019). Although avail-
able data indicate that some jurisdictions in the U.S. may 

provide naloxone to those incarcerated while in prison or 
at release (Stone & Shirley-Beavan, 2018), implementa-
tion is rarely systematic or universal (Sander et al., 2019), 
thus limiting the potential public health impact of jail-
based OEND.

COVID-19 and jails
In early 2020, the world experienced the onset of the 
COVID-19 pandemic, which presented new challenges to 
jails and for people with OUD. Jails faced rapid COVID-
19 transmission due to the limited ability to social dis-
tance and isolate COVID-positive individuals (Akiyama 
et al., 2020; Kim et al., 2022; Wallace et al., 2020). Indi-
viduals incarcerated in jails often have high-risk chronic 
conditions that make them vulnerable to contracting 
COVID-19 and for experiencing poor outcomes after 
infection (LeMasters et al., 2022; Maruschak et al., 2015; 
United Nations News, 2021). Thus, following the May 
2020 guidance from the World Health Organization and 
other United Nations agencies, many jurisdictions in the 
U.S. implemented policies allowing for large-scale early 
release of persons who were charged or convicted of non-
violent crimes or were medically fragile (Nowotny et al., 
2020; Waly et al., 2020). While these mitigation measures 
reduced the spread of COVID-19, individuals with OUD 
missed opportunities for assessment and linkage to treat-
ment. Moreover, SUD treatment slots were limited in 
many communities, and individuals who were in active 
recovery may have been compelled to quarantine in risky 
social environments. The dual epidemics resulted in an 
increase in overdose deaths in Kentucky (Slavova et al., 
2021) and across the U.S. (Collins et al., 2020; Faust et al., 
2021; Friedman & Akre, 2021), pointing to the urgency 
of implementing evidence-based practices (EBP) to reach 
those at high risk of opioid overdose.

PRISM framework
The Practical, Robust Implementation and Sustainabil-
ity Model (PRISM) is a comprehensive framework for 
translating research into practice, or in this case, imple-
menting OEND programs in jails during COVID-19. 
According to Feldstein and Glasgow (2008), the major 
PRISM domains affecting EBP implementation include: 
the intervention (from the perspective of both the orga-
nization and the client/patient), external environment, 
implementation and sustainability infrastructure, and 
recipients (including both the characteristics of the orga-
nization and the client/patient). Each PRISM domain is 
likely to affect the implementation progress of an EBP in 
jail environments. The intervention, OEND, must align 
with the mission of the jail, which may be challenging 
because jails are tasked primarily with custody and pro-
tecting public safety. However, highlighting the public 
health importance of OEND in reducing loss of human 
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life, cost-savings (Townsend et al., 2020), and mitigation 
of potential lawsuits from deaths could heighten the rel-
evance of OEND to the jail’s mission. When considering 
OEND from the jails’ vantage point, organizational readi-
ness for the intervention, OEND usability (i.e., perceived 
usefulness and ability to meet the jails’ needs), the ease 
with which OEND can be tried (i.e., trialability), cost, and 
the extent to which coordination across departments is 
needed may impact the success of the implementation 
process.

Elements within the external environment are noted by 
Feldstein and Glasgow (2008) as being some of the most 
powerful predictors of successful implementation. The 
impact of COVID-19 on operations cannot be overstated 
within jail environments. Interorganizational efforts and 
relationships of quality, value, and trust between the jail 
and other organizations could enhance the provision of 
OEND. Moreover, Kentucky jailers and other local offi-
cials (i.e., fiscal court judge executives) who allocate 
funding to jails are elected; therefore, the level of local 
community support for OEND and people with OUD 
could influence decision-making by these elected offi-
cials. Legal concerns related to the provision of nalox-
one, a prescription medication at the time of the present 
study, is another external factor that could hinder OEND 
implementation.

Regarding the recipient PRISM domain, character-
istics of the jail may affect OEND implementation. 
Leadership support is critical, as jailers often influence 
organizational culture and serve as change agents. Clear 
communication of support for an OEND program from 
top leaders to front-line staff can build the necessary 
buy-in for success. Another element that may influence 
implementation includes systems and training, defined 
as the jail infrastructure and operations available to run 
an OEND program. Staffing concerns, such as the lack of 
available staff and the burden on staff to run an OEND 
program, may exist. To maximize the reach of jail-based 
OEND programs, the characteristics of the people who 
are incarcerated also must be considered (e.g., providing 
OEND to those in jail-based SUD treatment programs 
due to elevated overdose risk). Another client/patient 
characteristic is whether a person has been sentenced, 
as this impacts jail staff’s ability to reliably anticipate dis-
charge dates for naloxone distribution.

Finally, infrastructure is necessary for successful 
implementation and sustainability. Elements within this 
domain include the jail’s attention to performance data, 
the allocation of dedicated jail staff to OEND efforts, 
implementation training and support, and planning 
for sustainability. While infrastructure can be adapted 
over time, it is important to consider sustainability at 
the beginning of the implementation process (Feldstein 
& Glasgow, 2008). These elements can facilitate the 

long-term maintenance of an OEND program within a 
jail.

