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ASK THE BCT

By Danielle DeSisto
ddesisto@thebct.com
@desistobct

Who are the Burlington
County Freeholders?

Many county residents
aren’t sure of the answer.
Even those like Sharon Stokes,
who dabbled in local politics
as a school board member in
Riverton, aren’t too familiar
with the responsibilities of
the Burlington County Board
of Chosen Freeholders.

“Iknow they are responsible
for the county-run schools.
The Special Services district
and that kind of thing,” Stokes
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said. “I’'m assuming they’re
responsible for county infra-
structure like the roads. But
I’m not sure what else.”

Stokes reached out to Ask
the BCT, a community-driven
reporting initiative powered by
reader questions, to ask, “What
are the jobs and purview of the
Burlington County Freeholders?
Why are they all elected at large
rather than by district?”

In layman’s terms, the
freeholder board is the
county-level of government.
The five-member board —
which currently includes
Director Kate Gibbs, Deputy
Director Linda Hughes, Tom

FYI

The freeholders are
accessible by phone at 609-
265-5020 and via email at
freeholders@co.burlington.
nj.us. For information, visit
co.burlington.nj.us/201/
Board-of-Chosen-Freeholders.

Pullion, Balvir Singh and
Latham Tiver — are elected by
the public. They are responsi-
ble for county infrastructure,
including over 500 miles of
roads and more than 400

See ASK, A2

Who are the Freeholders?

Front entrance to the County of Burlington building on Rancocas Road
in Mount Holly, home of the Board of Freeholders. [NANCY ROKOS / STAFF
PHOTOJOURNALIST]

STATE OF EMERGENCY

Access, stigma an
issue when it comes
to drug treatment

By Marion Callahan, Kelly
Kultys and Jenny Wagner
mcallahan@theintell.com
kkultys@thebct.com
jwagner@couriertimes.com

People have told Rob
Hardcastle that he got over his
heroin addiction by “trading
one drug for another.”

But on his new drug of
choice, he’s not waking up
convulsing from withdrawal
and cursing God that he’s alive.

On this drug, he’s not steal-
ing from his parents, retail
stores or friends to feed a

$100-a-day addiction. He’s
not waking up in emergency
rooms after a heart attack, car
accident or an overdose.

Yes, he’ll tell you, he did
trade one drug for another.
And it saved his life.

The drug was metha-
done. It’s opioid-based, but
when taken as prescribed, it
doesn’t produce a euphoric
high. Instead, it stops the
pain of withdrawal and — most
importantly for Hardcastle —
eliminates the cravings.

See RECOVERY, A6

ad to recovery

Robert
Hardcastle
and his mom,
Lynn, walk
his dog,
Scooby, near
the Nature
Center at
Lake Galena
in Peace
Valley Park.
Hardcastle
was addicted
to drugs for
30 years and
has been
clean now for
three years.
[ART GENTILE /
STAFF PHOTO-
JOURNALIST]

Phil Bacino, of Riverside, recollects his trips to Camden by the RiverLine
when he was into drugs. [NANCY ROKOS / STAFF PHOTOJOURNALIST]

About the State of Emergency Series

Throughout the year, this series will identify efforts being made to
save lives impacted by addiction and the opioid crisis, and identify
those barriers that keep help out of reach.

Learn more and join the discussion on our Facebook group:
bit.ly/StateofEmergencyFacebookGroup.

Help inform our reporting: bit.ly/SOEForm.
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And when combined with
treatment including one-on-
one counseling and group
therapy at Aldie Counseling
in Doylestown Township,
it finally helped Hardcastle
achieve recovery.

“Iremember doing fine for a
few daysinrehab, but then the
drug would call you, and your
mind gets to a point where it’s
all you think about; you crave
and crave, like you're starving
and youneed it (heroin) in your
system. That’s what an opioid
does toyou,” the 48-year-old
Doylestown Borough resident
said.

“Without the cravings, I
feellike I could finally actually
concentrate and hear what the
counselors were saying,” he
added. “And I started listen-
ing, because at this point, Thad
tried it every different way and
nothing ever worked.”

Methadone is only one
of three drugs approved
by the U.S. Food and Drug
Administration for use in
medication-assisted treat-
ment, or MAT. It’s exactly
what it sounds like: the use of
medication to help people in
treatment.

“Medication is a tool; it’s
not a silver bullet, but it’s a
tool that allows the brain to
heal and the individual to work
toward recovery,” said Jason
Snyder, former special assis-
tant to the secretary of the
Pennsylvania Department of
Human Services.

Standard of care

Mounting research supports
the benefits that Hardcastle
experienced with MAT, and
it’s now considered the “stan-
dard of care” for opioid use
disorders. And that’s been
leading public officials, treat-
ment programs and others to
work to increase access to
MAT and reduce the stigma
associated with its use.

With all medication, people
suffering from substance
abuse disorder simply can’t
show up at a hospital or
treatment facility and expect
to receive a dose the minute
they walk through the door. At
Aldie, for example, it may take
a few days to go through the
intake process, where patients
are assessed and a clinician
determines what medication,
if any, is advised.

