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Jenna's Project

Created by UNC Horizons, Jenna’s Project provides gender-responsive, tailored case management and
comprehensive care coordination to prevent overdose and improve connections to services that create a
recovery oriented system of care, and improve health and recovery outcomes for individuals leaving
women’s prisons across the reproductive lifespan.
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Section 1: Practice Summary

Approximately 55,000 pregnant women are incarcerated yearly and it is estimated that 26%-50% have opioid
use disorder (OUD). Transitioning from pregnancy to postpartum and from incarceration to the community
increases opioid overdose risks. Non-pregnant people returning to communities within two weeks of prison
release were 129 times more likely to die from an overdose compared to the general public. In North Carolina
(NC), formerly incarcerated people were 40 times more likely to die of opioid overdose two weeks post-release
from prison than those without an OUD. Such overdose vulnerability is partly due to reduced opioid tolerance
developed and limited access to OUD medication during incarceration. Treating OUD with medications and
providing naloxone reduces overdose mortality after prison release. Further, OUD accounts for 10% of overall
postpartum mortality, with an increased risk of fatal overdose within the first year post-delivery.

This project was developed following the overdose death of a former UNC Horizons patient who was released
from prison, received opioids from a significant other, and died before receiving help. Our Horizons care team
was devastated by her loss and vowed to create a project in her name to prevent this tragic event from
happening to future women.

Jenna’s Project aimed to examine if care coordination and treatment resource provision decreased rates of self-
reported and verified fatal overdose and prevented reincarceration among pregnant or postpartum women
prior to incarceration and six months post-incarceration. Secondarily, given that another important overdose
triggering event may be a child’s removal from parental custody, care coordination included support for open
Child Protective Service (CPS) cases and measuring CPS outcomes.

Jenna’s Project began in March 2020 and our first wave of formal evaluation was completed in October 2021.
Participants could receive up to 6 months of post-incarceration care coordination services (e.g., regular
communication, transportation, emergency housing, SUD treatment), medication to treat opioid use disorder
(MOUD) and other treatment services. Outcomes included self-reported non-fatal overdose, verified fatal
overdose, reincarceration, active Medicaid, receipt of MOUD, presence of children living with participants, open
child protective services (CPS) cases and number of referrals for services.

Participants (N=132) were pregnant or postpartum (1-year-post-delivery) with OUD during incarceration and
self-referred for post-release services. There were 0 non-fatal and 0 fatal overdoses at both 1 and 6 months
post-release, and 3/132 (2%) returned to use and (2%) returned to incarceration. Significantly fewer participants
had Medicaid at release (36%) and after 6-month post-release (60%) than before incarceration (p<0.001 for all
three pairwise comparisons). At 6-months post-release, significantly more participants reported MOUD receipt
(51%) compared to before incarceration (39% (p<0.001). There was no significant change in the number of open
CPS cases. Referrals for childcare or parenting services were the most common referrals provided.

Based on these impressive outcomes, we received state opioid settlement funds to partially replicate these
findings, this time with any woman from one of three state women’s prisons who has a history of substance use
disorders. To date, we have served over 430 women and have replicated the finding that we have had no fatal
overdoses post-release at 6 months. In sum, our aim is to help those leaving women’s prison across the
reproductive life span to stay alive and thrive though connection to individualized tailored case management
services.
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The goal of Jenna’s Project is to connect with women who have a history of a substance use disorder in women’s
prisons across the reproductive lifespan to help plan for and then enact post-release plans via individualized
tailored case management services for 6 months. The primary objectives are to prevent overdose and improve
connections to services that create a recovery oriented system of care, and improve health and recovery
outcomes. The core components of this multifaceted project include: 1) training case managers to interact with
women with substance use disorders and trauma, 2) implement community engagement initiatives with prison
staff and those incarcerated in women’s prison who self-refer for services, 3) monitor service provision of
evidence-based screening tools and needs assessments based on information gathered from the prison staff and
women screened for services, 4) training on how to engage women at carceral facilities immediately upon
release and maintain treatment retention throughout six months of care, 5) train staff on how to provide
evidence-based care coordination services and interdisciplinary interventions in person or via telehealth (e.g.,
regular communication, transportation, emergency housing, treatment) for 6 months post-release, 6) training
on how to provide Narcan and overdose prevention training, and 7) training on establishing and maintaining a
rich array of community partnerships. Note that while prison is our focus, due to the nature of the work, women

in jails and jail staff also reach out to us for help for women with substance use disorders and our work is

inclusive of those settings.

