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  Statewide Council on Opioid Abatement 

 
Meeting Agenda 

June 22, 2026  

1:00 P.M. – 3:00 P.M. EST 

Virtual via Microsoft Teams 
 

1:00 – 1:10 Welcome/Call Meeting to Order/Opening Remarks 

Sheriff Dennis M. Lemma, Delegate Chair 

 

1:10 – 1:15 Roll Call and Approval of March 31, 2026, Meeting Minutes 

 Aaron Platt, DCF Staff Liaison 

 

1:15 – 1:45      Peer Prescriber Mentor Program 

Mark Stavros, MD, FACEP, FASAM, Florida State 

University, College of Medicine 

 

1:45 – 2:15 Florida Billion Pill Pledge Program      

 Joshua Barnett, PhD, Goldfinch Health 

 

2:15 – 2:45      Hospital Bridge Program 

Claudia Vicencio, Gretchen Haddad, Memorial Regional 

Hospital/South Broward Hospital District 

 

2:45 – 2:55       Public Comment 

 

2:55 – 3:00 Closing Remarks 

 Sheriff Dennis M. Lemma, Delegate Chair 
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Statewide Council on Opioid Abatement 
 

 

 

In-Person Meeting Minutes 

March 31, 2026 

1:00 P.M. – 4:00 P.M. EST 

 

Welcome/Call to Order 

The meeting was called to order at 1:00 PM by Delegate Chair, Sheriff M. Lemma. 

Roll call was taken by Aaron Platt.  

Attendance Summary 

Sheriff Dennis Lemma, Delegate Chair 

Secretary Taylor Hatch, Vice Chair 

Guy Wheeler, Senate President Appointee (Virtual) 

Commissioner Chris Dougherty, Florida Association of Counties Appointee (Virtual) 

Commissioner Lee Constantine, Florida Association of Counties Appointee (Virtual) 

Mayor Keith James, Florida Leage of Cities Appointee (Virtual) 

Vice Mayor Jolien Caraballo, Florida League of Cities Appointee 

 

Opening Remarks 

Sheriff Dennis Lemma opened the meeting by welcoming council members and providing 

opening remarks. 

Approval of Previous Meeting Minutes 

A motion passed to approve minutes from the October 22, 2025, meeting. 

Motion: Council Member Lee Constantine 

Second: Council Member Jolien Caraballo 

State of the State: Florida’s 2025 Opioid Recovery Efforts 

Department of Children and Families, Substance Abuse and Mental Health Assistant Secretary 

Amanda VanLaningham provided a presentation to the Council on the State of Florida’s 

implementation of the Opioid Settlement initiatives. Assistant Secretary VanLaningham also 

provided an overview of the Department’s role in Florida’s behavioral health system of care 

and Florida’s efforts to combat the opioid epidemic. 

 

The Pearl Project 

Joy Zedler, Executive Director of The Pearl Project, along with Stephen Zedler, Pearl Project 

Development Director, provided an overview of the project and their family’s journey through 

parenting children with neonatal exposure to substances. The Pearl Project addresses childhood 

trauma through attachment-based trauma-informed methods of care by teaching those methods 

to parents who are caring for children who have experienced early childhood trauma. 

 

Opioid-Related Interventions and Crisis Intervention Training for First Responders 

Broward County Sheriff, Dr. Gregory Tony and Associate Dean Rony Shir from the University 

of Miami Herbert Business School shared data on the National Public Safety and Opioid 

Readiness Initiative.  The initiative provides fully funded, evidenced-based training for first 

responders who confront complex challenges from the opioid epidemic. The presenters 

discussed academic and curriculum oversight, course format, and core training components of 

the initiative.  
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Recovery Peer Jail Program 

Sara Barkley, Chief Executive Officer of Fellowship Recovery Community Organization (FRCO), and Dean 

Pasquale, FRCO Peer Support Program Director, presented on the Broward Sheriff’s Office/Fellowship RCO Peer 

Jail Initiative. The initiative is a peer-led recovery support program that engages incarcerated individuals with 

substance use challenges while they are in custody and through reentry into the community. 

