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Each TTC Network Includes 13 Centers:
• Network Coordinating Office
• National American Indian 

and  Alaska Native Center
• National Hispanic and Latino  

Center
• 10 Regional Centers  

(aligned with HHS regions)





TTC Service Provision: The  
Technical Assistance 
Continuum







Cross TTC Workgroup on Virtual 
Learning:
Formed April 30, 2020



Cross TTC Workgroup on Virtual 
Learning:TTC Leadership Survey May 2020, 90% Response Rate

• Asked about TA provision 
pre- COVID and post-COVID

• Perceived advantages of  
virtual TA provision

• Perceived disadvantages of  
virtual TA provision

• Open-ended questions about  
the shift to virtual for each  
type of TA provision



Leadership Survey Results:
Example Innovations

Novel delivery channels (podcasts,  
videos), virtual listening session,  

“flipping the script”

Stripped down didactics, shorter  
intervals, breakout rooms, novel  

platforms, remote learning  
extenders

Virtual walkthroughs, remote  
observation of session 

delivery,  virtual consultations



Leadership Survey Results



Leadership Survey Results:
Perceived Advantages and Disadvantages

Advantages Disadvantages
Increased reach / decreased  
barriers to participation

Digital divide / inadequate  
technology infrastructure

Decreased cost Difficulty engaging  
stakeholders / gaining trust

Improved efficiency Variability in technical skills 
of  attendees and staff

Increased staff productivity Demands on staff time
Increased cross-TTC  
collaboration

Security concerns



Leadership Survey Results
Disseminated Products



Cross TTC Workgroup on Virtual 
Learning:Analysis of TTC Event Database August-September 2020, 393 Events

• 3 independent coders
• Read titles of all events
• Developed 

initial  
codebook

• Separately coded first 
25  in each network 
and  reviewed as team

• Each coded ~250 
events

• Met to obtain 
100%  consensus



TTC Event Database Results:
Key Themes by Order of Attendance

Theme Average 
Attendees  
Per Event

Number of  
Events

1) Racial equity 352 28
2) Telehealth 271 61
3) Support services

(Helping behavioral health clients)
246 107

4) Provider self-care 207 92
5) Evidence-based practices 174 61
6) Networking 137 123
7) Organizational management and  

communication
82 55

8) Changing laws and policies 51 8



TTC Event Database Results:
Crosswalk of TA Type and Key Themes

• Lack of intensive TA 
in  racial equity, self-
care,  and telehealth  
highlights a need for  
more creative  
planning around  
virtual intensive TA  
provision



TTC Event Database Results
Disseminated Products



Cross TTC Workgroup on Virtual 
Learning:
Analysis of Behavioral Health Workforce Assess and Perceptions

September 1, 2019 - February 28, 2020
“Pre-
Covid
- 19”

April 1, 2020 - September 30, 2020
“Durin

g  
Covid-

19”



Cross TTC Workgroup on Virtual 
Learning:Analysis of Behavioral Health Workforce Assess and 
Perceptions

Methods
National event, participant-level data for 
TTA  participants

2,257 events
175,766 participant attendees
50 US states, the District of Columbia, and 
eight U.S.  Territories and Freely Associated 
States



Variable Pre-COVID During-

COVID

t-value

(probability)

Effect Size

Number of events 939 1318 -
Number of participants attended 37,363 138,403 -
Number of GPRA surveys 20,568 64,960

Mean (SD) Mean (SD)
Number of participants 1.77 5.67 t=-43.91 d = .48
per zip code (4.50) (10.47) (p < .001)
Participants per event 39.79 105.01 t = -14.69 d = .69

(55.95) (146.90) (p < .001)
Contact Hours per event 4.24 2.76 t = 7.70 d = .36

(4.82) (4.06) (p < .001)
Continuing Education Hours per 156.42 197.88 t= -2.38 d = .12
event (473.64) (293.91) (p=.011)

Results:
Event Data Pre- and During-COVID



Results:
Behavioral Health Workforce Participant Data Pre- and During-COVID

Variable Pre-COVID During COVID Sig
N % N % X2 Coeff*

Professional Discipline
1353.88
p< .001

.129
p< .001

Counselor 3215 16.4 12234 19.7
Addictions professional  
Psychiatrist/Psychologist

1602
932

8.2
4.7

4287
3008

6.9
4.8

Social worker
Recovery/peer specialist

3113
882

15.9
4.5

14713
3293

23.7
5.3

Criminal justice professional
CHW/health educator  
Public/Business administrator  
Researcher
Medical professional  
Student
Other

