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Abstract

Background Legal-involved veterans with opioid use disorder (OUD) have lower receipt of medications for opioid
use disorder (MOUD) than other veterans served at the Veterans Health Administration (VHA). This qualitative study
examined the influence of the criminal justice system on access to MOUD for legal-involved veterans in the U.S.

Methods VHA facilities (n=14) that varied in their provision of MOUD to legal-involved veterans were selected

for qualitative interviews. Interviewees included legal-involved veterans (n=18), VHA Veterans Justice Programs Spe-
cialists (n=15), substance use disorder treatment providers (n=5), and criminal justice staff (h=12). Team members
applied codes to meaningful units of analysis (quotations) in the transcribed interviews. Using a matrix approach,
team members created a spreadsheet matrix with codes, facility rate of MOUD, and relevant quotations summarized
for each participant. Themes and connections between individual participants and cross-interview concepts were
explored. Participants were not asked to provide feedback on the findings.

Results Themes identified were as follows: (1) Veterans Treatment Court policies both enhanced and limited
MOUD treatment access and utilization among participants; (2) cross-system collaboration strengths and challenges
existed; and (3) criminal justice system treatment preferences and policies both enhanced and limited MOUD in jails
and prisons.

Conclusions The influence of the criminal justice system on MOUD has led to variable access to MOUD for legal-
involved veterans. Our findings can help inform recommendations to enhance access to MOUD for veterans

within the criminal justice system, including the development of a national database of MOUD education materials
for Veterans Treatment Courts, strengthening community-court relationships, allowing individuals to use their own
healthcare coverage within jails and prisons and extend Medicaid coverage into criminal justice settings, and apply-
ing national quality measures for MOUD to criminal justice settings and develop a national system for tracking these
quality measures.
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Background

United States (U.S.) military veterans with criminal jus-
tice system involvement, compared to those without,
have an elevated opioid-related overdose mortality risk
[1]. Medications for opioid use disorder (MOUD) effec-
tively treat opioid use disorder (OUD) and reduce over-
dose risk [2, 3]. Yet, many barriers prevent consistent
support, adoption, and use of MOUD across the crimi-
nal justice system and collaborating healthcare agencies
[4—6]. Previous studies suggest that stigma, lack of edu-
cation around MOUD, provider shortages, and MOUD
treatment “deserts” are barriers to MOUD within com-
munities and healthcare systems [4, 7].

The criminal justice system can also impact veter-
ans’ ability to access MOUD [4, 8]. Criminal justice
system barriers to MOUD have historically included
policies restricting MOUD to specific sub-groups (e.g.,
pregnant women) and abstinence-oriented environ-
ments [5]. Some jails and prisons do not offer or main-
tain MOUD in their facilities, further limiting MOUD
options [8]. For veterans, the Veterans Health Admin-
istration (VHA) cannot provide or pay for healthcare
for incarcerated veterans. Historically, Medicaid could
not be used to pay for healthcare, though recent policy
changes allow states to request Medicaid pre-release
services up to 90 days prior to release from prison or
jail [9, 10]. The Stanford-Lancet Commission recom-
mended offering universal substance use care, includ-
ing MOUD in criminal justice settings, tailored to
individual’s needs. They also recommended that incar-
cerated individuals have access to MOUD, including
after release from jail or prison, when the risk of over-
dose is greatest [11].

The VHA is the largest integrated healthcare system
in the U.S., providing medical and mental healthcare to
approximately 9 million veterans each year. The VHA’s
Veterans Justice Programs (VJP) provides outreach to
veterans in criminal legal settings, including law enforce-
ment, courts, jails, and prisons [12]. Criminal legal agen-
cies include Veterans Treatment Courts, which are based
in the county court system and are a veteran-specific
hybrid of drug and mental health courts [13]. Veterans
Treatment Courts are similar to other problem-solving
courts but also include unique attributes, such as veteran
mentors and resources and treatment available through
the VHA system. Staff from VHA, known as Veterans
Justice Programs Specialists, work with their partners in
criminal justice agencies to assist veterans. However, all
criminal legal agencies, including Veterans Treatment
Courts, are separate entities from VHA. Services offered
to veterans in criminal legal agencies are at the discretion
of those agencies. VJP Specialists identify legal-involved
veterans in criminal legal settings, assess their treatment
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needs, and facilitate access to VHA services, including
substance use treatment and MOUD [12, 14].