Methadone, for example, is
only dispensed in a clinic but
that means patients have to
make the trip on a fairly regular
basis — daily, in the beginning.

Hardcastle knows that some
places don’t offer counseling
or some type of support with
the dispensing of methadone.
“There are some (methadone)
clinics — they call them juice
bars — and you’re allowed to
take other drugs. Aldie doesn’t
allow that.”

Those places exist, but
it’s the combination of
medication and treatment,
including counseling and
therapy, that makes the dif-
ference, said Pooja Shah, a
nurse practitioner and the
former medical coordinator
at Livengrin Foundation in
Bensalem. Livengrin offers
MAT using naltrexone, also
known as Vivitrol.

“If we are treating patients
alone with medication their
chances of relapse are higher.
If we are giving them just the
therapy, it does not work as
well,” Shah said.

“Very rarely have we seen
someone make a long-term
recovery without the use of
some form of MAT — even if
it’s temporary,” added Julie
Williams, clinical director at
the Penn Foundation in West
Rockhill.

Penn Foundation offers
everything from long-term
inpatient to outpatient ther-
apy, and the average length of
stay there is six months. But
of all the programs, outcomes
are better among those in MAT
using Vivitrol, or MAT using
buprenorphine, also known
as Suboxone.

Suboxone is opioid-based,
so dispensing also is strict
because it can be misused or
sold on the street. Physicians

How MAT medications operate

Think of receptors in the brain as parking spaces. When
opioids like painkillers and heroin are used, they park in
the spaces so there are none left for pain, at the same
time producing a euphoric effect in the brain. When too
many parking spaces are filled, an overdose can occur.
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Opioid Treatments Naloxone, an
medications used like Vivitrol overdose rever-
to treat addiction, (naltrexone) sal medication,

like Suboxone
(buprenorphine),

block the spaces
completely so

works like a tow
truck, clearing

park in the spaces  opioids can’t the spaces.
long-term, reducing park in them.
cravings and the The medications
highs and lows of can be taken
the euphoric effect. daily or injected
monthly.
Source: Staff research GATEHOUSE MEDIA

MAT in Burlington County

The number of Burlington County residents who
received medication-assisted treatment, especially
methadone, jumped from 2015 to 2016, according to

the New Jersey
Substance Abuse
Monitoring System.
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must go through training and
receive a waiver from the fed-
eral government to prescribe
Suboxone.

“There’s alot of diversion,”
Williams said.

Inrecent years, the FDA also
has approved Sublocade, a
once-monthly buprenorphine
injection, and Probuphine,
an implant that delivers
buprenorphine for up to six
months, both of which elimi-
nate the need for daily doses
of Suboxone and opportunities
for abuse or diversion.

Vivitrol, on the other hand,
is not an opioid. It works by
blocking opioid receptors
in the brain and has been
described as a bulletproof
vest against the drugs. Even if
people use, they won’t get the
euphoric high. However, they
can still overdose on opioids if
they use too much.

“The reason you use is
why? To feel good, to have
that euphoria, so if you're not
having that, what’s the point
of using?” Shah said.

Vivitrol can be taken daily
like methadone and Suboxone,
or injected monthly. The
injectable form has a higher
compliance rate, but it’s
also more expensive, Shah
said. People also must detox
completely before taking it,
because of the risk of severe
withdrawal symptoms.

Livengrin now averages
about 80 injections a month
between people in inpatient
rehab and outpatient treat-
ment — and it’s working, said
nurse manager Donna Walter.

“I’'m seeing people staying
intreatment longer, I’'m seeing
them staying clean and sober
longer,” she said.

Part of plan

Shah said they still have to
work on their recovery.

“Anybody who feels like
they need that extra push to
stay in recovery, this would
be a good treatment plan to
use,” Shah said. “I always tell
my patients that thisis an extra
safety net. It’snot an answer to
your recovery, but it’s an extra
tool in your recovery belt.”

Determining what form of
MAT to use just depends on
the individual — methadone
might work better for one
person while Suboxone works
better for another. And while

. Methadone . Suboxone
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Vivitrol use currently is limited
to a year, people can take the
other forms for several years,
or even the rest of their lives.

More treatment facilities
are beginning to offer MAT,
but some have resisted it —
particularly Suboxone and
methadone — because of the
stigma that “you’re not really
clean” or “you’re depending
on something” for recovery,
explained Dr. Michael Shore,
an addiction psychiatrist and
leader of the medication assis-
tance recovery program at
Malvern Institute in Cherry
Hill, New Jersey.

According to a Health Affairs
analysis of the Substance
Abuse and Mental Health
Services Administration’s
2016 National Survey of
Substance Abuse Treatment
Services, out of more than
12,000 treatment facilities in
the country, only about 4,950
offered at least one form of
MAT, and fewer than half of
those offered two or more
forms. Just 319 offered all
three forms.

