
Duval DEN

September 30, 2020 



Updates - Duval

 Welcome & Introductions

 Data Updates

 Special Projects Subcommittee

 Telehealth Information

 Open Discussion



Data Updates
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Period % Change

Jan -12

Feb +41

Mar +11

Q1 +10

Apr +81

May +54

Jun +76

Q2 +69

Q1 & Q2 +38

July +60

August +58

YTD +43

Number of Opioid-Related Overdose Calls
2019 vs. 2020 by Month



Project Activities –
The Safe and Healthy Neighborhoods 
ProjectNumber of NARCAN Kits Distributed

(by all partners)
1,563

Percentage of NARCAN Distributed in
High-Need Zip Codes*

52%

Number of Trainings Completed 
(by Drug Free Duval)

41 (20 virtual)

Number of Individuals Trained 
(by Drug Free Duval)

>800

*Determined by analysis of JFRD overdose call data: 
32204, 32205, 32210, 32211, 32218, 32220, 32244, 32254



Aja L. Arrindell & Erin Green 
Duval Department of Health



OD2A Surveillance Component 

Erin N. Green, MPH



ESSENCE-FL
March- August 2020
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Department of Health
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Department of Health
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Department of Health



12

Department of Health
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Department of Health



Questions?
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Surveillance Team

Erin Green, MPH
OD2A Surveillance Epidemiologist 

Epidemiology Program
Florida Department of Health in Duval County 

Erin.Green@flhealth.gov
904-253-1859

mailto:Erin.green@flhealth.gov


FYSAS

State-level data now available

County-level – coming soon

Full presentation: Wed, Oct 9, 
2019 10:00 AM - 11:00 PM



Demographics



Alcohol Use



Alcohol – High Risk



Marijuana Use



Alcohol or any illicit drug 



Delinquent Behavior



Delinquent Behavior



ACEs
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Innovative Project 
Stakeholders Group 
Subcommittee
Duval DEN



Tele-
Behavioral 
Health
Overview & Effectiveness



History of Tele-Behavioral Health
 1879 The Lancet first discussed how phone-based doctor appointments 

could reduce the need for in-person visits 

 1925 Science and invention foresaw video-based telehealth encounters 

 Mid-1950’s Cecil Wittson, MD, used a closed-circuit television system to 
provide live transmissions of therapy sessions 

 Late-1960’s Emergence of tele-psychiatry services mostly through links 
with major metropolitan medical centers 

 2017 to 2019 Tele-Mental Health (Behavioral) expanded significantly 
 All 50 states and the District of Columbia currently provide some 

coverage for telehealth services for their Medicaid members 

 2019 The American Hospital Association made the statement: 

“Tele-Behavioral health offers tremendous potential to 
improve patient outcomes by transforming care delivery, 

overcoming geographic distances and enhancing access to 
care, particularly in underserved and rural areas or both”

(Jacob C. Warren and K. Bryant Smalley, 2020; TheraPlatform, 2019; Conrad, Rayala, Diamond, Busch, Kramer, 2020)



What is Behavioral 
Tele-Health?
Telehealth is defined as “the use of synchronous or 
asynchronous telecommunications technology by a telehealth 
provider to provide health care services, including, but not 
limited to, assessment, diagnosis, consultation, treatment, and 
monitoring of a patient; transfer of medical data; patient and 
professional health-related education; public health services; 
and health administration”
Telehealth can be used: 

• In intensive outpatient, day or night treatment, day or night treatment with 
community housing, outpatient, interventions, aftercare, and prevention 

• To connect patients to vital health care services through videoconferencing, 
remote monitoring, electronic consults and wireless communications

• To educate healthcare professionals about behavioral health issues 

• To train behavioral health practitioners on the technical, ethical, cultural, 
and professional competencies they need to work effectively with rural 
clients

(Ferrante & Lacktman, 2019; Gonzales, 2018; SAMHSA, 2016)



The Need
• Behavioral health disorders affect 44 million adults in America 

• Of these 60 percent did not receive any mental health services as of 2018

• In 2016, an estimated 21 million individuals aged 12 years or older needed substance 
use disorder (SUD) treatment, but only 3.8 million (18%) received treatment

• The need to provide mental health services that are integrated with primary care is 
evident 

• Telehealth is a growing method for increasing access to healthcare to different 
populations 

• The pandemic has disrupted the delivery of mental health care and caused a surge in 
mental and behavioral health care needs

• Modeling has predicted precipitous increases in overdose and suicide

• In a recent news article, Butala, a Jacksonville Neurologist of 9 years stated: 

“With telehealth as a tool, patients will not have to choose 
between missing work and an important doctors’ appointment, nor 
will the most susceptible patients make the decision to forego care 

for fear of exposing themselves to other illness.” 