Within the VHA, mandates exist to consider MOUD
for all indicated veterans [15]. However, legal-involved
veterans still use MOUD less than non-legal-involved
veterans [16]. Barriers to MOUD identified for legal-
involved veterans mirror barriers to MOUD for other
populations and include stigma towards medications and
concerns by the justice systems about non-prescription
use and diversion [4].

This study aimed to qualitatively examine the influ-
ence of the criminal justice system on access to MOUD
for legal-involved veterans from the perspectives of staff
who work within these systems and veterans themselves.
Courts, jails, and prisons are three entities that can offer
or connect veterans with MOUD. As the VHA contin-
ues to expand its collaborations with non-VHA entities,
identifying and addressing barriers created by the inter-
action of these disparate systems, as well as understand-
ing the mechanisms for success in communities where
these systems are working well together, will ensure more
legal-involved veterans have access to these life-saving
medications.

Methods

Study design

The present qualitative study follows the Standards for
Reporting Qualitative Research (SRQR) guidelines (see
Additional file 1) [17]. This study developed from a larger
mixed-methods project which quantitatively examined
receipt of MOUD among legal-involved veterans who
received treatment at VHA facilities and qualitatively
examined experiences around access to and availability of
MOUD for legal-involved veterans [4, 16].

Researcher characteristics and reflexivity

This study was conducted by a multidisciplinary team.
Members of the team involved in interviews and analysis
included a doctoral-level research health scientist (AF), a
physician (IB), a medical anthropologist (EM), and three
research assistants with bachelor’s degrees in psychology
(ET, RK, LM). Four members worked in the VHA, and
two in health system and academic medicine settings. All
members identified as women, and their racial and ethnic
identity included White, African-American, and Asian.
The Principal Investigator (AK), a Co-Investigator (IB),
and Project Manager (EM) all had extensive background
in legal-involved populations and mixed-methods and
qualitative study designs. The Principal Investigator and
Project Manager led training and overseeing research
assistants in qualitative methods. The researchers did
not have relationships with participants apart from study
interactions.
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VHA facility selection

To guide VHA facility selection for inclusion in the study,
quantitative electronic health record data were used to
rank VHA facilities nationally based on MOUD receipt
rates among legal-involved and non-legal-involved vet-
erans. VHA facilities were ranked by high or low perfor-
mance, that is, high-performing facilities had a higher
proportion of legal-involved veterans who had received
MOUD compared to non-legal-involved veterans,
whereas low-performing facilities had a lower proportion
in fiscal year 2017. Facilities were also ranked by change
in MOUD receipt. Increasing and decreasing facilities
were defined as facilities where a larger and smaller pro-
portion of legal-involved veterans, respectively, received
MOUD in Fiscal Year 2017 compared to Fiscal Year 2016.
Fourteen facilities representing high, increasing, low,
and decreasing rates of MOUD receipt were selected for
qualitative interviews.

Sample
Four groups of participants within or that interacted with
selected VHA facilities were recruited to complete inter-
views: (1) legal-involved veterans served by selected facil-
ities, (2) VHA VJP Specialists, (3) substance use disorder
treatment providers within the VHA facilities or serving
facilities but in the local community, including psychia-
trists and therapists specializing in the treatment of sub-
stance use disorders, and (4) local criminal justice system
staff, including judges, court staff, and probation officers.
Participant eligibility requirements were age 18 years
or older, English speaking, and able to understand study
procedures. Legal-involved veterans were included if they
had a history of opioid use or opioid use disorder within
the last 10 years and a history of criminal legal involve-
ment, defined as having been arrested, in jail or prison,
on probation or parole, or in criminal court within the
last 10 years, but not incarcerated at the time of the inter-
view. VJP Specialists, substance use disorder treatment
providers, and criminal justice staff were eligible if they
served in that role at the time of the interview.

Sample characteristics

Participants were recruited from 14 selected VHA facili-
ties located in the Northeast (# = 6), South (# = 9), Mid-
west (n = 12), and West (n = 23). Across the 14 facilities,
50 participants completed interviews: 18 legal-involved
veterans, 15 VJP Specialists, 5 treatment providers (4
from VHA, 1 from the community), and 12 criminal
justice staff. Treatment providers included 2 medical
doctors who could prescribe MOUD and 3 masters or
doctorate-level providers who provided behavioral treat-
ment. Criminal justice staff included 2 judges, 8 court
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staff, and 2 probation officers. Thirty-two percent of par-
ticipants were connected with facilities with decreasing
rates of MOUD, followed by 26% connected to facilities
with high rates of MOUD, 15% connected to facilities
with low rates of MOUD, and 10% connected to facilities
with increasing rates of MOUD.