 

General Discussion 

Council Member Constantine inquired about a $4 million expenditure from opioid settlement funds.  Delegate 

Chair Lemma along with Co-Chair Hatch advised the expenditure served to assist with statewide substance use 

prevention efforts. 

 

Council Member Caraballo requests Council meeting dates and times be discussed and voted on with enough lead 

time for members to adjust their schedules to ensure attendance. 

 

Co-Chair Hatch advised that any individual who wishes to present before the Statewide Council on Opioid 

Abatement can contact her or Assistant Secretary for Substance Abuse and Mental Health, Amanda 

VanLaningham. 

 

Public Comment 

In-Person 

Lissa Franklin, Vice President of Southeast Florida Recovery Advocates: Ms. Franklin advocated for open 

transparency with regards to how settlement funds are utilized. 

  

Michelle Cannon, an advocate representing Yaya Por Vida, asked questions regarding a recent Orlando Sentinel 

article related to opioid settlement funding and the Department’s opioid settlement dashboard. She also 

commented on the importance of transparency in the administration and reporting of opioid settlement funds. 

 

Maureen Kielian, President of Southeast Florida Recovery Advocates, advocated for accountability and 

transparency regarding settlement funds, and for increased recovery community representation on the Opioid 

Council. 

 

Virtual 

Dana McCool, advocate representing the recovery residence Foundations to Freedom, Ms. McCool thanked the 

Council for their work and advocated for increased funding for Certified Recovery Residences. 

 

Lenette Serlo, Founder and CEO of Generation O, an organization for opioid exposed children thanked the 

Council for their work and advocated for opioid exposed children. 

 

Closing Remarks 

Sheriff Lemma provided closing remarks and thanked council members. The meeting adjourned at approximately 

4:00 PM.  



OVERVIEW OF THE 

PEER PRESCRIBER MENTOR

PROGRAM

Funded by the Florida State Opioid Response (SOR) grant awarded to the Florida Department of Children 
and Families through the Substance Abuse and Mental Health Services Administration

FADAA MAT Prescriber Mentoring

https://www.fadaa.org/page/MATPrescriberMentoring


Mark Stavros, MD, FACEP, FASAM

FSU College of Medicine – Emergency Medicine 
Education Director

West Florida Regional Hospital – ED Physician
Specialty: Emergency Medicine, Addiction Medicine

FADAA—Peer Prescriber Mentor

No Disclosures

This presentation is intended solely for educational purposes. 

The views, opinions, information, and content expressed in the presentation are those of the presenter 
and do not necessarily reflect the views, opinions, or policies of the State of Florida, the Florida 
Department of Children and Families, the Florida Alcohol and Drug Abuse Association, the Florida 
Behavioral Health Association and the Substance Abuse and Mental Health Services Administration 
(SAMSHA). 

Attendees should note that sessions may be recorded and published in various media.



PEER PRESCRIBER MENTOR (PPM) PROGRAM
The Peer Prescriber Mentor Program focuses on expanding 

low-barrier access to FDA-approved medications for the 

treatment of opioid use disorders to individuals in Florida.

Peer Prescriber Mentors (PPMs) are medical professionals 

who are specialty trained in opioid use disorder, stimulant use 

disorders, and medication-assisted treatment (MAT). They 

serve as peer mentors for other physicians and professionals. 

The PPMs provide the following both in person and remotely:

• Mentoring

• Consultation

• Training events

• Medical protocols development or review 



PURPOSE OF THE PPM PROGRAM
Expanding Access to MAT
• Increase the number of providers confident in prescribing MAT

• Address treatment gaps in underserved and rural areas

 Supporting Safe and Effective Prescribing
• Guidance on induction, stabilization, and maintenance phases

• Managing complex cases (co-occurring disorders, polysubstance use)

Reducing Barriers for Providers
• Overcome stigma and misconceptions about MAT

• Support compliance with regulatory and clinical requirements

Building a Competent MAT Workforce
• Develop expertise in addiction medicine

• Support newly trained prescribers
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PROGRAM SERVICES
Consultation

Peer Prescriber Mentors are available to provide scheduled or real-time consultation to an 
individual or a group of physicians and other professionals on best practices for medication-assisted 
treatment, developing bridge programs between hospitals and correction facilities and community-
based treatment services, and working with special populations such as pregnant women.