The current study
The unplanned early release of thousands of people to 
mitigate the spread of COVID-19 in the U.S. created 
an urgent need to provide OEND to people incarcer-
ated in county and regional jails. Launched in 2019 with 
support from the National Institutes of Health and the 
Substance Abuse and Mental Health Services Adminis-
tration, the HEALing (Helping to End Addiction Long-
termSM) Communities Study (HCS) was designed to 
reduce opioid-involved overdose deaths by increasing 
the availability and uptake of EBPs in healthcare, behav-
ioral health, criminal legal systems, and other commu-
nity settings serving high-risk populations (Chandler et 
al., 2020; El-Bassel et al., 2020). Guided by the PRISM 
implementation science framework described in detail by 
Knudsen and colleagues (2020), HCS tests the Commu-
nities That HEAL (CTH) intervention comprising three 
components: data-driven community engagement pro-
cesses to create an implementable and sustainable action 
plan for overdose reduction that addresses local needs; 
implementation of community-selected EBP strategies 
to increase OEND, improve delivery of medication for 
opioid use disorder treatment, and advance prescription 
opioid safety; and creation and deployment of communi-
cation campaigns to reduce stigma and promote EBPs in 
the community (Sprague Martinez et al., 2020; Walsh et 
al., 2020; Winhusen et al., 2020).

When the COVID-19 pandemic hit the U.S. in the ini-
tial months of the CTH intervention, the HCS was poised 
to explore the implementation of OEND in criminal 
legal settings during the public health emergency using 
an expedited protocol dubbed “fast-track.” There are no 
known studies examining OEND implementation in jails 
during the pandemic (Nowotny et al., 2020). Thus, the 
purpose of this qualitative study is to describe the process 
of fast-track implementation of OEND for all individuals 
released from HCS partner jails during the COVID-19 
pandemic and to identify facilitators and barriers (both 
related and unrelated to COVID-19) through the lens of 
PRISM (Feldstein & Glasgow, 2008).

Methods
Study design
HCS is a multi-site, parallel-group, cluster randomized 
wait-list controlled trial conducted in 67 communities 
(34 in active intervention and 33 in wait-list control) in 
Kentucky, Massachusetts, New York, and Ohio that are 
highly burdened with opioid overdose and diverse in 
terms of rural-urban status and race/ethnicity (El-Bassel 
et al., 2020). Communities were randomly assigned to 
either the CTH intervention (Wave 1 communities) or 
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the wait-list comparison group (Wave 2) per the HCS 
protocol’s covariate-constrained randomization method 
(Walsh et al., 2020). The CTH intervention was imple-
mented in Wave 1 communities from January 2020 to 
June 2022. This study is registered on Clinical Trials.
gov (https://clinicaltrials.gov/ct2/show/NCT04111939) 
and was approved (Pro000308088) by Advarra Inc., the 
HEALing Communities Study single-Institutional Review 
Board.

HCS fast-track protocol
When the early response to the pandemic amplified risks 
related to opioid overdoses, the HCS developed a “fast-
track” protocol allowing for expedited implementation of 
OEND to high-risk populations through direct financial 
support for OEND and technical assistance for agen-
cies implementing OEND. HCS community coalitions 
were presented with the option to approve the expedited 
launch of OEND efforts in jails (Young et al., 2022). Ken-
tucky was the only one of the four participating HCS 
research sites to directly partner with jails to provide and 
track no-cost naloxone for distribution at release, so this 
study focuses on the implementation of the OEND fast-
track protocol in HCS-Kentucky Wave 1 regional/county 
jails.

After coalition approval, an HCS-KY Implementa-
tion Facilitator reached out to jail leadership via email or 
phone to set up an introduction meeting; in some cases, 
HCS coalition members or key government stakeholders 
provided introductions. The Implementation Facilita-
tor worked with agencies through a series of structured 
meetings to develop implementation plans tailored to a 
jail’s specific needs and leverage existing infrastructure 
while planning for sustainability from the start.

Kentucky’s naloxone access law, Ky. Rev. Stat. § 217.186, 
was used to guide the development of standard operating 
procedures for dispensing naloxone to partner agencies, 
including jails. Agencies wishing to participate entered 
into a standing order agreement (SOA) with an HCS-
affiliated physician. The SOA authorized the dispensing 
of NARCAN® Nasal Spray 4 mg at no cost to the partner 
agency, which then could distribute HCS-provided nal-
oxone to any person who received training in specific 
elements of overdose prevention and response. The SOA 
further required documentation of dispensing and distri-
bution by both HCS and the partner agency (see Knud-
sen et al., 2023 for additional details).

Although the elements of the OEND process were 
required to align with the terms of the SOA, individual-
ized implementation designs were necessary to account 
for varying settings and workflows across partner agen-
cies, including jails. The required overdose education 
(OE) could be completed through live one-on-one or 
group interactions, an HCS-developed training video, or 

an online interactive module. Similarly, documentation 
of distribution and demographics could occur directly 
via entry into HCS’s Research Electronic Data Capture 
(REDCap) (Harris et al., 2009) database using an HCS-
supplied tablet computer or could be provided to HCS on 
paper forms, which were entered into the REDCap data-
base manually by HCS staff.

Setting
The eight Wave 1 Kentucky communities represented 
diverse implementation settings, with four counties clas-
sified as rural and four as urban by the U.S. Department 
of Agriculture’s Rural-Urban Continuum Codes (RUCC) 
(United States Department of Agriculture, 2020; Walsh 
et al., 2020). The average daily census of the regional 
and county jails in these eight Kentucky counties also 
varied widely, from 132 to 898 (Vera, 2022), but specific 
census and demographics of the jail population are not 
reported to protect the jails’ identities. As the COVID-19 
pandemic began, the Kentucky Justice and Public Safety 
Cabinet followed the Centers for Disease Control and 
Prevention (2022) COVID-19 guidance for correctional 
and detention facilities to prioritize early release for 
those vulnerable to COVID-19 because of a health condi-
tion and nearing the end of their sentence while exclud-
ing those convicted of sexual and violent crimes.