Procedures

Study staff directly contacted VJP Specialists via email to
invite them to participate in semi-structured interviews
(see Additional file 2 for interview guide). VJP Specialists
who agreed to participate were asked to provide study
recruitment flyers to potential participants, including
substance use disorder treatment providers, criminal jus-
tice staff, and veterans who met eligibility requirements.
VJP Specialists also asked potential participants if they
could share their contact information with the research
team. Recruitment and interviewing occurred from Feb-
ruary 2018 through March 2019.

After reviewing informed consent, interviews were
conducted by telephone or in-person and ranged
between 15 and 60 min. All interviews were audio-
recorded, deidentified, and transcribed verbatim. Tran-
scripts were not returned to participants for comment or
correction. A $30 incentive was offered to legal-involved
veterans and non-VHA employed participants (criminal
justice staff and community substance use disorder treat-
ment providers) for their participation; most criminal
justice staff declined because of court or grant policies
prohibiting receipt of monetary incentives. Due to VHA
restrictions on research incentives, VHA staff were not
offered incentives to participate.

Interview topics

Participants were asked questions about barriers and
facilitators to accessing MOUD, knowledge of and prefer-
ences for different MOUD, philosophy towards addiction
treatment, and how the criminal justice system affected
OUD treatment. Legal-involved veterans were asked
about their legal system involvement and experiences
with the criminal justice system. This study focused on
participants’ perspectives of the influence of the criminal
justice system on access to MOUD among legal-involved
veterans, and analyses were limited to questions and
responses relevant to this focus.

Analysis

Interview transcripts were analyzed in ATLAS.
ti (ATLAS.ti; Version 8, Berlin, Germany) [19]. The Prin-
cipal Investigator, a Co-Investigator, the project man-
ager, and three research assistants conducted analyses.
The entire team met regularly throughout the interview
process to discuss whether interviews yielded enough
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information to answer the research questions and reach
thematic saturation. A total of 50 interviews were con-
ducted which is more than the minimum number of
interviews others have suggested are necessary for reach-
ing saturation, particularly for studies that focus on
addressing a more delimited set of research questions
[20, 21].

The research team took a deductive and inductive
approach to coding. An a priori code list was created
from constructs informing the interview questions. The
code list was then revised throughout the interview pro-
cess to include additional codes which mapped onto
emerging themes within the data from the interviews.
Code groups were created to combine similar codes to
assist with data organization and the development of
the analytical framework (see Additional file 3 for list
of codes). Team members applied codes to meaningful
units of analysis (quotations) in the transcribed inter-
views. Team members used a matrix approach to create
a spreadsheet matrix with codes, facility rate of MOUD
(i.e., high, low, increasing, decreasing), and relevant quo-
tations summarized for each participant [22]. The matrix
approach was used to discuss themes and explore con-
nections between individual participants and cross-inter-
view concepts. Participants were not asked to provide
feedback on the findings.

Results

Identified themes

Themes were limited to the influence of the criminal jus-
tice system on MOUD for legal-involved veterans. Three
themes were identified: (1) Veterans Treatment Court
policies both enhanced and limited MOUD treatment
access and utilization among participants; (2) cross-sys-
tem collaboration strengths and challenges existed; and
(3) criminal justice system treatment preferences and
policies both enhanced and limited MOUD in jails and
prisons. Taken together, the themes highlighted vary-
ing perspectives on the criminal justice system’s influ-
ence on MOUD for legal-involved veterans, suggesting
that MOUD access and cross-system collaboration may
be more successful in some communities compared to
others.

Veterans treatment court policies both enhanced

and limited MOUD treatment access and utilization

among participants

Broadly across all participant groups, perspectives were
varied around whether court mandates limited or facili-
tated MOUD access within these settings, suggesting
inconsistency in how MOUD is viewed and used within
the VHA population involved with Veterans Treat-
ment Courts. Among participants connected with VHA
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facilities that were either increasing or high in their rates
of MOUD, participants reported that courts listened
to medical provider recommendations and supported
MOUD by not limiting it in their policies, thus allow-
ing for more successful treatment and better access to
MOUD. For example, a probation officer associated with
an increasing facility highlighted the importance of dif-
ferentiating between healthcare and legal issues and how
choices around MOUD should be left in the hands of
medical providers. He explained,