“We can do amuch better job
inthe treatment industry,” said
Shore, who also is the direc-
tor of the American Society of
Addiction Medicine region that
includes Pennsylvania, New
Jersey and Ohio.

Because of the stigma,
Snyder said people also do not
always get information about
MAT, orreferred to treatment
providers that offer it.

“You would like to think
that provider bias does not
exist, but it does,” he said. “I
have personally seen where
maybe subtly or not so subtly,
an abstinence-based provider
will try to steer people into
abstinence-based treatment.”

Snyder recalled the story of
amom he met during his time
with the state. Her son died
of an overdose after being in
treatment for 30 days, and she
wondered if he would still be
alive if he had stayed longer.

But Snyder wondered if he
would still be alive if he had
been offered naltrexone or a
similar medication - - “know-
ing the high risks for somebody
who has 30 days of absti-
nence, knowing that fentanyl
is out there being passed off as
heroin. And one bad bag can be
deadly. If you leave treatment
and do not have medication,
the likelihood that you will

Robert Hardcastle and his dog, Scooby, near the Nature Center at
Lake Galena in Peace Valley Park. Hardcastle was addicted to drugs
for 30 years and has been clean now for 3 years. [ART GENTILE / STAFF

PHOTOJOURNALIST]

potentially relapse and over-
dose is great,” Snyder said.

Access to MAT “really stuck
out” to Snyder, who now is
regional director for eastern
Pennsylvania for Pinnacle
Treatment Centers, which has
alocation in Quakertown and
Mt. Laurel, New Jersey.

“I thought, man, we’re
wringing our hands about the
number of deaths we have
every day here in Pennsylvania,
and it’s not this cut and dry,
but it seemed to me we are not
taking advantage of what could
be one of our most effective
tools in treatment,” he said.

There have been significant
investments in MAT since
then, including as recently
as mid-July, when Gov. Tom
Wolf awarded three $1 mil-
lion grants to organizations,
including Temple University
Hospital, for efforts related to
the Pennsylvania Coordinated
Medication Assisted
Treatment program, also
known as PAC-MAT.

“PAC-MAT provides for
a hub-and-spoke model of
treatment with an addiction-
specialist physician at the
center of the hub and pri-
mary-care physicians serving
as spokes to provide treatment
directly to patients in their own
community,” Pennsylvania
Secretary of Health Dr. Rachel
Levine said in a statement.

Earlier this year, New Jersey
officials also announced
Gov. Phil Murphy planned
to spend $56 million on pre-
vention, treatment and
recovery, including expanded
and improved access to pro-
grams such as MAT.

Goodwin said additional
steps also need to be taken to
“de-stigmatize” MAT in the
medical and criminal justice
fields.

“MAT isn’t a personal belief
system,; it’s backed up by sci-
ence,” she said.

Goodwin’s clinic gets many
referrals from probation offi-
cers and police, but she said
there are still some in the
criminal justice system who
will mandate people go to
inpatient rehab and an absti-
nence-based 12-step program,
without mention of MAT.

Vivitrol is a
prescribed
injection
administered
monthly that
helps curb

a person’s
craving for
opioids.
[CHRISTOPHER
MILLETTE/ERIE
TIMES-NEWS]

While some 12-step
programs allow medication-
assisted treatment, others
prohibit it as part of total
abstinence. Goodwin wishes
hospitals also would give
people information about
MAT before releasing them
after an overdose or when
they come into the hospital in
withdrawal.

“We would like to reach
out to ERs to identify high-
risk individuals who are at an
increased likelihood of over-
dose or cycling through the
system again and again and
again,” Goodwin said. “Lives
could be saved, which would
alsoreduce the financial impact
of the opioid epidemic.”

MAT doesn’t always work
for everyone, like Phil Bacino,
35, of Riverside. He struggled
with addiction for years and
tried both Suboxone and
methadone before finding
a different way to achieve
recovery through intensive
outpatient and outpatient
counseling.

“It was just a Band-Aid,”
he said. “Methadone (is) just
a Band-Aid. It works if you
work it.”

But it worked for Hardcastle,
who is now a peer counselor at
Aldie. Five years ago, he stood
in adark corner of his mother’s
home clutching a knife and
thinking of ending his life.

With the guidance of a
friend and the support of his
mother, Lynne Hardcastle, he
turned to Aldie. And slowly, he
found his way back to arela-
tionship with his family, sober
living and volunteerism in his
community.

“Me and mom go to family
therapy, twice a month,”
said Hardcastle, who hasn’t
touched heroin in five years
and is now leading peer sup-
port meetings at Aldie.

“To me it’s a life-saving
medicine,” he said. “People
don’t frown on cancer patients
going through chemo. I have
an opioid disease and this is the
cure for me. My lifeis 100 per-
cent better. I'm actually having
a life now. I'm not depressed
and wanting to die and doing
all the other bad things that
come with addiction.”



	SOE7 A1
	SOE7 A6