Training
Peer Prescriber Mentors can provide training on an array of topics related to opioid and stimulant 
use disorders and medication-assisted treatment. Training typically includes best practices to treat 
opioid use disorders and understanding how the disorder impacts the functioning of the brain. 
Mentors tailor the training event to the needs and audiences of the group requesting the event.

Technical Assistance
Peer Prescriber Mentors can assist in the development of protocols, policies and procedures, and 
guidelines to help build sustainable treatment programs, including bridge programs, and can assist 
in a wide array of technical assistance needs.



BENEFITS FOR PROVIDERS

✓Increased Confidence in MAT 
Prescribing
• Comfort with initiating and managing 

medications
• Better handling of complex SUD cases

✓Reduced Stigma and 
Misconceptions
• Increased understanding of MAT as a 

standard of care

✓Decreased Professional 
Isolation
• Access to a supportive peer network
• Particularly valuable in rural settings

✓Improved Efficiency and Clinical 
Decision-Making
• Faster resolution of clinical uncertainties

• Reduced risk of errors

✓  Professional growth and retention
• Enhanced skills in addiction medicine

• Increased job satisfaction and reduced 
burnout



BENEFITS FOR INDIVIDUALS RECEIVING MAT SERVICES

✓Improved Access to Treatment
• More providers offering MAT locally

• Reduced wait times for services

✓Higher Quality, Evidence-Based 
Care
• More consistent and appropriate 

medication use

• Better monitoring and follow-up care

✓Enhanced Safety
• Fewer medication errors

• Better management of withdrawal 
and relapse risk

✓Improved Engagement and 
Retention
• Stronger therapeutic relationships

• Continuity of care

✓Better Health Outcomes
• Reduced opioid use and overdose risk

• Improved physical and mental health

• Increased recovery stability



PPM ACCOMPLISHMENTS TO DATE
MAT protocols 

PPMs were recruited at the early stages of MAT in Florida. PPMs Developed MAT 
protocols for most of the community-based providers in Florida serving 

• Court/Criminal Justice-Involved Adults and those At-Risk of such involvement
• Uninsured and Underinsured Adults

Professional Training Events:
PPMs have been active participants in the development, implementation and 
delivery of training events for a diverse group of professionals:

• 673 probation officers in 18 cities around Florida 

• 74 Department of Corrections professionals

• Over 1,000 county jail staff

• Over 4,300 behavioral health professionals through webinars, workshops, one-
on-one and small group training events



PPM ACCOMPLISHMENTS TO DATE
Mentoring

PPMs provided hundreds of one-on-one consultations and mentoring sessions around 
the state to medical, clinical, corrections, and administrative staff in the proper 
prescription and administration of medication as well as the systems supporting MAT 
efforts.

Hospital Bridge Programs
Hospital bridge programs seek to develop a smooth transition from the hospital, 
especially emergency departments, to community-based treatment providers for 
individuals presenting with a substance use disorder.
PPMs have supported the development of these programs around the state through 
training, private consultations, and protocol development.

Corrections Bridge Programs
Correction bridge programs seek to develop a smooth transition from the correction 
settings to community-based treatment providers for individuals with a substance use 
disorder.
PPMs have supported the development of these programs around the state through 
training, private consultations, and community presentations.



CONCLUSION

✓ MAT is a life-saving, evidence-based approach to treating 
opioid use disorder.