As far as medically-assisted treatment, as an officer
of the Court, if the doctor writes a prescription for
something, we don’t touch that. We don’t engage
ourselves in any kind of medical care. We're the only
state that sees that as the right of the healthcare
rather than a legal issue. (ID 116, Probation Officer,
Facility with an Increasing Rate of MOUD)

Many veterans at facilities with high rates of MOUD
appreciated the willingness of judges to listen to the rec-
ommendations of clinicians who encouraged access to
MOUD while in treatment court, although this varied
by region with less support for MOUD at facilities in the
Northeast with decreasing rates of MOUD. VJP Special-
ists and providers associated with facilities with high
MOUD rates noted that they had seen changes within the
Veterans Treatment Courts around openness to MOUD.

Things have gotten better and the courts are getting
more used to [MOUD] in general and [it is] becom-
ing way more accepted. When they have more expe-
rience with it, the better it is. (ID 133, VJB Facility
with a High Rate of MOUD)

Some participants highlighted rules barring MOUD
within Veterans Treatment Courts. This appeared to be
more of a challenge within courts connected to facilities
with low and decreasing rates of MOUD. Veterans who
had participated in Veterans Treatment Courts con-
nected to VHASs across rates of MOUD highlighted con-
cerns about court mandates and policies requiring OUD
treatment and specific types of treatment or medications
and how that affected MOUD access and program com-
pletion. For example, a veteran shared that they could not
graduate from Veterans Treatment Court without stop-
ping MOUD treatment:

It takes longer to I guess get through the program
because you have to have so many days clean, and
that’s off [MOUD] before you can graduate [from
Veterans Treatment Court]. (ID 135, Vet, Facility
with a Decreasing Rate of MOUD)

Criminal justice staff associated with VHA facilities
with varying rates of MOUD described court mandates
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for specific types of treatment as an integral part of Vet-
erans Treatment Courts, and in some instances, con-
flated participation in the Veterans Treatment Court with
treatment itself.

The VA substance abuse programs are more leni-
ent and there are not enough long-term residential
programs for veterans who need them. Whereas our
treatment programs are more stringent with respect
to attendance, supervised drug testing, random drug
testing, things that we require in treatment court.
(ID 123, Judge, Facility with a Low Rate of MOUD)

VJP Specialists mentioned court policies barring
specific MOUDs and requiring other types of treat-
ment, such as residential treatment. One VJP Specialist
explained:

[Despite veteran treatment preference], the court is
most likely mandating residential because of their
public status or [the veteran’s] need to be under
closer supervision, so Id let the court know what
their preference is, but it’s not their decision. (ID 103,
VJB, Facility with a Low Rate of MOUD)

VJP Specialists at increasing and high facilities shared
that preferences for, and education around, MOUDs
enhanced access to MOUD in some criminal justice enti-
ties. However, some criminal justice organizations and
staff, more commonly at low and decreasing facilities,
abided by abstinence-only philosophies and preferred
psychotherapy-only treatments, which hindered access to
MOUD. Some veterans across all facility rates of MOUD
shared their perception that the criminal justice system
preferred psychotherapy to be the primary treatment for
OUD. For example:

From what I've seen and what I've experienced
[MOUD] is an option, but it's not necessarily their
first option. It is a weapon in their arsenal |[...], but
it’s not their main one. [...] I believe it’s therapy first.
(ID 117, Vet, Facility with a High Rate of MOUD)

VJP Specialists identified the broader justice system’s
culture as a factor limiting access to MOUD. For example:

[...] it’s the personality of the judge or the magistrate
that determines whether they’re going to give some
latitude to a veteran or not. I go to the statewide
conference |[...] primarily for judges and court per-
sonnel, and many of them just believe that Subox-
one, methadone, and other treatments like that was
just swapping one addiction for another. (ID 113,
VJB, Facility with a High Rate of MOUD)

Substance use disorder treatment providers at facili-
ties with low rates of MOUD perceived court mandates
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for behavioral treatment as sometimes leading to chal-
lenges with engagement among veterans. Providers felt
this was especially true when veterans viewed the moti-
vation for reducing their substance use as external rather
than internal. The veterans they worked with often iden-
tified feeling forced to participate in inpatient or outpa-
tient substance use disorder treatment because of court
mandates. Providers and VJP Specialists at decreasing
and low facilities mentioned that courts can recommend
or mandate treatment, which can be at odds with the
medical provider’s recommendation. Additionally, it was
highlighted that some courts overlook the opinions of
VHA medical providers who have specialized training in
understanding the health needs of veterans. For example,
one VJP Specialist pointed out:

There’s a lot of obstruction]...]. [The court] will have
community mental health providers sit in at the Vet
Court staffing even though they aren’t part of the
Vet Court team. The judge will ask their opinions
on [treatment] issues, on veterans that they’ve never
seen before. (ID 107, VJB Facility with a Low Rate of
MOoUD)

A few VJP Specialists at decreasing facilities discussed
how criminal justice system entities would outright
ignore and not follow medical provider recommenda-
tions. One stated:

One of [my] vet court guys was on Suboxone. Well,
we needed to call the judge because, ultimately
if you're in vet court, it’s the judge’s decision even
though that should not be the case because he is not
a doctor. [...] so we called the judge, and he said no.
Even though it’s really not supposed to be like that
because [the judge] is supposed to support the [med-
ical] provider. (ID 105, VJB Facility with a Decreas-
ing Rate of MOUD).

Cross-system collaboration strengths and challenges existed
There were veterans, VJP Specialists, providers, and
criminal justice staff who reported strong collaboration
across systems when meeting veterans’ treatment needs,
and this was consistent across facility MOUD rates.
VJP Specialists and criminal justice staff noted effective
partnership with community providers around getting
care for VA- and non-VA-connected veterans. Addition-
ally, some VJP Specialists recognized their criminal jus-
tice system collaborators for their attention towards the
unique needs and issues faced by legal-involved veterans.
For example:

We work really well together and collaborating
and they understand the various issues that jus-
tice-involved veterans are facing besides addic-
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tion, so you know, the myriad of issues and we
work pretty well together. (ID 103, VJB Facility
with a Low Rate of MOUD).

Providers at high, low, and decreasing facilities also
identified positive collaboration with jails and pris-
ons around coordinating access to veterans’ medi-
cal records and medications in jail/prison or before
release to ensure continuity of care and access to
MOUD. Criminal justice staff members described suc-
cessful relationships with VHA VJP Specialists and
substance use providers in coordinating treatment for
veterans. Similarly, veterans highlighted effective coor-
dination between the VHA and Veterans Treatment
Courts leading to access to MOUD.

Nevertheless, challenges were also mentioned. VJP
Specialists across all facility rates of MOUD pointed
out challenges in coordinating MOUD access for vet-
erans following their release from jail or prison due to
inconsistent communication from the jails and prisons
around a veteran’s release date. Stigma around veter-
ans’ legal involvement was mentioned by VJP Special-
ists as limiting collaboration with residential treatment
programs that were apprehensive about accepting
legal-involved veterans. They also highlighted how
stigma towards MOUD impacted some judges’ will-
ingness to collaborate with VJP Specialists and Pro-
viders on MOUD treatment access for legal-involved
veterans.

A few veterans across all facility rates of MOUD
mentioned a lack of communication between systems
which affected their experience in treatment court. For
example:

They don’t communicate at all. They just don’t. In
fact, there were times [in court] when I was getting
in trouble for something, and my counselor here at
the VA wrote letters on my behalf, and they weren’t
even considered. (ID 134, Vet, Facility with a High
Rate of MOUD)

Criminal justice staff connected to facilities with
decreasing and high rates of MOUD also shared how a
lack of VJP Specialists in some geographic areas nega-
tively impacted care coordination, including MOUD
access, for legal-involved veterans. For example, a staff
person working in the Veterans Trauma Court shared:

I think we had over 450 veterans in the jail last
year, and I think that would justify a full position
to be in the jail every day. I think [our V]P Special-
ist] goes in once a week, if that. [...] I think it would
be an additional [V]JP Specialist] that we would
benefit from. (ID 132, Court Staff, Facility with a
High Rate of MOUD).
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Criminal justice system treatment preferences and policies
both enhanced and limited MOUD in jails and prisons
Veterans, VJP Specialists, and criminal justice staff
reported that in some areas, the criminal justice system
was supportive of MOUD in jails and prisons. Neverthe-
less, across facility rates of MOUD, Veterans and VJP
Specialists expressed frustration around the justice sys-
tem determining MOUD use and the type of available
MOUD. One veteran stated:

The problem [around access] doesn’t lie within the
patient and the VA. I think it lies with the actual
justice system; they are the ones that make these
decisions and they’re the ones that decide whether
you can or cannot [use medications]. (ID 117, Vet,
Facility with a High Rate of MOUD)