Data sources
From March 2020 to December 2020, meeting minutes 
were recorded for every Zoom meeting that occurred 
between the HCS research team (composed of faculty, 
Implementation Facilitator, and other research staff) 
and jail partners to plan implementation of the fast-track 
OEND protocol for individuals being released from jails. 
Meeting minutes followed a structured outline for con-
sistency across the eight Wave 1 jails and were recorded 
by a trained research team member who was in atten-
dance. For example, the Implementation Facilitator used 
the meeting guide which included introductions, a brief 
overview of the HCS aligning with a PowerPoint pre-
sentation, and a discussion of the possibility of partner-
ing on OEND. The discussion covered current overdose 
education efforts and possible strategies for distribut-
ing naloxone to the general jail population in light of 
COVID-19 restrictions. When possible, descriptions of 
the conversations included attribution to specific speak-
ers with occasional direct quotes included, and minutes 
were recorded in a bulleted format. The meeting min-
ute documents were labeled by meeting date and jail 
location by a research assistant and uploaded to NVivo 
12 for coding and analysis. To identify factors influenc-
ing the initial implementation of the OEND program in 
the context of the pandemic, only minutes for meetings 

https://clinicaltrials.gov/ct2/show/NCT04111939
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proceeding each jail’s first date of naloxone distribution 
were analyzed.

Analytic plan
We utilized PRISM domains and elements to develop the 
coding structure, engaging in directed/deductive coding 
(Hsieh & Shannon, 2005). A five-person team compris-
ing three faculty and two research assistants trained in 
qualitative research methods conducted directed con-
tent analysis. The first step of the process entailed the 
research assistants open coding meeting minutes to 
assess whether PRISM elements applied to this dataset 
and whether categories appeared that were not captured 
by the PRISM framework. COVID-19 is not specifically 
defined by PRISM, but the coding team added a COVID-
19 code to the codebook for analyzing challenges and 
innovations that stemmed uniquely from pandemic 
restrictions.

After the coding team finalized the codebook, they 
undertook consensus coding to ensure consistency in 
interpretation, whereby two of the faculty coders ran-
domly selected 20% of the meeting minutes and com-
pared their code applications to those of the research 
assistants. When inconsistencies were identified, the 
team discussed their reasoning and came to a consensus 
on a consistent interpretation, or if there was a tie, the 
majority ruled. A research assistant re-coded any dis-
crepancies and then applied the finalized codebook to 
the remaining meeting minute documents using NVivo 
12. Finally, a research assistant applied “barrier” and 
“facilitator” codes to all meeting materials classified with 
PRISM and COVID-19 codes to assign valences denot-
ing whether the PRISM and/or COVID-19 element pre-
sented obstacles or supported OEND implementation.

Results
Jails in five of the eight HCS Wave 1 communities imple-
mented OEND, meaning they distributed naloxone units 
to people who were released from incarceration within 
the fast-track timeline (March-December 2020) (see 
Table  1). No jails provided OEND to all persons at dis-
charge before involvement in HCS. The structure of each 
jail’s OEND program varied to address the workflow 
needs of the jail. For example, infrastructure for staff-led 
OEND existed or was created in some jails, while other 
jails utilized recorded training videos or collaborated 
with the local health department or a recovery commu-
nity organization (RCO) for implementation. Table  1 
shows the details of each jail’s OEND program, OEND 
implementation timelines, the number of meetings that 
occurred before the first naloxone distribution, and the 
average number of jail staff in attendance.

As illustrated in Table 1, all “early-adopter” jails (n = 3, 
those for which it took 3 months or less for naloxone 

distribution to begin after the SOA was signed) were in 
counties classified by the RUCC as urban. Of the two 
“late-adopter” jails (those for which it took more than 3 
months for naloxone distribution to begin after the SOA 
was signed), one was in a rural county, while the other 
was classified as urban. All “non-adopter” jails were in 
rural counties (n = 3, those with which HCS met to facili-
tate fast-track OEND implementation that either did not 
complete the SOA or did not distribute naloxone after 
completing the SOA within the “fast-track” timeframe 
ending on December 31, 2020). In general, HCS facili-
tated more pre-implementation planning meetings with 
rural than with urban jails during the rural jails’ longer 
implementation timelines.

It should be noted that the workflow for rural jail #5, a 
late adopter, was revised after the HCS fast-track time-
frame to place additional staff into the jail. This work-
flow was replicated for use in rural jails #6 and #7 which 
did not implement OEND during the fast-track timeline 
but did implement during the longer HCS intervention 
period. Specifically, a certified peer-support specialist 
employed by a partnering RCO or a social work navi-
gator employed by a partnering healthcare agency was 
deployed full-time to the jail to provide additional ser-
vices, including OEND. These new HCS-funded staff 
positions allowed for OEND implementation, though the 
option and need to identify, hire, and train new staff for 
deployment exceeded the fast-track timeline. Rural jail #8 
did not implement an OEND program.

Most jails did not need an on-site naloxone supply from 
HCS for jail staff to respond to overdoses within the facil-
ity, as they already had a small supply for on-site adminis-
tration through either the state government or their local 
health department. Several jails responded to overdoses 
within their facilities during the fast-track period of 
March-December 2020, reiterating the need for both on-
site supplies and naloxone distribution to trained people 
at release. After the fast-track timeline, rural jails #5 and 
#7 requested an on-site HCS naloxone supply to ensure 
they were adequately equipped.

Overview of most prevalent PRISM domains and elements
Table  2 provides an overview of the operationalization 
of PRISM elements within the qualitative codebook. It 
should be noted that 29 total PRISM element codes were 
included in the codebook and applied in the analyses; 
however, only those discussed in this paper are included 
in Table  2. The term “prevalence” is used for a more 
robust presentation of the elements that emerged as key 
themes from the qualitative data.

