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Opioid Response Program BHD/RSSB 

Penny Donovan, x5018 

Emily Siqveland, x4216 

Suzanne Somerville, x7340 

Program 
Purpose 

Reduce the number of opioid-related overdoses in the community through 
outreach, engagement, and streamlined access to treatment for individuals with 

opioid-use disorders. 

Program 
Information 

The Opioid Response Program has several components: 

• The Arlington Addiction Recovery Initiative (AARI), a community 

stakeholders group that includes representatives from the CSB, public 
schools, police and fire departments, local hospitals and treatment centers, 

and interested citizens. AARI maintains a website, onearlington.org, and 
subcommittees focus on prevention, community awareness, outreach after 
incidents, increased access to treatment, alternative sentencing, and data 

collection. 
• Medication-assisted treatment for individuals with primary opioid use 

disorders, including the Office-based Opioid Treatment (OBOT) program and 
referral to the Alexandria methadone clinic. Treatment can include use of 
buprenorphine and naltrexone, which block the effect of opioids. 

• A screening and referral initiative, in which staff use the SBIRT model to 
train community primary-care partners in identification and referral to 

treatment of individuals with a substance-use disorder. 
• Outreach and support by peer recovery specialists, and a telephone warm 

line for information and support. 
• Outreach to individuals with a non-fatal opioid overdose within 24 hours of 

being notified. 

• Education and marketing to community members about medication take-
back boxes. 

• Trainings for staff and community members in the use of Narcan, the opioid 
overdose reversal medication. 

• The Covid pandemic impacted these activities in many ways. Community 

outreach activities initially stopped, then switched to virtual as much as 
possible. Trainings became virtual, with Narcan kits mailed out afterwards. 

Overdoses increased nationwide and Arlington felt the impact. The peer 
outreach program continued. Most services switched to telehealth. Recently 
OBOT began bringing clients into the office for in-person services as needed. 

AARI continued to meet via Teams. 

 

Target population includes individuals with opioid use disorders who may be 
involved with the criminal justice system, have prior treatment experiences, are IV-
drug users, and/or are at high risk for relapse behavior and/or overdose. 

Community partners and family/social supports are included in the target 
population and are engaged through outreach, education, and engagement efforts 

to try to connect individuals with opioid use disorders to needed treatment, 
resources, and services. 

 

Funding sources include local funds, insurance reimbursement, and grants. 
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Partners include the criminal-justice system, homeless shelters and other social 

services agencies, public health and primary healthcare providers, private and 
public-sector substance use disorder treatment programs, community self-help 

organizations, and regional Community Services Boards, all of whom refer clients 
for treatment. 

PM1: How much did we do?  

Staff 5 FTEs 

• 0.25 FTE Bureau Chief 
• 0.25 FTE Clinical Supervisor 

• 0.75 FTE Assistant Program Manager/Opioid Task Force coordinator 

• 2 FTE Mental Health Therapists 

• 1.5 FTE Peer Recovery Specialists 
• 0.25 FTE OBOT prescribers 

Additional support is provided by interns, police and fire departments, public 

schools, public health nursing staff, and the CSB prevention manager 

Customers 

and 

Service Data 

 FY 2018 FY 2019 FY 2020 

Number of clients served (unduplicated) 52 67 88 

Number of clients served in OBOT 34 41 37 

Number of clients served in Alexandria 
methadone clinic 

18 19 18 

Number of clients outreached following 

an overdose 
NA 

9 

(Jan.-Jun. 

2019) 

33 

Number of visits to OneArlington website NA 

3,965 

(Jan.-Jun. 

2019) 

6,378 

Number of people trained on Narcan 
administration 

NA 580 523 

Number of Narcan boxes distributed NA 493 484 

Number of pounds of medications 
collected at take-back boxes 

NA 1,939 2,196 
 

PM2: How well did we do it? 

2.1 Community outreach and training  

2.2 Clients outreached within 24 hours of referral by law enforcement 

PM3: Is anyone better off? 