Veterans, VJP Specialists, and providers across facilities
rates of MOUD highlighted how the lack of availability
and access to MOUD in jail or prison affected veterans’
medical care. One veteran described the detoxification
experience during incarceration:

It was awful. It was worse than dogs in a kennel.
They literally laughed at me, threw me in a closet
basically, and let you sweat it out. (ID 117, Vet,
Facility with a High Rate of MOUD)

Overall, the lack of access to MOUD in jails and pris-
ons was perceived as forcing some veterans to end their
MOUD treatment, increasing their risk for overdose fol-
lowing release and leading to additional challenges in re-
accessing MOUD. Providers highlighted this danger:

Detoxing people while they'’re incarcerated and hav-
ing them go back out into the community immedi-
ately puts them at risk for dying [...]. Which is why
it’s probably better to put them on evidence-based
medication-assisted therapy, and then continue
them on it when they go out, to reduce risk of over-
dose. (ID 137, VHA Substance Use Provider, Facility
with a Decreasing Rate of MOUD)

Providers at decreasing facilities mentioned that only
certain medications were allowed in some jails and pris-
ons, which meant that a veteran had to discontinue one
type of MOUD to be placed on another that was available
and approved by the prison. Similarly, veterans shared
that access to MOUD in jails and prisons was inconsist-
ent. For example:

There’s been a couple of times where I had been on
methadone, and I went to jail, and [...] they don’t
support giving methadone or Suboxone over there.
It really is a hard experience [...] to withdraw from
methadone because you can’t get your medication
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while you're in jail. (ID 153, Vet, Facility with a
Decreasing Rate of MOUD)

Across all facility rates of MOUD, providers and crimi-
nal justice staff also shared ways in which access to
MOUD within the criminal justice system more broadly
(i-e., jails, prisons, and courts) had been constrained by
systemic and structural issues. Specifically, insurance
challenges, lack of VA benefit eligibility, cost, and lack of
MOUD prescribing providers were all cited as barriers
affecting MOUD access for legal-involved veterans. Addi-
tionally, delays connecting veterans released from incar-
ceration to outpatient MOUD treatment were a barrier.
Providers highlighted a history of policies that have lim-
ited access to MOUD and felt with recent policy changes
promoting MOUD within correctional settings, MOUD
would likely become more accessible. However, they did
not provide specific policy language or documentation.

Discussion
This study identified three themes related to the influ-
ence of the criminal justice system on MOUD for legal-
involved veterans in the U.S.: (1) Veterans Treatment
Court policies both enhanced and limited MOUD treat-
ment access and utilization among participants; (2)
cross-system collaboration strengths and challenges
existed; and (3) criminal justice system treatment pref-
erences and policies both enhanced and limited MOUD
in jails and prisons. Broadly, the themes suggest that the
criminal justice system plays a vital role in legal-involved
veterans’ access to care for OUD, specifically MOUD,
and that their role as facilitating or limiting is variable
based on region and facility rates of MOUD. Generally,
participants associated with VHA facilities with low
and decreasing rates of MOUD reported policies bar-
ring MOUD within jails, prisons, and Veteran Treatment
Courts. Given that these entities were less supportive of
MOUD, it may be a factor contributing to the decreasing
or low rates of MOUD at the connected VHA facilities.
Best practice standards for treatment courts in the
U.S. highlight the need to (1) universally offer MOUD,
and (2) provide access to all available medications [23].
Similar recommendations exist for jails and prisons, yet
universal access to MOUD in U.S. legal settings has not
occurred [18, 24]. As of 2021, only nine states required
their state prisons to provide access to all U.S. Food and
Drug Administration (FDA)-approved MOUDs [25].
State policy reform has occurred following a series of
court decisions mandating MOUD access within jails and
prisons on the grounds of the Americans with Disabili-
ties Act and the U.S. Constitutional Eighth Amendment
prohibiting cruel and unusual punishment [26]. Although
state policies are emerging that require access to MOUD
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in correctional settings and a failure to do so is liable to
be litigated, many of the policies do not explicitly include
Veterans Treatment Courts, nor are they being univer-
sally adopted.