Table  3 outlines the top five most frequently used 
PRISM element codes applied as barriers and as facili-
tators, which aligned with only three PRISM domains: 
organizational perspectives on the intervention, recipient 
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characteristics, and external environment. Key findings 
for each of these three PRISM domains are included in 
italicized text in Table  3 to highlight factors critical to 
OEND implementation in jails. None of the element 
codes within two domains (i.e., perspectives of recipients 
on the intervention and implementation and sustainabil-
ity infrastructure) surfaced among the top-five overall 
barriers and facilitators to OEND uptake. This pattern 
indicates that some PRISM domains were not as relevant 
as others to this implementation context. Each of these 
PRISM domains and elements is described below with 
detailed examples and illustrative quotes based on if they 

were a barrier only, a facilitator only, or both a barrier 
and a facilitator to OEND implementation progress.

PRISM elements with only barrier valences
COVID-19 pandemic as an OEND implementation barrier
The most prevalent barrier identified to jails’ OEND 
implementation efforts involved the PRISM external 
environment domain. The primary barrier elicited in this 
domain was the pandemic itself, which served as the cat-
alyst for the expedited OEND protocol in the jail setting 
but simultaneously presented numerous logistical bar-
riers to implementation. By the time of the study team’s 
initial meetings with Wave 1 jails, all had begun initial 

Table 1  Jail characteristics and overdose education & naloxone distribution (OEND) implementation timelines within the fast-track 
protocol timeframe (march to December 2020)
Jail & RUCC 
classification

OEND structure Stand-
ing order 
agreement 
(SOA) Date

Month/
year of first 
naloxone 
distribution

# Of months be-
tween SOA & date 
of first naloxone 
distribution

# Of Meet-
ings before 
first naloxone 
distribution

Average num-
ber & range of 
jail staff attend-
ing meetings

Early Adopters
Jail #1 Urban Naloxone dispensed to jail; jail staff provide 

in-person training during incarceration and 
distribution at release

4/3/2020 4/2020 0 2 Average = 1.5
Range = 1–2

Jail #2 Urban Naloxone dispensed to Recovery Commu-
nity Organization that goes on-site at jail to 
provide in-person training and distribution 
at release

4/8/2020 5/2020 1 2 Average = 1
Range = 1

Jail #3 Urban Naloxone dispensed to jail; jail staff provide 
in-person training during incarceration and 
distribution at release

5/14/2020 6/2020 1 2 Average = 1.5
Range = 0–3

Late-Adopters
Jail #4 Urban Naloxone dispensed to jail; education pro-

vided during incarceration via HCS video 
on tablets available to people incarcerated 
within the jail; distribution at release

4/16/2020 11/2020 7 3 Average = 3
Range = 2–5

Jail #5 Rural Naloxone dispensed to local health depart-
ment that goes on-site via a mobile unit 
(staffed by both HCS and health depart-
ment) at the jail to provide in-person train-
ing and distribution at release

6/19/2020 10/2020 4 1 Average = 2
Range = 2

Non-Adopters
Jail #6 Rural Naloxone dispensed to jail; education pro-

vided during incarceration via HCS video 
on tablets accessible to people who are 
incarcerated; distribution at release

4/2/2020 4/21* (OEND 
program 
began after 
the fast-track 
protocol 
timeframe)

12* 6* (5 meet-
ings without 
naloxone 
distribution)

Average = 2.4
Range = 1–4

Jail #7 Rural Naloxone dispensed to jail; jail staff provide 
in-person training during incarceration and 
distribution at release

4/16/2020 6/22* (OEND 
program 
began after 
the fast-track 
protocol 
timeframe)

26* 8* (5 meet-
ings without 
naloxone 
distribution)

Average = 1.8
Range = 0–3

Jail #8 Rural OEND not implemented n/a n/a n/a n/a (5 meet-
ings without 
naloxone 
distribution)

Average = 0.4
Range = 0–1

*NOTE OEND program began after the fast-track protocol timeframe, which ended on 12/31/20
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releases of people who were incarcerated in their facili-
ties per orders from the state and were experiencing sev-
eral COVID-related impacts on their typical operations. 
Several jail leaders mentioned that overarching COVID-
19 safety guidance issued by the Justice and Public Safety 
Cabinet had affected their routine processes for medical 
and substance use screening among individuals incar-
cerated. Programming locations were no longer avail-
able due to physical distancing requirements, essentially 
pausing all jail-based programming. Moreover, many jails 
shared that they were no longer able to admit any non-
jail staff, such as volunteers or research staff, due to the 
pandemic. This constellation of factors represented a 
limitation on autonomy to implement OEND for jails and 
constrained their ability to freely integrate OEND into 
existing programming and workflows.

Staffing concerns as an OEND implementation barrier
Staffing concerns at the detention centers emerged as 
a major barrier to expedited OEND implementation. 
Importantly, jail leaders noted that staffing levels are 
typically challenging due to turnover and low pay for cor-
rectional officers; however, this was exacerbated during 

COVID-19. Most jail leaders mentioned staffing as a con-
cern for launching OEND, indicating that their staffing 
levels had fallen significantly due to COVID-19 exposure 
and/or illness among employees, or they had experienced 
systematic budget cuts due to lower census levels in the 
facilities. For example, in early April 2020, one rural jailer 
reported that his facility had gone from more than 400 to 
230 people incarcerated in the prior three weeks. A jail 
leader explained:

Due to the reduction in number of inmates, staff-
ing hours have been cut as well. Every current staff 
member has lost hours at work, and the majority 
are part-time. The jail is covered financially by how 
many inmates they have in current custody; there-
fore, as inmates decrease, their financial support for 
the jail decreases and so does working time allotted 
to personnel.

