
Boone County Jail
Peer Support Program
The Value of Peer Supports



● In 2019 approximately 2,855 justice involved individuals were 
booked into the Boone County Jail (BCJ) including “re-books.”

● Of the 2,855 individuals booked into the BCJ facility 1,929 were 
male, 524 were female, and 402 were re-books.

● 1,307 of those 2,855 individuals booked into the facility were 
arrested for a substance related offense.  

● On average BCJ houses 161 males, and 44 females with the 
average length of incarceration being 51 days for felonies and 
12 days for misdemeanors.



● In 2015, the Indiana General assembly passed House Enrolled 
Act, “Criminal Justice Funding,” which established the Forensic 
Treatment Services Grant program through the Division of 
Mental Health and Addiction. 

● Recovery Works (RW) focuses on pre-incarceration diversion 
services and post-incarceration re-entry services, with the goal 
of diverting low-level offenders from incarceration to community 
services, thereby reducing recidivism by 20%.

● In June of 2017 BCJ partnered with Integrative Wellness to 
implement one of 13 RW pilot programs for peer support 
services in the state of Indiana.



● Eligible individuals for these services 
cannot have an existing payer source, and 
must meet 4 specific criterion.

■ Resident of Indiana                           
■ At least eighteen (18) years old
■ Taxable income does not exceed 200% of the federal 

income poverty level
■ Have a current felony charge or past felony conviction

● Individuals in the BCJ have the ability to self-refer and access 
addiction and mental health services through the jail kiosk 
system.



● Once identified as meeting the preceding criteria the Criminal 
Justice Provider (Captain Tim Turner) makes a Recovery Works 
referral for that individual.

● Those approved for the RW peer support program begin their 
treatment with an intake assessment that consists of a full 
biopsychosocial assessment performed by a licensed Therapist.

● An individual treatment plan is developed at the conclusion of 
the intake with both recommendations for while the individual is 
incarcerated, as well as post-release, for when that individual is 
reintegrated back into the community.



       The Peer Support Experience
● An individual will meet with a peer 

support one day a week for a 60 
minutes.

● At their first session, an individual
signs a peer support agreement and 
is given a folder with the curriculum 
for the program.



● The core curriculum is comprised of numerous 
psychoeducational worksheets, and focuses on the key 
concepts of addiction/recovery.

● Prior to release the peer support assists the individual with 
developing a Wellness Recovery Action Plan (WRAP) designed 
by William White. The action plan is centered around 8 different 
areas of the individuals life. 

■ Recovery from substance use or abuse
■ Living and financial independence
■ Employment and education
■ Relationships and social supports



■ Medical health
■ Leisure and recreation
■ Independence from legal problems and institutions
■ Mental wellness and spirituality

● The peer support works with the individual in each of these 
areas to develop a plan for success through the identification of 
steps to be achieved and potential barriers that need to be 
removed.

● In addition to the weekly peer support session, an individual in 
the peer support program also receives 5 hours/week of group 
programming. 



Matrix Model for Criminal Justice Settings 
● Evidence-based treatment experience and 

combines education on both substance 
use and criminal thinking and behaviors.

● Uniquely designed to meet the needs of 
justice-involved individuals and includes 
a focus on criminal thinking, re-entry, and 
adjustment issues. 



● The program covers early recovery skills, relapse prevention, 
family education, social support, medication-assisted 
treatment, adjustment or re-entry challenges.

● The Matrix Model for Criminal Justice Settings can be 
completed within a 16-week timeframe as well as extended up 
to 12 months, if necessary.

● This Matrix Model is also offered in the community.



The Numbers Then (6/2017)
● Limited substance abuse treatment (JCAP)

● The peer support program was implemented June 27, 2017 and 
offered to the entire population within the facility

● Boone County recidivism rate was 79%

● National average was 62%

● 1 Licensed Clinician 16 hours/week (Intakes/Direct Service)



The Numbers Now (5/2020)
● 2 Peer Supports providing 48 hours/week (Direct Service)

● 1 Licensed Clinician providing 16 hours/week (Intakes)

● 1 Licensed Clinician/Peer providing 10 hour/week (Group)

● 1 Licensed Clinician/Peer providing 10 hours/week 
(Consultations and supervision)

● Total hours/week direct services = 84



● Since the beginning of the peer support program in June of 
2017 327 participants have been served by the program.

● To date the recidivism rate for those who have received services 
through the peer support program is 31.9%.

● July 2020 will be 3 years our expectations are significant 
reduction in the recidivism rate.

● Contrast in numbers demonstrates efficacy

● Understanding the change is simple……..



● The therapeutic value of one peer helping another is without 
parallel.

● Peers are Resource brokers, personal guides to assist with the 
removal of barriers and obstacles to recovery, a direct 
connection to recovery capitol in the community, and supportive 
of an individuals chosen pathway to recovery.

● The development of this peer relationship within the criminal 
justice setting is advantageous for ensuring the continuity of 
care post-release.



Medication-Assisted Treatment
● BCJ is now the first jail in the state of Indiana to offer both 

Buprenorphine and Vivitrol to its entire population as clinically 
appropriate.

● Joint venture between the Family and Social Services 
Administration (FSSA) and Indiana Sheriff’s Association, piloted 
by Sheriff Nielsen. 

● Developed a work group comprised of various stakeholders to 
systematically begin working through a tool kit published by the 
National Council for Behavioral Health.



● Slow implementation with the goal of opening these services to 
entire BCJ population as clinically appropriate at the end of July.

● Future aspirations are to become an Opioid Treatment Program 
(OTP) which would allow for the introduction of methadone as a 
treatment option.

● 1 individual in the facility currently on Buprenorphine

● 7 individuals in the facility currently on Vivitrol



               What Do We Know?
● Medication Opioid Use Disorder (MOUD) treatment is 

evidence-based

● Justice-involved individuals are disproportionately at risk of 
having opioid use disorder (OUD) and dying from opioid 
overdose.

● Each day, approximately 130 people in the U.S. die from opioid 
overdose (Scholl, L., Seth, P., Kariisa, M., Wilson, N., & Baldwin, 
2019).



● Despite the availability of evidence-based medications to treat 
OUD, it is estimated that fewer than 1 percent of jails and 
prisons
in the U.S. provide access to medications (Vestal, C. 2018, April 
4).

● Opioid use disorder is highly prevalent among justice-involved
individuals leading to increased risk of early death, hepatitis C 
and HIV (Kraqczyk, N., Picher, C. E., Feder, K. A., & Saloner, 
2017).

● More than 80 percent of individuals who are incarcerated and 
have a history of opioid use do not receive treatment (National 
Center on Addiction and Substance Abuse at Columbia 
University, 2010).



                      The Merge
● Reduce mortality rates from overdose with Boone County’s 

justice-involved population.

● Provide continuity of care for individuals with OUD post-release.

● Enhance outcomes as it relates to recovery from OUD and 
overall well-being.

● Decrease Costs to the community.

● Set a precedent for county jails throughout the state who are 
currently attempting to address OUD in their communities.
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