Since study data collection, a U.S. federal ruling allow-
ing buprenorphine treatment via telehealth was estab-
lished during and following the COVID-19 pandemic, yet
a study of the implementation of telemedicine MOUD
in community health centers in 2021 found inequities
in access because of challenges in access to telemedicine
technology [27]. In a qualitative study examining tele-
medicine in jails and prisons during the COVID-19 pan-
demic, reduced availability of community-based health
care to provide post-release telehealth support emerged
as a barrier to MOUD access via telehealth [28]. Addi-
tionally, despite the increase in telemedicine for MOUD,
as of 2022, only about 32% of jails initiated MOUD when
indicated [29]. Consistency in adhering to mandates to
provide MOUD has been variable, and uptake of new
policies designed to increase MOUD access is not always
aligned with best practice standards. The present study
highlights variability in MOUD access, and based on the
themes identified in this study, we provide recommenda-
tions for enhancing access to MOUD and ensuring uni-
formity in that access for legal-involved veterans within
the criminal justice system.

Recommendation 1: Develop a national database of
MOUD education materials for Veterans Treatment
Courts. VJP Specialists at increasing and high facili-
ties shared that MOUD access seemed to be enhanced
when criminal justice entities were educated on types of
MOUDs and their use as a gold-standard for the treat-
ment of OUD. Additionally, participants highlighted
abstinence-only beliefs as interfering with MOUD uptake
and use. Educating systems on the evidence support-
ing the use of MOUD with justice-involved populations
may be a critical way to enhance MOUD access. Con-
sistent with the present study, a 2023 qualitative study
with social service clinicians from a state department of
corrections found naltrexone initiation was enhanced
related to positive judge and probation officer attitudes
around naltrexone, whereas buprenorphine stigma by
criminal justice staff was a barrier to treatment [30].

The U.S.-based National Drug Court Institute devel-
oped a toolkit to support treatment courts in implement-
ing systems to make MOUD available [23, 31]. The toolkit
highlights the current evidence supporting MOUD as a
gold-standard for treatment, as well common principles
and best practices that have supported MOUD access
in other courts. Ensuring that all Veterans Treatment
Courts receive education and training on this toolkit and
support in implementation may help facilitate increased
access to MOUD for veterans by reducing stigma and
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increasing knowledge around the scientific evidence sup-
porting MOUD. Additionally, augmenting the toolkit to
include more specific information on VHA and commu-
nity resources available for legal-involved veterans trying
to access MOUD may support connection to these medi-
cations, as well as cross-system collaboration for the vet-
eran population.

Recommendation 2: Strengthen community-court rela-
tionships. A strength consistently mentioned by study
participants across facility rates of MOUD was effective
communication and collaboration between key entities
working with the Veterans Treatment Courts. It seems
likely that these relationships can be used to facilitate
increased uptake of MOUD in these settings. The results
suggest that courts associated with facilities with high
and increasing rates of MOUD, see the value in contin-
ued education on MOUD and enhancing MOUD. At low
and decreasing facilities, using the strong collaborative
spirit highlighted by interviewees could be a way to then
increase education for the justice system through VJP
Specialists and VHA providers who have specific train-
ing in MOUD and the evidence for MOUD as an effective
treatment for OUD.

Given that the present study highlighted how strong
collaboration helped to facilitate access to MOUD,
encouraging organizations, like VHA, and courts to for-
malize and strengthen relationships may allow for the
pooling of resources, education, and knowledge that
would likely support MOUD access. For example, VHA
has established data-sharing agreements and medical-
legal partnerships with various treatment courts and
legal entities [32]. Previous research suggests that collab-
oration across systems relates to treatment courts’ posi-
tive beliefs in the trustworthiness and efficacy of MOUD,
further highlighting the importance of developing these
relationships [33]. Research conducted in Massachusetts
jails indicated that mandates alone were not enough for
successful implementation of MOUD — collaboration
and reliance on external agencies were necessary com-
ponents [34]. Similarly, a 2023 pilot study examined the
initiation of extended-release naltrexone 30 days prior
to jail release by a community health organization and
local criminal justice entities [35]. In their assessment of
feasibility, researchers found that the establishment of a
strong partnership between the criminal justice agencies
and health organizations was essential to the success of
the implementation.