Core Components & Practice Activities

Core Component

Establish and maintain
collaboration with prison, jail,
and court personnel

Pre-release screening

Assessment of substance use
severity and active care
coordination to treatment

&

Activities

Provide regular
communication and updates
about Jenna’s program
offerings

Identify via prison and jail staff
and self-referral via program
hotline candidates for services

Complete screening for
eligibility determination

Complete SUD severity
assessment and coordinate
treatment referral and entry to
different types of medical and

Operational Details

Identify which prison or jail staff or
others responsible for pre-release and
release of women in jail or prison need
information and can be helpful to the
goals of Jenna’s Project.

Leverage existing relationships

with prison and jail staff to identify
women who are within four months of
release and who have a SUD history.
Initiate contact with eligible women,
explain the program to them, and ask
whether they are interested in
participating. For interested women,
schedule and complete screening.

Ensure completed diagnostic
assessments are done in-house or
coordinated with partners for
completion following releases of
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Creation and maintenance of
statewide database of
community services for all
needs identified in case
management discussion with
the client

Transition Planning/Release

Justice involved phone line

Provision of telehealth services

Provision of transportation

Creation and maintenance of
strong community partnerships

¢

behavioral health care based
on need

Regular meetings of staff to
review resources and update
in a shared database

Contact with women

before release to plan for
services needed upon release,
provide transportation to a
safe place and/or help arrange
emergency housing.

Provide a way for women or
others on the women’s behalf
to communicate need for help
with reentry services

Pre-release and re-entry
services provided virtually

Provide transportation at
release and to needed services
to meet individual goals

Join and serve as vibrant part
of the community

information being signed. Develop and
update personalized care coordination
plan that reflects goals and needs of
participants.

Regular meetings of staff to review
resources and update in a shared
database the different types of services
needed for women-centered tailored
case management and care coordination
following release and for re-entry

Staff members maintain contact with
women before release to plan for
services needed upon release. At time of
release, if necessary, staff will meet
women to provide transportation to a
safe place and/or help arrange
emergency housing or treatment.

Phone line monitored for calls from
women or others on the women’s behalf
for help with reentry services.

Trained and credentialed staff provide
case management, care coordination or
other SUD specific services to women
enrolled in Jann’s Project

Staff drive leased vehicles or use
approved rideshare services to transport
enrolled women at release and then to
other places to attend appointments or
completed actions to on care plan and
aligned with goals and outcomes of the
project

Seek out community partner
relationships and engaged in community
events to help support the needs of the
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women. This includes being an active
participant in justice-involved related
coalitions, overdose prevention groups,
reentry councils, participation in
community summits, tabling events, and
community engagement activated,
collaborate using virtual
treatment/discharge planning with
prison staff, and having informal
listening sessions on a monthly and
guarterly meetings with individuals with
SUD or satisfaction surveys.

Provision of Narcan and Provide Narcan and training on  All staff and each women in the project
overdose prevention trainingto  how to use it receives training on Narcan and doses to
participants carry to prevent overdose

Women have become the fastest-growing segment of the incarcerated population. Fifty years ago, 75% of jails
had no women in them. Between 1980 and 2022, the number of incarcerated women increased by more than
585%, rising from a total of 26,326 in 1980 to 180,684 in 2022. The lack of MOUD access during incarceration
creates an imperative for immediate reentry services to connect women at risk of overdose with the evidence-
based therapies most likely to keep them alive. Most women leave prison without reliable phone or
transportation access, creating a significant gap between accessible services and the portfolio of services
needed to avoid return to use, overdose, and death. Lack of access to comprehensive SUD treatment results in
high rates of re-incarceration. Estimates show about 25% of women released from prison are arrested for a new
crime within six months of release. Their new crimes are often tied to a return to substance use and related
issues (e.g., inability to pay fees and fines and a lack of housing, employment, and transportation)
(cjinvolvedwomen.org). Further, non-white women are overly represented in incarcerated settings. As such,
Jenna’s Project provides gender-responsive, tailored case management and comprehensive care coordination to
address poverty, unfair treatment by providers, access to employment, education and housing, safe
environments, and health care.

