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Outline

• Department of Corrections and Community 
Supervision
– Harm Reduction Coalition

– New York State Department of Health

• Division of Community Justice Services
– Harm Reduction Coalition

– NYS Department of Health

– Offices of Alcohol and Substance Abuse Service

– Albany Medical Center 



https://www.nytimes.com/interactive/2017/09/02/upshot/fentanyl-drug-overdose-deaths.html?_r=0

The problem

https://www.nytimes.com/interactive/2017/09/02/upshot/fentanyl-drug-overdose-deaths.html?_r=0


New York State naloxone initiatives 

• Community members: 300+ programs  - cohorts find high 
naloxone use among people who use drugs 
– Syringe Access Programs, Drug treatment programs, Primary care, 

Shelters, HIV services

• Law enforcement: often arrive long before emergency 
medical services

• Basic EMTs and firefighters: Added to scope of practice
• Schools 
• Pharmacy – available without patient specific prescriptions-

Newest initiative



Risk of death increases substantially after periods of 
refraining from opioids

Quantities that once brought relief or pleasure can be 
fatal after a period of abstinence

People leaving prison are particularly vulnerable

Effective overdose prevention can be taught in <10 mins

Binswanger IA,Ann Intern Med. 2013;159(9).
Behar, E, et al. Drug and alcohol dependence 148 (2015)

Overdose after incarceration



From: Mortality After Prison Release: Opioid Overdose and Other Causes of Death, Risk Factors, and Time 

Trends From 1999 to 2009

Binswanger IA,Ann Intern Med. 2013;159(9)

Mortality rate, by week since release, for overdose and all other (nonoverdose) causes of death.

Figure Legend:

Copyright © American College of Physicians.  All rights reserved.

http://www.annals.org/
http://www.annals.org/
http://www.acponline.org/


• DOCCS operates 54 prisons

• Several facilities are focused on drug involved 
inmates and parolees 

• About 22,000 people are released each year 

• DOCCS also  initiated a standing order for nurses 
to employ naloxone at suspected overdoses within 
the facilities 

New York State Department of 
Corrections and Community Supervision (DOCCS)



NYS Department of Corrections and 
Community Supervision, NYS Department of 
Health and Harm Reduction Coalition are 
collaborating to: 
• Train all soon-to-be-released inmates, regardless of drug 

involvement, on opioid overdose prevention with naloxone

• Offer kits upon release to those who would like them-
supplied by New York State Department of Health

Collaboration



How did it happen?

• Superintendent of one prison facility asked an 
associated NGO to train prison staff on 
naloxone – then asked about training  inmates

• Connections were made with NYS Department 
of Health and Harm Reduction Coalition

• DOCCS Commissioner and Medical Director 
immediately fully supportive and determined 
to make it an internal program independent of 
NGOs



Training

Staying Alive on the Outside: New York

• Video featuring inmates, correctional officers, 
Commissioner of DOCCS and person on parole

– Should be supplemented by staff and inmates 
trained as trainers



Essentials

• What does naloxone do?

• Overdose recognition
– Sternal rub/grind

• Action 
– Call Emergency Medical Services- but also what to do if 

reluctant to call  

– Administer naloxone

• Recovery position

• Report and  get refill

• Legality of naloxone



Messaging to inmates  

• “Some of you may have a lapse or a relapse; 
we want you to live to try again”

• “When you leave, you are asked to stay 
away from drug related settings. But in 
some places, drugs are so wide spread that 
this is very hard. You are now equipped to 
save a life!”  



S

ince February 2015:

Over 8,000 formerly 

incarcerated people 

carrying 

naloxone kits in NYS

Harm Reduction Coalition training in Queensboro Prison, New York 

Naloxone distribution in 

New York State Prisons



Current totals (preliminary)

Trained Kits received

Inmates 16,385 6,630

Staff 2,786 2,281

Families 216 206

Parolees 4,767 1,806

Total 24,154 10,923

February 2015- October 2017



Qualitative evaluation 

• Coming in December from: 

Vera Institute of Justice https://www.vera.org/

SERAF will send the link when published 

https://www.vera.org/


Reasons for refusing naloxone kit

• Leadership and staff offered a range of explanations:

• Don’t trust legal protections

• Fear parole violation

• Fear increased police interaction/scrutiny 

• Fear stigma of being labeled a drug user

• Not relevant to them

• Don’t care about saving other people’s lives

• Don’t want extra belongings upon release (e.g., if going to a 
shelter)



Reasons for taking the kit

Overwhelming theme: Saving a Life

• “If you’re in a situation to 
save a life, to hell with it. 
Even if you will get in 
trouble, I’m not gonna walk 
by somebody dying and not 
do something if I can.”



Success of Program Attributed to: 

Finding an inside advocate 
The inside advocate can provide navigation through 
the prison system

Training staff first 
Many correctional officers stated they are invested 
due to high rates of overdoses in their communities.

Staff volunteers to do the training 
Self-selected champions build support among their 
peers



Sustainability

• DOCCS Transitional Services now running 
program as part of pre-release preparation

• Inmate Program Assistants training inmates 
with assistance from Transitional Services staff 

• Correctional officers (COs) to train COs

• Next steps: more parole offices; family and 
friends



Law Enforcement

Developed By:

NYS Division of Criminal Justice Services

Department of Health, Office of Alcoholism and Substance Use Services

Albany Medical Center and the Harm Reduction Coalition



How did it happen?
• A pilot project in New York State in which 

basic Emergency Medical Technicians began 
to carry naloxone was successful- police 
officers in one county were part of it

• Positive publicity of police saving lives was 
generated

• The NYS governor championed the initiative 
with funding and a mandate to train officers



• Goal: have 5000 officers trained in 8 months 

• Method: Regional trainings with a focus on 
equipping “general topic training” officers to 
train their units

• The opportunity: integrate other aspect of 
“drug user health” and public health law into 
the training

Early 2014



The training
Offered by a law enforcement agent and a 
medical person

• What is naloxone

• How to recognize a potential opioid overdose

• How to assemble and administer naloxone 

• Relevant public health law and interventions
– Good Samaritan law

– Syringe exchange/access 

– Community access to naloxone

– Methadone and buprenorphine



Outcomes
• Greater than 4,000 uses since 2014

• 46% of cases law enforcement was on scene at 
least 5 minutes before EMS arrived

• Noted to be a team effort

• Frustrated at times with individuals with 
multiple episodes 

• More feedback on successes may help 
overcome the frustrations



Fact sheets



Links
• Harm Reduction Coalition   www.harmreduction.org

• Vera Institute of Justice : report to be released: 
https://www.vera.org/

• NYSDOH- law enforcement fact sheet, training links to 
a variety of tools  
https://www.health.ny.gov/diseases/aids/general/opi
oid_overdose_prevention/

• Prison training video: https://vimeo.com/164337787

http://www.harmreduction.org/
https://www.vera.org/
https://www.health.ny.gov/diseases/aids/general/opioid_overdose_prevention/
https://vimeo.com/164337787
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