Table 2  Operationalization of PRISM element definitions for 
codebook
PRISM Domain Element Codebook Definition
Intervention – 
perspective of the 
organization (jail)

Readiness for 
change

The extent to which organiza-
tional members are psychologi-
cally and behaviorally prepared to 
implement organizational change” 
(Weiner et al., 2008). Code when 
willingness (or lack thereof ) to 
implement OEND strategies is ap-
parent among agency members.

Trialability The ability to try the program; code 
when discussion of implementa-
tion plan relates to integrating the 
intervention into organizational 
functioning or staff duties.

External 
environment

COVID-19 
pandemic

References to any discussion of 
impact of the COVID-19 pandemic 
on OEND implementation.

Interorganiza-
tional efforts

Related to discussion of interorga-
nizational networks’ relationship 
quality, value, and trust.

Recipient 
characteristics – 
jail and people 
incarcerated

Leadership 
support

Refers to expressions of leadership 
support (e.g., jailers) of imple-
mentation. Endorsement of ideas, 
rather than actionable tasks.

Staffing 
concerns

Refers to mentions of constraints 
on staff time and ability to facilitate 
OEND.

Systems and 
training

Refers to discussions of OEND 
infrastructure in place pre-HCS 
implementation.

Notes This table includes only codebook definitions for the PRISM elements 
referenced herein that emerged as key themes; there were 29 total PRISM 
element codes defined for this study’s codebook and applied in the analysis

Table 3  Summary of prevalent PRISM domains and elements 
with barrier and facilitator valences with key findings
Barriers:
Most frequently used PRISM ele-
ment codes and key findings

Facilitators:
Most frequently used PRISM 
element codes and key 
findings

1. COVID-19 pandemic (19.4%) 1. Trialability (14.6%)
• Disrupted or suspended program-
ming and screening practices 
• Limitations on non-jail staff access 
to facilities 

• Option to prioritize high-risk 
groups 
• Easy integration into jail man-
agement software 

2. Trialability (12.0%) 2. Leadership support (12.5%)
• Space and staffing shortages 
reduce the ability to try out OEND 

• OEND buy-in driven by the 
severity of the opioid overdose 
crisis among people incarcer-
ated and the experiences of peer 
jailers with successful adoption 

3. Systems and training (10.2%) 3. Interorganizational efforts 
(11.4%) 

• Limited infrastructure for tech-
nological solutions (e.g., reliable 
Internet access) 

• Partnerships with local commu-
nity agencies allowed for OEND 
• Contracts with communica-
tions companies facilitated 
OEND 

4. Interorganizational efforts 
(9.9%) 

4. Readiness for change (9.0%) 

• Disruptions to existing partnerships 
with local community agencies due 
to the pandemic 

• Technological capacity allowed 
for socially distanced overdose 
education 
• Jailers’ commitment to address-
ing stakeholder misperceptions 

5. Staffing concerns (8.7%) 5. Staffing concerns (8.7%) 
• Staff turnover/illness 
• Budget cuts due to lower censuses 
with pandemic mass releases 
• High volumes of releases strained 
staff capacity 

• Technological infrastructure 
supports OEND 
• Staff with behavioral health/
re-entry expertise support OEND 
efforts 

Notes % = frequency of PRISM element code usage across total # of PRISM 
element codes (matrix-coded by barrier and facilitator). Key findings are in 
italicized text
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These pandemic-related staffing challenges created nota-
ble limitations on jail bandwidth to provide OEND. The 
sheer volume and rapid, unpredictable nature of releases 
occurring (e.g., uncertainty about how many people 
might be released each week due to medical conditions) 
represented unsupportable strains on existing staff. Com-
pounded by prohibitions to jail entry by other personnel 
noted earlier, support for successful OEND implementa-
tion required strategies with minimal touchpoints by jail 
personnel to reduce staff burden.

PRISM elements with only facilitator valences
Leadership support as an OEND implementation facilitator
As a facilitator, the second-most frequently coded ele-
ment overall was leadership support for OEND imple-
mentation. A clear indicator of leadership support was 
jailer attendance at HCS planning meetings during which 
they voiced their interest in and commitment to OEND 
implementation with their staff in attendance. For some 
jail staff, the life-and-death stakes of the opioid overdose 
crisis were strong motivations for OEND implemen-
tation; one rural jailer said, “In a seven-day period, we 
had five people who were released who passed away. We 
thought that was eerie, and we thought we had a problem 
at the jail. We got in touch with the coroner and learned 
they had overdosed.” Another rural jailer mentioned an 
incident in 2019 when an overdose occurred in the facil-
ity and his staff could not find naloxone, noting that he 
never wants this to happen again. One urban jailer in an 
early-adopting jail extended an invitation to a meeting 
with another rural jailer to share tips and lessons learned 
in his facility’s successful OEND implementation. Jailer 
buy-in to OEND was driven by the severity of the opioid 
overdose crisis among the people in or leaving their cus-
tody and by peer jailers’ successes with implementation.

Readiness for change as an OEND implementation facilitator
Defined as apparent willingness among agency staff to 
implement OEND, readiness for change was the fourth-
most prevalent element coded as a facilitator. Readiness 
for change was evident in discussions of how tablets and 
communication system contracts could be used to facili-
tate OE in a way that did not require staff and groups 
of people who are incarcerated to be in close proxim-
ity, reducing COVID-19 risk. In addition, readiness for 
change was evident when jail leadership described their 
buy-in to OEND resulting from direct experience of indi-
viduals dying from overdoses immediately after release 
and/or while in their facilities. An example of leadership 
support also coded as readiness for change was an urban 
jailer describing a weekly meeting with law enforcement 
and emergency management personnel during which 
concerns were raised about OEND in the jail related to 
liability. The jailer’s readiness for change was evident in 

his willingness to correct misperceptions of who is eligi-
ble by Kentucky law to carry naloxone, thereby encourag-
ing increased readiness among relevant local stakeholder 
agencies who might encounter individuals carrying and 
using naloxone in the community after re-entry. Readi-
ness for change was enhanced by jails’ technological 
capacity to facilitate socially distanced OE and jail lead-
ership’s confidence in addressing myths among their 
counterparts about naloxone use, toward their goal of 
reducing overdoses in their facilities and after release.