We have formally evaluated Jenna’s Project in a pre and post design and these outcomes are published
—see Resources

Overdose and re-incarceration

No participant (0%) had either a non-fatal or fatal overdose at 1 or 6-months post-release, and only 3
(2%) participants experienced re-incarceration.
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Insurance and Medications for Opioid Use Disorder (MOUD) outcomes

The Time effect was significant for active health insurance, prescription of MOUD, and children living
with them. For active health insurance, post-hoc testing indicated that all time points were significantly
different. The proportion of participants having active health insurance before incarceration was
significantly higher than the proportion at 6-month follow-up. Both of these proportions were
significantly higher than the proportion upon release from incarceration. Medicaid was the only health
insurance reported.

The proportion of participants receiving MOUD was significantly higher at 6-months post-release than
before incarceration.

Child Protective Service Outcomes
The proportion of women with children living with them was higher at 6-months follow-up than before
incarceration.

Service Referrals
The mean number of referrals each participant received for different services. These varied from 1.7
for transportation to 7.6 for childcare or parenting services.

Voices of our beneficiaries
Quotes from the women we have served. Here are a few examples:

e “l'wouldn’t be alive today without this program”

e “We [my daughter and I] are so blessed for this program. | am now a peer support specialist
helping women that are going through what | am going through”

e “l got my life back together, I've stayed clean, and now look — | will be a NCCPSS this coming
week.”

e “l'wasscared to go to treatment, | was scared to have my baby in prison, but I'm so glad | made
the decision to go with Horizons. It was the best decision | ever made.”

e “If you would’ve told me that there was a program that helped me with my baby, get me my
medications, and find me housing and treatment, | wouldn’t have believed it. | literally had to
meet with the staff before | could wrap my head around a program that really looked at me like
a mother and not how | looked at myself as a convicted addict.”

e “ltold myself when | was prison that | would rather die to deliver in prison. | could not even
think about delivering and losing my baby to cps after delivery. My release date was only a
couple of days after my due date. But, one of the Horizons staff told me that | wouldn’t be
alone and that they would be right beside me and advocate for me to get into a program with
my daughter —and they did! | was able to move into the treatment program. After | graduated
from the residential treatment program, they provided me with 12 months of housing
assistance, and paid for me to become a peer support specialist. Now, I’'m the one that is
referring to Horizon; talk about full circle.”

e “There needs to be more programs like this around the world. Women need services like this.”
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Section 2: Implementation Guidance

Collaboration is the heartwood of Jenna’s Project’s success. Listening and responding to the experience needs of
our beneficiaries is essential through individual and group processes and formal written and verbal feedback.
Further, our project is only as strong as our community partnerships. We have an ever-growing network of
criminal legal system staff such as District Attorneys, probation and parole officers and boards, correctional
counselors, court clerks, judges, attorneys paralegals, jail and prison staff at all levels and with different roles.
We also identify and nurture an expanding and evolving set of community stakeholders across North Carolina.
These entities include Departments of Social Services, Managed Care Organizations, faith organizations,
clothing, housing, food, child care, dental and medical providers, interpersonal violence help etc. With all of our
external partners, there are regular opportunities to provide input and feedback via community advisory boards
as well as provide individual communication for input and responses to improve our services and processes with
them.

Practice Collaborators and Partners

Partner/ How are they involved How are you partnering Does this stakeholder
Collaborator in decision-makin?g with this group? come.: frme a
throughout practice community impacted
processes? by the practice?
Women They are asked Women are actively Yes, the women are
receiving regularly about their engaged in giving input and receiving services from
services experiences receiving feedback via group and the program
through services and their individual interviews as
Jenna’s perspectives are used part of a formal QI process
Project to inform program that Horizons engages in
design and yearly as well as continuing
implementation care meetings held weekly

and women are asked at
least monthly individually
about their perspectives
with our services. We have
formal satisfaction surveys
women complete.
Collectively these data are
reviewed as part of a Ql
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Criminal Legal
System staff
such as DAs,
probation and
parole, etc.

Community
service
providers

Jail and Prison
staff

They are asked about
their experiences
working with us and
their perspectives are
used to inform
program design and
implementation

We work with an ever
growing and evolving
set of community

stakeholders across NC.

