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* Launched September 2019

* 66 recipients (jurisdictions)

e Local Broward, Duval,
and Palm Beach Counties

e State of Florida

e Subcontracted FL Counties

Source: CDC

Currently Funded

Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: United States
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Strategies and Activities

Overdose Data To Action (OD2A) Logic Model

Short-term Qutcomes

Intermediate Qutcomes

Long-term OQutcomes

Component 1:
surveillance

Component 2: Prevention

Strategy 3 — Implement
innovative surveillance to
support overdose
prevention interventions

Strategy 4 — Prescription
Drug Monitoring Programs

Strategy 5 — Integration of
State and Local Prevention
and Response Efforts

Strategy 3 — Timely and actionable surveillance data disseminated by recipients
+ Enhanced implementation of overdose prevention interventions in Duval County
* Increased collaboration among stakeholders working to reduce drug overdoses

To learn. more-abhout the Coo

+ Increased application of gata to drive prevention and response activities between 5£ate

Strategy 5

* Increased local and state capaﬂr 5?tﬂ—ﬁveH ﬂ;lm EW h . i élawareness of drug overdose epidemic by state
* Increased understanding of conflex é:r r ecfs Eél e S ﬁ woartments, with respect to burden and

Strategy 3 —
MOFO surveillance data contributed to improvements in
drug overdose interventions
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Strategy 4

behaviors

Strategy 5

* Increased understanding of evidence-bDazed, sCalable response approdones
* Increased focus on highest risk groups

Strategy 6 — Establishing
Linkages to Care

Strategy 6
* |ncreased awareness and coordination of linkages to care

Strategy 7 — Providers and
Health Systems Support

Strategy 7
*  Provider, health system, and payer awareness of and supports for guideline-concordant
opioid prescribing, non-opioid medications, and non-pharmacological treatments

Strategy B — Partnership
with Public Safety and First
Responders
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Strategy 9 — Empowering
Individuals to Make Safer
Choices
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+  Awareness of the risks of prescription and illicit drugs

+  Awareness of non-opioid medications and non-pharmacologic treatments among
prescribers and other clinical care partners
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Tezourees, including at the city/county level

Increased state involvement in local level prevention
efforts

Increased preparedness and response at the local level
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Increased use of non-opgioid medications and non-
pharmaceologic treatments among patients

Strategy 10 — Prevention
Innovation Projects

Strategy 10
+ Improved flexibility to respond to changing conditions within the jurisdiction
*  Promotes the development of novel prevention strategies

Strategy 10
Expanded drug prevention activities

Improved jurisdictional responsiveness

Decreased rate of substance
misuse and substance use
disorder

Increased provision of
evidence-based treatment for
substance use disorder

Decreased rate of ED visits due
to drug overdose

Decreased drug overdose
death rate, including
prescription and illicit drug
overdose death rates



https://www.floridahealth.gov/programs-and-services/opioid-response/CORE.html:~:text=Coordinated%20Opioid%20Recovery%20(CORE)%20is,sustainable%20addiction%20and%20opioid%20recovery.&text=partnering%20to%20implement%20a%20network,to%2012%20counties%20in%20Florida.

Program Goal: Develop a seamless, collaborative, stabilization, and treatment
solution to reduce opioid-related overdoses, recidivism, and mortality.

- Peer Support Specialists, individuals living with substance use disorder and co-occurring
mental health conditions; while enhancing personal and family life through recovery.

* Receive peer support only or peer support and linkage to substance use and mental
health treatment.

« Address health inequities by providing wraparound services, access to appropriate
medication assisted treatment, plans of safe care for moms, and more!

- Pilot tested and expanded citywide to seven additional area hospitals with at least one more
hospital currently negotiating an agreement to bring the program to their locations.



What barriers prevent enrollees from seeking treatment?
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Lack of available detox beds Lack of or Cost of Insurance Transportation Childcare Not Ready for Treatment Yet Phone
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Probation Leaving Significant Other Fear Homelessness Lack of Support Financial Strain




What organizations/agencies have you been able to connect program enrollees to?

A - A B el e
L N w e .

Housing Support Food Banks & Pantries Mental Health Facilities Transportation Outpatient Programs Employment
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Community Recovery Medical Treatment, Shelters for Victims Clothing & Hygiene Bereavement &
Support Counseling, & Telehealth Chaplain



“A peer is - think of a cheerleader. The cheerleader does not get
out in the field and play the game...nor does the peer get up in the
stands...that’s your provider. The peer keeps both sides motivated.”

“A provider could share how terrible this is for your body
and blah, blah, blah. But [when] someone says, 'this is
what | used to do, this is what | do now, this is what |
went through,' it really changes the dynamic of the
emotional connection that's happening.”

N
“Substance use doesn't matter the type of drug use and overdosing ~ —~

doesn't matter if they come from Park Place or a park bench. It's that
Senator. It's that doctor that's sitting in front of me. It is anyone.” a eway



ProQOL Results February 21 — October 22
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Synthetic Fentanyl (SYNFN) Polysubstance Combinations
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k& | have been
able to
accomplish
a lotin my

recovery. §%y
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Youdont
have to do
this alone. § 9y
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Healthy Jacksonville
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