3.1 Clients’ successful engagement in treatment services 
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3.2 Clients’ improvement in functioning as a result of services received 

3.3 Number of fatal and non-fatal overdoses 
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Opioid Response Program 

Measure  2.1 Community outreach and training 

Data 

 

 
Data 
Summary 

• In FY 2020, the team participated in 21 community outreach events.  
• In FY 2020, the team provided 22 REVIVE trainings (Virginia’s opioid overdose 

reversal training) to the community. Trainings were provided to a variety of 
groups including high-risk client/community groups, County staff, homeless 
shelters, and the criminal-justice system, among several others. 

• 484 boxes of Narcan were dispensed after the trainings. 

What is the story behind the data? Recommendations 

• The program’s goal is to lead one community 
awareness event a month and two Narcan trainings a 
month. 

• The goal for one monthly outreach event was 
exceeded in FY 2020. Outreach events included the 

Arlington County Fair, farmers markets, Green Valley 
Day, back-to-school night, health fairs, the Career 

Center, Feel the Heritage festival, and Mothers of 
North Arlington. Table visits were tracked at 19 of 21 
outreach events, with a total number of 892 

individuals visiting the table. 
• The goal to provide 24 REVIVE trainings a year was 

just missed as a result of the Covid pandemic. In-
person REVIVE trainings were canceled beginning in 
March and there was a brief delay in setting up virtual 

trainings due to the REVIVE training coordinator being 
on leave. 

• Narcan trainings continued to focus on high-risk 
behavioral health clients, shelters, and community 
groups who come into regular contact with individuals 

who misuse substances. Trainings open to the general 

• Continue to use police data to 
track opioid-related arrests and 
overdose hot-spots and adjust 

where trainings are presented as 
needed. 

• Continue tracking the number of 
attendees via clicker at each 

outreach event. 
• Continue to explore options for 

virtual outreach events and 

partnerships, and track the 
number of attendees. 

• Continue to explore outreach 
strategies to reach at-risk youth 
through partners such as the 

DHS Child and Family Services 
division, the Second Chance 

program, and truancy officers. 

108%
13/12 events

175%
21/12 events

50%

171%
41/24 events

92%
22/24 events

180%

0%

50%

100%

150%

200%

FY 2019 FY 2020 FY 2021 (proj.)

Community Outreach and Education Goal Achievement

Outreach/tabling Event
Goal: 12/year

REVIVE
Goal: 24/year

Target: 
100%



FY 2020 PERFORMANCE PLAN 

Opioid Response Program | FY 2020 Page 5 

 
  

public were held quarterly in community locations such 

as libraries and community centers. 
• To reach the young adult population, REVIVE trainings 

are held twice a semester at Marymount University. 
Brief Narcan trainings have also been hosted at 
community events such as festivals and farmer 

markets. 
• In addition to outreach events and REVIVE training, 

the program provides general trainings and panel 
discussions on the opioid epidemic by request only. 
Four of these events were held in FY 2020. 

Forecast 

• In FY 2021, it is expected that the frequency and number of outreach events will be reduced 

due to the ongoing Covid pandemic, while REVIVE events will meet or exceed expectations. 
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Opioid Response Program 

Measure  2.2 Clients outreached within 24 hours of referral by law enforcement 

Data 

 

 
Data 

Summary 

• DHS staff provide outreach to individuals who have experienced an overdose 

within 24 business hours after receiving the report from the police. 

• In FY 2020, there were 33 overdoses reported by the police to staff. Thirty 

received outreach within 24 business hours. 

What is the story behind the data? Recommendations 

• The team receives a report from the police 

with the name and contact information of the 
person who overdosed. Outreach is provided to 

the individual within 24 business hours of 
receiving the report. 

• Continue tracking outreach efforts. 

• Continue to track the resources that 
individuals were referred to and regularly 

review outcomes and successes with the 
team. 

• By the end of FY 2021, build data sharing 

plan with fire department to outreach 
individuals who do not come into contact 

with Police.  

Forecast 

• In FY 2021, it is expected that 100% of individuals who experience an overdose will be 
outreached within 24 business hours. 
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Opioid Response Program 

Measure  3.1 Clients’ successful engagement in treatment services 

Data 

 

 
Data 
Summary 

• Data includes clients who were served in OBOT in each fiscal year. 