These entities include
Departments of Social
Services, Managed
Care Organizations,
faith organizations,
clothing, housing, food,
child care, dental and
medical providers,
interpersonal violence
help etc.

We work with an ever
growing number of
staff in women’s
incarcerated settings
across NC.

process quarterly with
goals made and outcomes
tracked.

Representatives from parts
of the criminal legal system
provide input and feedback
via community advisory
boards. Further, our
individual communication
with them also asks for
input and responses to
improve our services and
processes with them.

Representatives from a
comprehensive set of
entities that provide
needed services to the
women we serve provide
input and feedback via
community advisory
boards. Further, our
individual communication
with them also asks for
input and responses to
improve our services and
processes with them.

Staff provide input and
feedback via community
advisory boards. Further,
our individual
communication with them
also asks for input and
responses to improve our
services and processes with
them.
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Itis possible that some
staff do have such
experiences. We do not
formally ask them
about it.

Itis possible that some
staff do have such
experiences. We do not
formally ask them
about it.

Itis possible that some
staff do have such
experiences. We do not
formally ask them
about it.



We have replicated the work ourselves when we received state funding and expanded to all three women’s
prisons in NC. We have served over 430 women with a history of SUD and being released from prison and had
zero fatal overdoses- replicating our Jenna’s Project. Further, SAMHSA has funded women-responsive re-entry
and co-occurring access GRACE (Gender-Responsive Re-entry Affirms Caring Empowerment 2023) as well as our
adult family drug treatment courts RISE (Recovery Integration and Support for Empowered Women) project that
Integrate SUD treatmentin 2 drug treatment courts and addresses parenting child welfare and legal issues.

We have been asked by several entities in different states to consult and provide technical assistance to
replicate Jenna’s project; however, these efforts have been individual conversations that have not yet led to a
full replication with results to share.

As has been mentioned previously, Jenna’s Project is best implemented through a collaborative infrastructure
consisting of organizations, services and providers whose currently existing roles and mission are to serve and
support women in need of help and support as well as close collaboration with those working in the women’s
carceral system. We have found that social service, behavioral health and medical providers don’t need to have
experience working with SUD or re-entry participants. Such experience certainly helps, but with good
communication and training, partners can be positive supports for our beneficiaries.

By partnering and building off existing infrastructure, the addition of new personnel required is minimal.
Collaborative and creative allocation of roles and responsibilities among existing staff, as well as resource
contribution (i.e. classroom space, childcare, transportation, snacks, incentives, etc.) increase capacity and
sustainability, while decreasing cost and burden to any one entity. Required personnel supports and partner
roles include:

Examples include:

Program Coordinator: This role makes the executive decisions on the project and is the main external face and
point of contact for the program, establishing and overseeing partner relationships as well as provides clinical
and administrative supervision for case workers other staffing of the project as well as leads partner
collaboration board, full-time position.

Project Evaluator: Develops the data collection system and forms, provides data monitoring and quality
assurance, cleans and analyzes data and provides outcome summaries and formats data summaries into
guarterly reports and coordinates with program director for funding reports. This role interviews participants
and partners for qualitative data collection, 25% effort

Case Managers /Care Coordinators: The case managers/care coordinators work with the participants. Tasks
include but are not limited to meeting with participants, documenting visits/phone calls/texts via progress
notes, completing intake, monthly follow-ups, contacts as needed, and exit interview, identify resources,
connecting participants to partners or community resources as needed, provide transportation and accompany
women to appointments as needed/desired (e.g., medical, legal, court, social services). This position also
advocates, supports, and assists women in obtaining the appropriate level of treatment and support services in
every major life domain including housing, legal issues, employment, social services, medical care, dental care,
education, child services, and transportation. Case managers/care coordinators use solution focused, trauma-
responsive, participant-centered case management, care coordination, and motivational interviewing. One lead
senior case manager/care coordinator is needed full-time to direct the daily operations of the other care
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managers and carry a modest case load. Then one full-time case manager for every 20 active participants is
needed. Hiring those who are in long-term recovery and who have a history of incarceration is recommended for
at least one of the positions.

PRACTICE TIMELINE

In this section you will find the tentative pre-implementation process followed by the implementation process
for setting up the project.