(AHA, 2019; Rolffs, A., 2019, Jacob C. Warren and K. Bryant Smalley, 2020)



The Use of Telehealth Within Behavioral 
Health Settings: Utilization, Opportunities, 
and Challenges, 2018

• 329 organizations across all 50 states
• Continuum of Care
• Primary motivation for implementing telehealth
• Attitudes and beliefs

(Mace, Boccanelli, Dormond, 2018)



Effectiveness

• UF Health (UF Health, 2020): 
• Improved Access
• Cost Effectiveness
• Improved Quality
• Patient Demand

• Florida Behavioral Health Association (FBHA, 2020):
• Powerful behavior shift among its provider members – a dramatic uptick in telehealth visits 

with patients, cementing remote services as a welcome option for Floridians to continue 
prioritizing their mental health and well-being during this time92 percent of FBHA’s 
members surveyed reported that telehealth has improved services for patients, and almost 

• 70 percent have seen a decrease in wait times for patients receiving services
• 60 percent of providers surveyed have seen an increase in patient engagement and 

participation from patients while using telehealth services

• Published Studies:

• An Ontario, Canada, study by Eibl et al. (2017) demonstrated that one year of buprenorphine or methadone 
therapy via telemedicine was strongly correlated with improved physical and mental health and reduced illicit 
drug use, relapse, hospitalization, mortality and illegal activity. (Lin et al., 2019)

• In a West Virginia pilot study by Zheng et al. (2017), a review of two years of clinic records revealed no 
significant statistical difference between face-to-face and telemedicine buprenorphine MAT programs across 
three outcomes: additional substance use, average time to achieve 30 and 90 consecutive days of abstinence 
and treatment retention rates at 90 and 365 days. (Lin et al., 2019)

• An initiative in Maryland provided buprenorphine to more than 300 rural Marylanders. A chart review by 
Weintraub et al. showed that 59 percent of patients remained in treatment after three months and 94 percent 
of those patients still engaged in treatment at three months no longer used opioids illicitly. (Lin et al., 2019)

• A 2013 review of the literature found that tele mental health is as effective and comparable to in-person care 
(Hilty, D. M., Ferrer, D. C., Parish, M. B., Johnston, B., Callahan, E. J., & Yellowlees, P. M., 2013)



Implications: 
Substance Use 
& Addiction

• Some of the main reasons for patient relapse is a lack 
of support and the premature dismissal from a 
treatment facility. 

• Telehealth technology combats both issues by offering 
continuous support via options such as recovery 
support chats and motivational text messages, while 
also providing a way for clinicians and patients to 
interact outside of in-person sessions (Arthur, 2019)

• Patients struggling with addiction can receive telehealth 
services that include (HIMSS, 2020):

• care management and coordination
• monitoring and psychoeducation
• individual and group psychotherapy/counseling
• medication-assisted treatment (MAT)
• peer support groups

• Telehealth can rapidly expand access to safe, effective 
treatment in a way that has also been shown to avoid stigma 
and increase frequency of visits (Perle & Nierenberg, 2012; 
DHHS-ASPE, 2017).

• Because only about 10 percent of the people who need 
medication-assisted treatment (MAT) are receiving it, 
telehealth has been proposed as a potential solution (HIMSS, 
2020).



Tele-Behavioral 
Health



THANK YOU!!!!!

 Kathleen Roberts

Director@ccafl.org

 Deborah Babin

DBabin@nfhitda.org

Building  Expanding  Innovating  Changing  Communities for 10 Years

mailto:Director@ccafl.org
mailto:DBabin@nfhitda.org
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