✓ Peer prescriber mentors help 

▪ providers gain confidence with prescribing MAT

▪ dispel myths and misunderstandings regarding the use of 
medication to treat addiction

▪ expand low-barrier access to treatment by educating more 
providers and other professionals about the benefits of 
MAT



Thank you!
For more Information about the PPM Program

or to schedule a consultation, training, or mentoring session, 
please contact:

Diana L. Snyder
Director, Opioid Response Training Project

Florida Behavioral Health Association
Phone: 850.878.2196

Email: Diana@FloridaBHA.org

This event is funded by the State Opioid Response (SOR) Grant awarded to the Florida Department of Children and Families 

through the Substance Abuse and Mental Health Services Administration.

mailto:diana@floridabha.org
mailto:diana@floridabha.org






Pain medication: what is the “good stuff?”
“… in the majority of situations in which opioid painkillers are used today, they are not appropriate” 

Don Teater, MD,  National Safety Council 

Ibuprofen + 
Acetaminophen

1.6

Ibuprofen OTC 200mg

2.7

Morphine 10mg (IM)

2.9

Percocet (5mg)

5.5

(Bandolier, 2007) and (CJ Derry, Derry, & Moore, 2013)

Number of people needed to treat for ONE patient to get 50% pain 
relief

Tramadol

8.3
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2X FASTER
RETURN TO WORK AND LIFE 

A comprehensive approach to surgery and recovery.

The recipe for success
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• “Don’t eat or drink 

after midnight.”

• Patient enters 

surgery in a 

weakened state

• Open, 

invasive 

procedure

• Opioids to 

control pain 

post-op

• Opioids to control pain

• Weeks without provider support
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RETURN TO LIFE

SURGERY + 

HOSPITAL STAY AT-HOME RECOVERY

PRIOR TO 

SURGERY

SURGERY + 

HOSPITAL STAY

RETURN TO LIFEAT-HOME RECOVERYPRIOR TO 

SURGERY

• Tailored Pre-Op 

Nutrition Plan

• Pre-Surgery Pain 

Management Plan

• Minimally Invasive 

Approach

• Multi-Modal Pain 

Management

• Expectation Setting 

• Opioid-Sparing Pain 

Management

• Recovery Support from 

a Nurse Navigator

• Complication Monitoring

TRADITIONAL 
SURGERY EXPERIENCE

OPTIMIZED 
SURGERY + RECOVERY EXPERIENCE



































H O S P I T A L  B R I D G E  P R O G R A M

Memorial MAT / Zero OD
Emergency-department–initiated medication-assisted treatment with warm hand-off to coordinated outpatient 

care and recovery support.

Presented to the

Statewide Council on Opioid Abatement
Florida Department of Children and Families

June 22, 2026



O U R  M I S S I O N

Why this program exists

To be an innovative center of excellence for 

patient- and family-centered care in behavioral 

health.

Meet patients in crisis

Engage at the emergency-department bedside.

Bridge without gaps

Carry each patient into ongoing outpatient care.

Whole-person recovery

Clinical, medical, and peer support together.

Memorial MAT / Zero OD  •  Hospital Bridge Program 2



S E R V I C E  C O N T I N U U M

One outpatient behavioral health continuum

The Bridge Program is one entry point into a full continuum of care — patients move freely between levels as their needs change.

1 ED Engagement Program

MAT initiation, peer engagement, warm hand-off

2 Mothers in Recovery (MIR)

MAT & OPAT in pregnancy and postpartum

3 Behavioral Health Transition 
Clinic

Linking, referral, telehealth, SBIRT, peer support

4 Outpatient Behavioral Health

Psychiatry, IOP, DBT, trauma services

5 Long-Acting Therapy & 
Mind/Body

LAI clinic, primary care, wellness, smoking cessation

6 CCBHC & TRD Clinic

Care coordination, SDoH, esketamine, TMS

Memorial MAT / Zero OD  •  Hospital Bridge Program 3



P R O G R A M  O V E R V I E W

A bridge from crisis to sustained recovery

The Hospital Bridge Program identifies people with opioid use disorder at the 

point of an emergency-department or inpatient encounter, starts medication-

assisted treatment immediately, and bridges each patient — without a gap in 

care — into Memorial's outpatient behavioral health system and community 

recovery supports.