PRISM elements with both barrier and facilitator valences
Trialability as an OEND implementation facilitator and 
barrier
Trialability, defined as the jail’s ability to integrate OEND 
into existing organizational functioning to try out the 
EBP, was frequently coded as both a barrier and facilita-
tor to implementation. As noted above, infrastructure 
constraints and space limitations that existed pre-pan-
demic became operational obstacles during COVID-19. 
For example, a small office in a rural jail that had previ-
ously been used to meet with people who were incarcer-
ated could not be used to provide OE training because of 
social distancing requirements. Additionally, trialability 
was intertwined with staffing and bandwidth concerns, 
illustrated by jail leadership’s frequent mentions that 
the release process involves too many steps to integrate 
another discrete task (i.e., OEND). Jail space and staffing 
constraints presented challenges to trying out OEND, 
especially in the context of social distancing.

One of the most salient aspects of trialability as a facili-
tator was the ability to try the intervention with specific 
subsets of people who were incarcerated, for example, 
only individuals who had been sentenced or individu-
als already receiving SUD-related services. Multiple 
jails noted this targeted approach, rather than universal 
OEND, would result in a more manageable initial work-
load, offer more predictable notice of release dates, and 
better leverage staff in health-related or re-entry-focused 
roles rather than adding burden to correctional officers. 
Another example of trialability as a facilitator was the 
suggestion by one rural jail for a “soft open” for OEND by 
using ancillary spaces in the lobby or outside, providing 
an opportunity to try out the process without disrupt-
ing core jail operations. A final example of trialability as a 
facilitator was when urban jail staff discussed their ability 
to use the existing “hold” function on their information 
management system called JailTracker™ to flag individu-
als who had completed OE and should receive naloxone 
at release. OEND implementation was supported by trial 
periods with specific groups of people who were incar-
cerated and in specific areas of jail facilities as well as by 
OEND integration into management software.
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Interorganizational efforts as an OEND implementation 
facilitator and barrier
In the external environment domain of PRISM, interorga-
nizational efforts were defined for this study as references 
to high-quality operational relationships between jails 
and other organizations serving the community. Interor-
ganizational efforts were frequently coded as both a bar-
rier and facilitator to jail implementation of OEND. As a 
barrier, interorganizational efforts manifested in various 
ways. Jail leadership mentioned existing partnerships 
with local community agencies such as health depart-
ments, recovery community organizations (RCOs), and 
SUD treatment organizations to offer various services to 
people who are incarcerated; however, without exception, 
these services had paused due to COVID-19. As a result, 
despite the presence of productive partnerships and gen-
eral openness to collaborations, the ability to leverage 
existing workflows for integration of OEND was severely 
limited. For example, staff in one urban jail noted that 
all services provided by the local health department in 
their facility (which included OEND to a subset of peo-
ple) were suspended during the pandemic. Suspension of 
services provided by outside organizations during a time 
of exceedingly high need left many individuals abruptly 
returning to the community vulnerable to overdose.

However, COVID-19 did not preclude the utility of 
interorganizational efforts as a facilitator to OEND 
implementation when partnerships could be established 
without the other agency staff entering the jail’s secured 
units. For example, one urban jail mentioned their ame-
nability to partnering with a local RCO to offer OEND 
while pandemic-related staffing challenges limited jail 
bandwidth to directly provide it. In this model, the jail 
would notify the RCO of releases and RCO staff would go 
to the jail to meet the person at their release for OEND. 
Another example was of an urban jailer who worked with 
his county attorney to determine whether Ky. Rev. Stat. 
§  441.127 would allow for a one-day reduction in sen-
tences for people who completed OE to incentivize par-
ticipation. This interorganizational effort did not come to 
fruition during the “fast-track” timeframe but was illus-
trative of innovative collaboration.

Several jails had contracts in place with communica-
tions companies providing tablets and educational con-
tent to individuals incarcerated in their facilities. These 
external relationships allowed HCS to partner with the 
communication vendor to load the interactive OE course 
created by HCS into the tablet programming and with the 
jailer’s decision to make its completion mandatory, place 
OE in the “favorites” section of the tablets, and/or display 
a message about OE each time an individual logs onto the 
tablet in four jails. However, as noted in the systems and 
training discussion below, the utility of this facilitator was 
sometimes reduced by the lack of information technology 

(IT) support and challenges with Internet access in the 
facilities. These findings indicate jails’ general reliance 
on interorganizational efforts, which were undermined 
by pandemic restrictions on non-staff entry into facilities 
and could be affected by Internet access.

Systems and training as an OEND implementation facilitator 
and barrier
The third-most prevalent barrier and the fifth-most 
prevalent facilitator, the systems and training element 
represented the infrastructure and operations in place 
before the HCS partnership that could support successful 
pathways for OEND implementation. Most frequently, 
jail leadership commented on barriers related to limited 
infrastructure for technological solutions that would 
support opportunities for OEND under social distanc-
ing guidelines. We observed wide variability in jails’ use 
of and access to technology; some lacked Wi-Fi, others 
lacked communications and tablet solutions, and some 
jail staff expressed limited experience with customizable 
training platforms. Access to IT support or resources 
was reported as a challenge, and finally, some had trou-
ble with integration in their current JailTracker™ system. 
Some jail-specific technology limitations could be over-
come with HCS-supported options. However, variability 
in jails’ comfort and experience with technology solu-
tions was a rate-limiting step for OEND implementation 
in some cases.