Recommendation 3: Allow individuals to use their own
healthcare coverage within jails and prisons and support
states in requesting extensions of Medicaid coverage into
criminal justice settings. In interviews, criminal justice
system policies were cited as limiting access to MOUD
for legal-involved veterans. Specifically, insurance
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challenges, lack of VHA eligibility, cost, and lack of pro-
viders were all cited as barriers affecting MOUD access
for legal-involved veterans. Prior research aligns with the
perspectives in this study and highlights barriers such as
cost for the jails and prisons, lack of independent health-
care services within jails and prisons, and high co-pay-
ments for legal-involved individuals as limiting access to
quality healthcare, including MOUD [36, 37]. Local poli-
cies against MOUD, differences in criteria used to estab-
lish MOUD eligibility, lack of resources within criminal
justice settings, and differing opinions around MOUD
diversion risk can impact access [38-40]. Although
organizations, including the National Sheriffs’ Associa-
tion, the American Society of Addiction Medicine, and
the Substance Abuse and Mental Health Services Admin-
istration, promote access to MOUD in criminal jus-
tice settings, inconsistency in care options within these
settings, as described in this study, and a lack of fed-
eral standards help maintain variable access to MOUD
[41-44]. Barriers to providing individuals with quality
healthcare, including MOUD, represent liability issues
for jails and prisons. Yet, many of these settings lack the
resources to provide quality care.

In 2022, the Council on Criminal Justice proposed
moving towards policy changes that would allow for
expanded Medicaid access in these settings to better meet
the health needs of legal-involved individuals who often
qualify for Medicaid, thus reducing resource burden on
jails and prisons [45]. In 2023, the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services announced an opportunity for state
Medicaid to cover substance use-related services for
up to 90 days prior to the individual’s expected release
date that could not otherwise be covered by Medicaid
due to previous policies prohibiting Medicaid payment
for most services provided to most incarcerated people
[10]. Some legal-involved veterans qualify for healthcare
through VHA, which similar to Medicare and Medicaid,
is a federal health insurance source. An area for future
research could examine how developing a program that
would allow these individuals to access MOUD and
other healthcare resources from VHA during incarcera-
tion might improve access to MOUD for legal-involved
veterans.

Recommendation 4: Apply national quality measures
for MOUD to criminal justice settings and develop a
national system tracking these quality measures. Across
all themes in the present study, there was notable varia-
tion in MOUD access, as well as barriers and facilitators
to MOUD access. Consistent access to MOUD across
systems and geographic areas is necessary for ensuring
justice-involved veterans have the opportunity to use
this evidence-based treatment for OUD. Implementing
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national data collection around medical care and health
provides an opportunity for systems to collaborate on
ensuring healthcare quality and access to care, including
MOUD [43, 46]. Having clear quality measures identified
and tracked may allow for the VHA, community provid-
ers, and the criminal justice system to better collaborate
on access to MOUD for legal-involved veterans and to
provide more consistent access. Additionally, a national
tracking system will allow for identification of Veterans
Treatment Courts and other criminal justice settings that
need additional support and resources to provide high-
quality MOUD care.

Limitations

The present study is not without limitations. Few pro-
viders responded to recruitment requests, and providers
were not asked if they were certified in addiction medi-
cine. Additionally, we did not ask how much author-
ity criminal justice staff had in treatment decisions for
veterans. Participants were not randomly selected for
interviews, and therefore we may have missed other
themes that would have been identified in a random
sample. Additionally, the findings may lack generaliz-
ability to other non-veteran legal-involved populations.
Legal-involved veterans were required to have legal
involvement within 10 years before study recruitment,
and thus some of the perspectives presented may not
be related to the current VHA and justice system envi-
ronment. Recommendations and policies for access to
MOUD in correctional settings were issued in 2015 and
2020 [43]. Some perspectives shared in this study may be
related to experiences before formal recognition of the
need for MOUD within these settings, and interviews
for this study were conducted between February of 2018
and March of 2019, prior to the release of the 2020 rec-
ommendations and policies. Nevertheless, the imple-
mentation and adherence to these policies are far from
universal [43].

Conclusions

This study identified three themes on the influence of
the criminal justice system on MOUD for legal-involved
veterans: (1) Veterans Treatment Court policies both
enhanced and limited MOUD treatment access and uti-
lization among participants; (2) cross-system collabora-
tion strengths and challenges existed; and (3) criminal
justice system treatment preferences and policies both
enhanced and limited MOUD in jails and prisons. The
provided recommendations addressing these themes
may enhance access to MOUD for legal-involved vet-
erans within the criminal justice system. Specifically,
developing a national database of MOUD education
materials for Veterans Treatment Courts, strengthening
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community-court relationships, allowing individuals to
use their own healthcare coverage within jails and prisons
and extend Medicaid coverage into criminal justice set-
tings, and applying national quality measures for MOUD
to criminal justice settings and develop a national system
tracking these quality measures.
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