1 — Identify & Screen

ED staff flag OUD and place a MAT consult in Epic; C-SSRS suicide screening is embedded via 
Zero Suicide.

2 — Initiate MAT

ED / inpatient physician begins buprenorphine induction; harm-reduction approach with free 
naloxone (Narcan) kits.

3 — Bridge to Care

Peer specialists engage 7 days/week; treatment continues outpatient with full care 
coordination.

A T  A  G L A N C E

Provider:  South Broward Hospital District (Memorial Healthcare 

System)

Started:  2017 with original MAT Broward County Funds at 

Memorial Regional Hospital  •  designation: CCBHC

Settings of care

Emergency Department

Hospital inpatient units

Outpatient behavioral health

Community / outreach

Memorial MAT / Zero OD  •  Hospital Bridge Program 4



I M P L E M E N T A T I O N

Emergency Department Engagement Program

Multidisciplinary team

Peer specialists, clinical pharmacy specialists, and mental health counselors / 
social workers.

Epic identification

Used to identify patients needing treatment for substance use and mental 
health, with a focus on positive suicide-risk screens.

MAT services

ED staff place a MAT consult; ED / inpatient physician starts induction; 
treatment continues outpatient. Harm-reduction model with free Narcan kits.

Zero Suicide

Automated referral tied to the C-SSRS screening in the ED.

Peer engagement, 7 days/week

Peer specialists work in the ED to engage patients and assist with care 
coordination and transitions of care.

Funding:  Florida Department of Health (ED peer-engagement & data-tracking component), within the State appropiration–funded MAT / Zero OD project.

Memorial MAT / Zero OD  •  Hospital Bridge Program 5



I M P L E M E N T A T I O N

How the bridge works in practice

ED Identification

Epic flags substance use disorder; 

staff place a MAT consult order. C-

SSRS screening triggers an automated 
Zero Suicide referral.

Rapid Induction

ED / inpatient physician starts 

buprenorphine; naloxone kits 

dispensed under a harm-reduction 
model.

Peer Engagement

Certified peer specialists work in the 

ED 7 days/week to engage patients 

and manage transitions of care.

Outpatient Continuation

MAT continues outpatient with a 

multidisciplinary team; warm hand-

off within 48 hours of referral.

Multidisciplinary team

• Psychiatrist (MD)

• APRN

• Clinical pharmacist (PharmD)

• Licensed therapists / social workers

• Certified peer specialists

• MIR Program Navigator

Memorial MAT / Zero OD  •  Hospital Bridge Program 6



P O P U L A T I O N S  S E R V E D

Who the program reaches

Adults with opioid use disorder

Including co-occurring mental health and substance use disorders, identified across 

the ED and inpatient units.

Pregnant & postpartum women

Mothers in Recovery (MIR): MAT plus individual, group and peer counseling, 

coordinated with maternal-fetal medicine and high-risk obstetrics.

At-risk individuals & families

People reached through ED outreach and education, including neonates born to 

mothers with substance use disorders.

FY25–26 reach to date

2,034
unduplicated individuals served (YTD, 3 quarters)

1,713
at-risk individuals referred to a treatment provider

725
received integrated MAT + primary-care services

Memorial MAT / Zero OD  •  Hospital Bridge Program 7



P O P U L A T I O N S  S E R V E D

Mothers in Recovery (MIR) workflow

1.  ED Admission

• Outreach & navigation

• Initial OB work-up

• Initiate social work services & peer support

2.  Inpatient Induction

• Average 7 days

• Psychiatric stabilization

• Set up outpatient resources & support

3.  Outpatient Stabilization

• Maintenance / medication-assisted 

withdrawal

• Supportive housing

• Intensive Outpatient Program

• Coordinated OB/GYN care

• Life skills / behavioral therapy

• MAT post-delivery

Memorial MAT / Zero OD  •  Hospital Bridge Program 8



M E D I C A T I O N - A S S I S T E D  T R E A T M E N T

MAT is one part of a whole-person model

Buprenorphine-based MAT stabilizes patients and reduces overdose risk — but medication alone does not sustain recovery. In the Bridge 

Program, MAT sits at the center of a coordinated set of clinical, recovery-support, and care-coordination services that work together toward 

long-term recovery.