As a facilitator, systems and training was often double-
coded with trialability facilitators, such as the use of tab-
let technology to facilitate OE or the ability to place holds 
on client accounts to ensure naloxone was distributed at 
release to people who had completed OE while incarcer-
ated. Other unique examples of systems and training as 
a facilitator included the presence of a contracted pre-
release caseworker who assisted people being released 
with re-entry tasks and practices to systematically pro-
vide OE to each dorm every month. Although caseworker 
access was often disrupted by the pandemic, these exist-
ing supports for re-entry processes helped jails envision 
how the HCS OEND program could be integrated into 
their standard procedures. OEND implementation bene-
fits from careful integration into technologies, processes, 
and staffing that are core to jails’ standard operations.

Discussion
Multiple scoping reviews of OEND programs for jus-
tice-involved people have called for research to address 
barriers and facilitators to widespread implementation 
within correctional settings, including U.S. jails (Grella 
et al., 2021; Horton et al., 2017). This is the first known 
study to examine the rapid implementation of OEND for 
people at release from jails during the global COVID-19 
pandemic. Numerous strategies were implemented in 
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early 2020 to mitigate the spread of COVID-19 in jails 
(e.g., early release, limited movement/cell block isola-
tion, suspended visitation, and pauses in services and 
programming); however, these operational changes also 
created an urgent need to provide OEND to people near-
ing release as the U.S. opioid overdose rate was increas-
ing (Centers for Disease Control and Prevention, 2020; 
Hedegaard et al., 2021).

Understanding barriers and facilitators affecting Jail OEND 
program implementation through the PRISM framework
The findings from this study point to the utility of imple-
mentation science frameworks such as PRISM (Feldstein 
& Glasgow, 2008) for understanding barriers and facili-
tators to the implementation of EBPs such as OEND in 
jail contexts. The PRISM framework includes both exter-
nal and internal factors as well as the interplay between 
how the external environment may affect internal fac-
tors, such as organizational functioning, which then may 
affect the likelihood of innovation implementation.

Certainly, the external factor of COVID-19 was a sub-
stantial barrier to starting OEND programming in jails. 
Much like other settings in the OUD continuum of care, 
such as community-based SUD and medication for OUD 
treatment programs, the daily operations of these eight 
jails were upended by the pandemic. Similarly, commu-
nity-based providers of SUD treatment faced operational 
challenges in the early months of the pandemic in provid-
ing services as evidenced by decreased treatment admis-
sions (Mark et al., 2021) and patients’ reports of services 
being discontinued (Huhn et al., 2022).

There were notable examples of how the external factor 
of COVID-19 intersected with, and in some cases, wors-
ened, long-standing organizational challenges that have 
been observed within jail settings. The physical distanc-
ing requirements associated with COVID-19 were par-
ticularly challenging for OEND implementation, as some 
jail staff felt the magnitude of this barrier made them 
unwilling to provide OEND on even a trial basis. His-
torically, jails have been overcrowded (Kim et al., 2022; 
Novisky et al., 2021), and while large-scale early releases 
helped to ameliorate overcrowding to some degree, there 
still were limited physical spaces in which to offer OEND. 
Even if sufficient staffing had been available, physical dis-
tancing requirements still would present likely challenges 
to implementation in several of the jail settings, par-
ticularly the jails located in rural counties with smaller 
facilities.

The policy response of increased early releases dur-
ing the early phase of the COVID-19 pandemic had an 
unintended consequence in that it decreased funding to 
jails, which reduced available staffing. U.S. jails are oper-
ated and funded locally, which historically has resulted in 
heterogeneity in resources and available services (Turney 

& Conner, 2019). Due to prison overcrowding in Ken-
tucky, most jails contract with the Kentucky Department 
of Corrections to house people under state-level custody; 
however, this source of revenue decreased during the 
pandemic due to early releases. Jails also have been envi-
ronments with substantial staff turnover; for example, a 
national U.S. survey of jail staff found that 38% reported 
intentions of quitting (Leip & Stinchcomb, 2013). The 
financial disruption of the pandemic on funding along 
with staff absences due to illness and COVID-19 pre-
sented significant challenges to implementing a new pro-
gram. Even without the COVID-19 pandemic, jail staff 
turnover would likely be a persistent issue for successful 
OEND implementation.

Given staffing concerns, we attempted to develop tech-
nological solutions that could reduce burdens on jail 
staff, but a lack of technological support proved a sig-
nificant barrier in several jails. The barriers to technology 
reflect larger patterns in which correctional settings often 
have policies to limit Internet access within jails (Drab-
inski & Rabina, 2015; Novisky et al., 2021). There have 
been examples of jails that quickly pivoted to expand IT 
to support telehealth when they were able to reallocate 
grant funding (Donelan et al., 2021), but several jails in 
our study lacked the financial resources to scale up tele-
health and expand Internet access. This technological 
divide remains a barrier to OEND implementation even 
after the harmful impacts of COVID-19 have lessened.

Although some jails were unable to overcome these 
barriers, more than half of the jails did implement OEND 
within the fast-track timeframe, and all but one jail ulti-
mately implemented OEND during the HCS Wave 1 
intervention period. The most notable facilitator of 
implementation was leadership support within the jail, 
and this factor likely remains relevant post-pandemic. 
This finding aligns with the broader implementation sci-
ence literature that has demonstrated how leadership 
support is a critical ingredient in achieving successful 
implementation (Aarons et al., 2014; Fagan et al., 2019), 
particularly when leaders become champions of the 
implementation effort (Aarons et al., 2016; Williams et 
al., 2020). Leadership support was interwoven with per-
ceptions that OEND would have a relative advantage over 
the status quo in that it could prevent overdose deaths 
within the jail, including potential legal action, as well as 
post-release. Perceptions of relative advantage have long 
been viewed as important to the innovation adoption and 
implementation process (Rogers, 2003).