Phase: Planning/Pre-Implementation

Activity Description Time Needed Responsible Party
Identification and meetings with 6 months Program Coordinator identifies and meets
partners and Partner Legal with and gets buy-in from initial partners.
Agreements Legal representatives negotiate and finalize

contracts for data sharing and payment.

Development/ selection and 2 months Program Coordinator, Project Evaluator, and
refinement of data collection Partners

instruments

Identify, build, manage secure 2 months Program Coordinator, Project Evaluator

web application for database

Institutional Review Board 3 months Program Coordinator, Project Evaluator
Approval
Hire Case Manager/Care 3 months Program Coordinator

Coordination Staff
Lease vehicles for transportation
Develop initial comprehensive set

of community resources to be
updated regularly
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Phase: Implementation

Activity Description

Review what is known about the
needs of women with SUD leaving
incarceration and hold focus
groups or individual interviews
with those who are incarcerated
or have a history of incarceration
to complete the needs and
identify possible resources

Map all resources that in the
community that women need

Create a comprehensive resources
database with them

Reach out to all key partners

Sensitize, educate and build
compassion and enthusiasm for
the work and the collaboration

Meet with jail, prison and other
carceral, legal partners (e.g.,
parole, probation, DAs) to identify
what they see and strengths and
challenges in working with women
with SUD in the carceral system

Identify areas of common ground,
how this project can address their
issues and improve their work and
outcomes

Identify communication and work
flows for the project

Learn from the women being
served about how to adjust
aspects of the workflow and
communication

Official project launch with the
carceral system and community
partner collaboration board
followed by quarterly updates

¢

Time Needed

1-3 months initially and then on
going communication, community
partner collaboration board that
will meet every 6 weeks

1-3 months initially and then on
going communication, community
partner collaboration board that
will meet every 6 weeks

Responsible Party

Program Coordinator, case managers/care
coordinators and beneficiaries and
community partners

Program Coordinator, case managers and
beneficiaries and legal system and carceral
staff
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Develop and implement project
training of case managers/care
coordinators including screening,
intake, assessment, developing a
care plan and follow-up processes
and procedures, ethics, crisis
planning and responding, SUD
treatments, working with the
carceral system etc. and project
procedures (e.g., data collection
and entry); Develop and share key
outcomes and success stories with
the carceral system, the
community partners and the
beneficiaries

2 weeks and then see one, do
one, teach one method of care,
weekly case management/care
coordination for life of the project

Phase: Sustainability

Program Coordinator, case managers/case
managers/care coordinators and evaluator

Activity Description

Updating needs and resource
database every month

Provide care to women,
communicating to prepare and
receive women from prison and
troubleshoot issues, completing
qualitative interview with women
and carceral staff for input and
feedback to modifying how
processes are working

Review data regarding each case
and the overall data summary of
outcomes and refining processes
based on outcomes, as needed

Community partner collaboration
board quarterly meetings with
updates and dialogue

¢

Time Needed

@10 hours each month

Daily and weekly supervision

Weekly project evaluation
meeting

1 hour every 3 months for the life
of the project

Responsible Party

Case managers and QA by Evaluator

Program Coordinator and Case managers

Program Coordinator and Case manager
Evaluator

Program Coordinator, case managers and
beneficiaries and legal system and carceral
staff
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General Annual Budget for Program with the caveat that salaries and costs may vary depending on the location
in the USA and numbers of women served:

1 Program Coordinator (100% effort): $80,000: Oversees direction and vision of the project, makes the executive
decisions on the project and is the main external face and point of contact for the program, establishing and
overseeing partner relationships as well as provides clinical and administrative supervision for case workers
other staffing of the project as well as leads partner collaboration board.

1 Program Evaluator (25% effort) $18,000: Develops the data collection system and forms, provides data
monitoring and quality assurance, cleans and analyzes data and provides outcome summaries and formats data
summaries into quarterly reports and coordinates with program director for funding reports. This role interviews
participants and partners for qualitative data collection.