Medication (MAT)

Buprenorphine induction & maintenance; free 

naloxone.

the central — not the only — intervention

Clinical therapy

Individual, group & DBT-informed behavioral health.

Peer recovery support

Certified peer specialists; REBELS drop-in center.

Care coordination

Cross-setting transitions; benefits & community 
linkage.

Integrated primary & 
maternal care

Primary care + maternal-fetal medicine for MIR 
patients.

Memorial MAT / Zero OD  •  Hospital Bridge Program 9



L I N K A G E  T O  O N G O I N G  C A R E

No gap between the bridge and recovery

As a Certified Community Behavioral Health Clinic (CCBHC), Memorial guarantees access standards and a coordinated continuum so patients 

move from ED engagement into sustained outpatient treatment and recovery community.

CCBHC access commitments

• New patients triaged within one business day to identify emergency or crisis needs

• Routine follow-up provided within 10 business days of request

• Crisis management available and accessible 24/7

• No rejection or reduced services based on ability to pay or place of residence

• Same-Day Access for intake assessments, Monday–Thursday

From ED to recovery community

Warm hand-off

Peer specialist links the patient before discharge.

Outpatient MAT & therapy

Multidisciplinary team continues care.

Recovery supports

REBELS peer drop-in center, groups, wellness.

Sustained recovery

Benefits navigation, community re-engagement.

Memorial MAT / Zero OD  •  Hospital Bridge Program 10



O U T C O M E S

What the first three quarters show

Unduplicated individuals served

667 667
712
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MAT inductions completed
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1,713
referred to a treatment provider

106
MAT inductions completed

725
integrated MAT + primary care

6
babies born substance-free (MIR)

Cumulative across FY2025–26 Q1–Q3, as reported to the State of Florida (Template 30 ROI reports).
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R E T U R N  O N  I N V E S T M E N T

Cost avoidance for the State

$5.11M
estimated cost avoidance, YTD (Q1–Q3)

$750K
state funds expended, YTD

~$370
cost per person served

Estimated cost avoidance by quarter

$2,235,833

$1,690,633

$1,185,929

0

500000

1000000

1500000

2000000

2500000

Q1 Q2 Q3

Methodology

Avoided inpatient hospitalizations for opioid-related complications —

Medicaid reimbursement averages $9,167 vs. $168 for a non-fatal 

overdose treated in the ED.

Avoided NICU stays for Neonatal Abstinence Syndrome — NAS 

newborn (APR-DRG 6251) averages $6,357 vs. $905 for a healthy 

newborn (APR-DRG 6261).

Memorial MAT / Zero OD  •  Hospital Bridge Program 13



I N  T H E  C O M M U N I T Y

The program in action

Outreach, recovery events, and a multidisciplinary team

From community outreach tables to the Behavioral Health Center ribbon-cutting, the Bridge Program is built and delivered by peer

specialists, pharmacists, social workers, counselors, and physicians who meet patients where they are — and walk with them into 

recovery.

Memorial MAT / Zero OD  •  Hospital Bridge Program 14



Thank you — questions welcome

Memorial Outpatient Behavioral Health Services

5595 S. University Drive, Davie, FL 33328

Main: 954-276-3400

Triage / Warm Hand-off: 954-276-3480

CCBHC Care Coordination: 954-276-3430

MAT / Addiction Treatment: 954-265-4632

Mothers in Recovery: 954-276-3453

REBELS Center: 954-276-3452

More questions? Please cal l  us

Gretchen Haddad, LMHC

Grants & Compliance Manager

(954) 265-4632

ghaddad@mhs.net
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