It is noteworthy that most of the leadership support 
codes were applied to rural jails. From this finding, it 
might be inferred that for rural jails in a state where 
jailers are elected to their positions, leadership sup-
port is critical to OEND implementation because of 
the jailers’ positions of singular influence in their small, 
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less-populated jurisdictions. However, only one of four 
rural jails implemented OEND within the fast-track time-
frame. This highlights that while rural jailers’ support is 
necessary for OEND implementation, it is not sufficient 
to overcome other barriers to OEND in rural jails.

Geographic location and adopter categorization
Only five of the eight jails implemented an OEND pro-
gram during the HCS fast-track timeframe of March 
to December 2020, despite the HCS provision of an 
Implementation Facilitator to work with the jails on tai-
loring the implementation process as well as financial 
resources (e.g., no-cost naloxone, staffing). Using Rog-
ers’ (2003) terminology, the three “early adopter” jails 
were all located in urban counties, while the three jails 
that did not implement OEND during the fast-track 
timeframe were located in rural counties. This finding 
highlights the significance of greater access to resources 
in more densely populated areas, including a larger pool 
of correctional officers to address staff turnover or cover 
shifts missed due to COVID-19 exposure or illness. Jails 
located in urban areas have more opportunities to col-
laborate with other agencies on public health initiatives 
such as OEND (e.g., RCOs, health departments). Addi-
tional efforts are needed in rural areas to address ineq-
uities in the provision of OEND in jails. For example, 
SAMHSA State Opioid Response grants or opioid abate-
ment resources could be used to support additional staff 
(e.g., certified peer support specialists) to increase rural 
jails’ capacity to offer in-person OEND to people at dis-
charge as well as provide OEND to visiting family and 
friends. This interorganizational effort facilitated three of 
the four rural jails’ ability to implement an OEND pro-
gram with limited institutional investment and addressed 
administrative concerns about staff bandwidth to operate 
the OEND program, which is salient beyond the COVID-
19 pandemic. This could serve as a model for other rural 
jails to provide OEND, even outside of public health 
emergencies.

Limitations
Generalizability is limited, as this paper focuses on the 
analysis of meeting minutes with jails within the eight 
Wave 1 Kentucky communities in the U.S. participating 
in the HCS. HCS Implementation Facilitators guided the 
implementation process, and HCS financial resources, 
including staffing, were available to support the imple-
mentation of an OEND program, which may not translate 
to other communities interested in the rapid implemen-
tation of OEND programs in jail. In addition, this paper 
only focuses on the timeframe up to when the first nalox-
one distribution occurred, limiting the ability to describe 
ongoing implementation and sustainability. HCS was 
guided by the PRISM/RE-AIM framework (Knudsen et 

al., 2020), and additional research is exploring the reach 
of the intervention (Knudsen et al., 2023) and sustainabil-
ity. In addition, the intervention for recipients (i.e., peo-
ple incarcerated) was not a prominent PRISM domain, 
but this likely reflects the study design and the nature 
of data collection. Our implementation strategies only 
included jail staff, so it is unknown the extent to which 
OEND could have been more effectively implemented 
if input from people incarcerated had been a part of the 
process. However, it is also important to note that sev-
eral studies have documented that many justice-involved 
individuals are interested in OEND and perceive it as an 
acceptable intervention (Barocas et al., 2015; Curtis et 
al., 2018; Davidson et al., 2019). Future research should 
consider how the delivery of OEND might be adapted 
to better meet the needs of incarcerated individuals by 
including their input during the planning process. How-
ever, this study makes a significant contribution, as there 
is no known literature examining varied OEND imple-
mentation programs in U.S. jails, especially during a 
global pandemic.

Conclusions
Overdose deaths increased in the U.S. due to the 
COVID-19 pandemic, and the criminal legal system is 
noted as one missed touchpoint where there could be an 
opportunity for intervention (Tanz et al., 2022). As part 
of the HCS, the Kentucky team targeted this touchpoint 
to increase access to naloxone for people at high risk of 
opioid overdose being released from jails early in the 
COVID-19 pandemic. While OEND is an EBP, our find-
ings indicate there are several challenges to successful 
OEND implementation in jails. Leadership support, such 
as a champion within the jail, is key for successful OEND 
implementation but is not sufficient for overcoming bar-
riers in rural jails. To prevent increased overdose deaths 
during future public health emergencies, this study 
suggests that leaders within the criminal legal system 
(such as jailers) and policy-makers consider structural 
changes. To address the external environment, jails and 
their funders could collaborate with local health depart-
ments to provide OEND as part of the standard discharge 
process, with a county-level allocation of resources to 
this life-saving over-the-counter medication. A jail and 
health department partnership to implement a mail-
based OEND program or co-manage a naloxone vend-
ing machine within the jail was not explored as part of 
this study but could be a feasible implementation strat-
egy. This is particularly important in rural areas where 
existing services may be limited. In addition, scaling up 
technological capacity, especially within rural jails, would 
ease implementation efforts, allow jails to try an OEND 
program with limited jail staff support, and expand 
access to a variety of other programs and services for 
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people who are incarcerated. In addition to saving lives, 
OEND programs in jails provide cost-offsets within their 
communities via opportunities for individuals to engage 
in OUD treatment and contribute to the local economy 
(Townsend et al., 2020). OEND within jails is essential to 
address opioid-related mortality in the U.S.
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