Case Managers/Care Coordinators $55,000 for lead and then $44,000 per full-time front-line staff: The case
managers/care coordinators work with the participants. Tasks include but are not limited to meeting with
participants, documenting visits/phone calls/texts via progress notes. Completing intake, monthly follow-ups,
contacts as needed, and exit interview, identify resources, connecting participants to partners or community
resources as needed, provide transportation and accompany women to appointments as needed/desired (e.g.,
medical, legal, court, social services). This position also advocates, supports, and assists women in obtaining the
appropriate level of treatment and support services in every major life domain including housing, legal issues,
employment, social services, medical care, dental care, education, child services, and transportation. Case
managers use solution focused, trauma-responsive, participant-centered case management, care coordination
and motivational interviewing. One lead senior case manager/care coordinator is needed full time to direct the
daily operations of the other care managers and carry a modest case load. Then one full-time case manager for
every 20 active participants is needed. Hiring those who are in long-term recovery and who have a history of
incarceration is recommended for at least one of the positions.

Cell phones and communication cost $2,000: Cell phones and data plans for each phone

Technology and office supplies $10,000: Computers and a printer for the staff, office supplies will include paper,
printer ink (black and color), pens, notebooks, calendars, binders, file folders, sticky notes and other office
supplies to help collect and maintain documentation for the project, and for project reporting

Vehicle lease, transportation and fuel/maintenance $7,000: A vehicle lease, gas and maintenance and then miles
for reimbursed travel by staff when they take participants to appointments, other ride sharing transportation

Materials and Supplies for Participants $10,000: Emergency housing, clothing, food, re-entry supplies and
household items as needed.

Everyone who works in the carceral system has important information to share and a view that comes from
their experience. Being curious, open, kind and engaging helps make relationships work well to meet goals of
the project and the women we serve. Always keep looking for the new layer of law or policy and how you can
work within the system to help make the process and outcomes better for the women we serve.
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The main challenges that the team encounters include:

e Women needing housing immediately upon release and we have received several private and state
grants to help address this issue but there are still gaps that we need to address at times

e Needing access to medication to treat opioid use disorder in rural parts of the state. We are working
with MCOs to help with this issue

e Co-morbidity symptoms related to opioid use and opioid-stimulant use and medical conditions (cancer,
preeclampsia, cardiomyopathy, hypertension, Hep C), and co-occurring conditions of stimulant use
disorder and psychosis. The team is using evidence-based screening tools such as the Mood Disorder
Questionnaire and the Behavioral and Symptom Identification Scale tool and working alongside prison
and community-based psychiatrists and prenatal/postnatal providers. The program has seen a reduction
in psychiatric hospitalizations and emergency department visits among women with OUD and OUD-
severe mental illness co-occurring conditions. We hope to continue to monitor this trend and explore
alternative funding streams to strengthen care around this specific population.

Since FORE funded Jenna’s Project we have successfully received state funding and expanded it to all three
women’s prisons in NC. We have served over 430 women with a history of SUD and being released from prison
and had zero fatal overdoses- replicating our Jenna’s Project. Further, SAMHSA has funded women-responsive
re-entry and co-occurring access GRACE (Gender-Responsive Re-entry Affirms Caring Empowerment 2023) as
well as our adult family drug treatment courts RISE (Recovery Integration and Support for Empowered Women)
project that Integrate SUD treatment in 2 drug treatment courts and addresses parenting child welfare and legal
issues.

e Hairston, E., Jones, H. E., Johnson, E., Alexander, J., Andringa, K. R., O’Grady, K. E., & Knittel, A. K. (2024).
Jenna’s Project: Preventing Overdose and Improving Recovery Outcomes for Women Leaving
Incarcerated Settings During Pregnancy and Postpartum Periods. Journal of Addiction Medicine, 10-1097
https://journals.lww.com/journaladdictionmedicine/abstract/2024/11000/jenna_s_project__preventing
_overdose_and_improving.18.aspx

e https://forefdn.org/policy-brief-integrating-obstetrical-and-substance-use-disorder-treatment-for-
pregnant-and-postpartum-people-in-prisons/

e https://forefdn.org/wp-content/uploads/2021/03/FORE-Horizons-Dyad-Presentation-for-3-16-
21_FINAL.pdf

e https://forefdn.org/wp-content/uploads/2023/03/Expanding-Access-to-Opioid-Use-Disorder-
Treatment-During-and-After-Incarceration.pdf

The Perinatal Substance Use Disorder Implementation & Policy Hub project is supported by the
Foundation for Opioid Response Efforts (FORE) and Perigee Fund. The content presented is the
responsibility of the featured practices and policies and does not necessarily reflect the views of FORE,
Perigee Fund, or AMCHP.
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