• 32 of the 37 clients (86%) served in FY 2020 remained engaged in services after 

90 days. 

What is the story behind the data? Recommendations 

• Engagement has increased steadily since FY 2018. 
Individuals often resist engaging in treatment; 
however, for those who are ready to engage, the 

treatment can be lifesaving. 
• The improvement in engagement in FY 2020 may 

have been due to consistent staffing, with the same 
therapist in the position throughout the year, as 
well as increased outreach by peer staff.  

• Engagement rates for clients receiving Vivitrol 
treatment are typically high, due to legal 

involvement. The treatment is provided to 
incarcerated Arlington residents with opioid 
dependence who voluntarily consent to an opioid-

blocker injection and ongoing OBOT treatment. 

• Continue to explore strategies for 
successfully engaging in the OBOT 
program. 

• Continue to review any barriers to 
engagement and problem-solve 

around those. 

Forecast 

• For FY 2021, it is estimated that 85% of clients will engage in treatment longer than 90 days. 
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Opioid Response Program 

Measure  3.2 Clients’ improvement in functioning as a result of services received 

Data 

 

 
Data 

Summary 

• In FY 2020, 28 clients in the program were administered more than one DLA-20 

functional assessment, and changes in scores from first administration to most 
recent administration are provided here. Three clients were administered only 
one DLA-20 and are not counted. 

• Fifteen of the 28 clients maintained their scores or improved. 

What is the story behind the data? Recommendations 

• Court-involved clients often achieve more positive 
treatment outcomes through legal involvement. 

• Clients with co-occurring mental health outcomes 
often achieve lower rates of improvement in 
medication assisted treatment 

• In the Methadone clinic, clients who do not need 
case management services are excluded from this 

measure. 
• In FY 2020, there were 37 clients served in the 

OBOT program; not all participants had DLA-20s 

completed due to lack of engagement in treatment 
during the 30 days prior to the quarterly. 

• In March 2020 the Governor of Virginia declared a 
state of emergency due to the Covid pandemic. The 
majority of OBOT services were converted to a 

secure telehealth platform. Some clients struggled 
with this transition, which affected engagement in 

the program. Several clients experienced a relapse 
on substances and/or withdrew from services. 

• In addition to DLA results, continue 
to collect client satisfaction surveys 

twice per year, in December and 
June. 

• Review statewide DLA 

improvement data through the 
utilization management committee 

in BHD. 
• Continue to adapt OBOT treatment 

to accommodate individuals’ 

needs. 
• Policies have been implemented to 

ensure more consistent collection 
of DLA-20 data. 

• Identify high risk clients who will 

benefit from office-based services 
and follow guidelines related to 

resuming face to face services 
when appropriate.  

Forecast 
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• In FY 2021, it is expected that 65% of clients will show stability or improvement in 

functioning. 
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Opioid Response Program 

Measure  3.3 Number of fatal and non-fatal overdoses 

Data 

 

 
Data 
Summary 

• In FY 2020 the number of overdoses reported to the police increased significantly 
from FY 2019. 

• Information is received from monthly police data reporting. Data is consistent 
with annual Virginia Department of Health data. 

What is the story behind the data? Recommendations 

• Factors that may have contributed to the 
increase in overdoses in FY 2020 include the 

onset of the COVID-19 pandemic and the 
increased prevalence of Fentanyl in pressed 

pills. 
• National and state trends have mirrored the 

increase experienced in Arlington in FY 2020. 

• There is currently no effective way to track 
overdoses that did not have police 

involvement. 

• Maintain a close working relationship with 
the police to ensure the data is received. 

• Continue to outreach individuals who 
overdosed non-fatally within 24 business 

hours. 
• Continue providing Narcan to the 

community and offering Narcan to 

witnesses of overdoses. 
• Continue to explore alternative sources 

for data on overdoses not reported to 
ACPD. 

• In the first half of FY 2021, finalize 

proposal to work more closely with the 
fire department on receiving data on 

overdoses. 

Forecast 

• In FY 2021, it is hoped that the number of overdoses will decrease from the FY 2020 levels. 
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