238
3432
708
344
966
881
3309

1.2
17.5
3.6
1.8
4.9
4.5
16.9

725
7897
1354
548
2073
1490

10579

1.2
12.7
2.2
0.9
3.3
2.4
17.0



Results:
Behavioral Health Workforce Participant Data Pre- and During-COVID

Variable Pre-COVID During COVID Sig
N % N % X2 Coeff*

Gender
Male 4271 20.8 10192 15.7

286.43
p < .001 .058

p< .001Female 16175 78.6 54355 83.7
Transgender/other 122 0.6 413 0.7

Race/Ethnicity
.080

p< .001
Black/African American 2572 12.8 10420 16.2 545.59
Asian  
White

372
12883

1.8
64.0

1698
35355

2.6
55.1

p< .001

Hispanic/Latino 2671 13.3 11161 17.4
AI/AN**
NH/PI**  
Multiracial

622
167
849

3.1
0.8
4.2

2104
410
2979

3.3
0.6
4.6



Variable Pre-COVID During COVID Sig
N % N % X2 Coeff

Satisfied Overall Quality of Event
.034

p< .001
Very satisfied 12028 59.7 39847 62.4 98.19
Satisfied 6919 34.3 21099 33.1 p< .001
Neutral 916 4.5 2202 3.4
Dissatisfied 161 0.8 325 0.5
Very dissatisfied 121 0.6 362 0.6

Benefit Professional Practice
Strongly agree 11294 56.1 36117 56.7 45.07 .023
Agree 7499 37.3 24077 37.8 p< .001 p< .001
Neutral 1104 5.5 3045 4.8
Disagree 142 0.7 276 0.4
Strongly disagree 83 0.4 197 0.3

Will Use Information from Event
Strongly agree 9415 46.9 31880 50.2 119.90 .038
Agree 7852 39.1 24195 38.1 p< .001 p< .001
Neutral 2415 12.0 6633 10.4
Disagree 298 1.5 605 1.0
Strongly disagree 90 0.4 205 0.3

Willing to recommend event to 19244 96.5 62561 97.7 92.98 .033
colleague

< 001 < 001

Results:
Behavioral Health Workforce Participant Data Pre- and During-COVID



Due to smaller geographic size of the US Territories, they could not be 
d i t d h



Cross TTC Workgroup on Virtual 
Learning:Analysis of Behavioral Health Workforce Assess and 
Perceptions

Conclusions
During COVID-19 Restrictions:
✔Increase in number of events (+40%) and number of 

participants  (+270%)
✔Number of participants rose in rural, urban, and

suburban  geographic areas
✔Reached more women, Hispanic and Black Americans, 

individuals  with a Master’s, and social workers
✔Satisfaction rates were unchanged or slightly higher
✔Behavioral health participants’ perceptions of content utility 

was not  compromised due to virtual training/technical 
assistance services



Manuscript under review

Virtual Training and Technical Assistance: A 
Shift  in Behavioral Health Workforce Access and  

Perceptions of Services During Emergency  
Restrictions

Cross TTC Workgroup on Virtual 
Learning:
Analysis of Behavioral Health Workforce Assess and Perceptions







Iowa Department of Public Health
Protecting and Improving the Health of Iowans

Sustaining and Increasing 
Services Through Virtual Means: 
National and State Lessons

2021 NASADAD National Meeting
DeAnn Decker, Bureau Chief of Substance Abuse



Basic Background: Iowa SUD Service Delivery
• Iowa is a medium-sized, rural, midwest state of just over 3 million 

people
• 99 counties that are grouped into 19 SUD service areas
• Discretionary grants may also be implemented via the Integrated 

Provider Network (IPN) providers such as State Opioid Response, Zero 
Suicide, and Homelessness Grant

• The Bureau licenses all 100 SUD treatment providers in the state 
• The IPN was competitively procured in 2018 to provide prevention 

and treatment services for SUD and Problem Gambling

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Integrated 
Provider 
Network map

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Prevention
Meeting Iowans Where They Are

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Integrated Provider Network Prevention Surveys
• Original survey sent in May 2020
• Follow-up survey sent in May 2021
• Responses to the first survey represented 16 of 19 IPN providers
• Second survey included 19 of 19 IPN providers
• Asked about virtual prevention services implementation benefits and 

challenges

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



April 2020 Prevention Survey

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021 Prevention Survey

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021 Provider Prevention Surveys Results:
19 of 19 agencies responded:

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021 Prevention Survey: 
What are the limitations and challenges?

• Connectivity with rural communities. 
• Lack of participation of youth who are tired of online learning or 

having barriers with internet.
• Getting program evaluations back and participation.
• Learning curve with technology for some and less ideal student 

engagement with education programs.
• Depth of engagement has decreased. Harder to make personal 

connection to new stakeholders when reaching out by phone or 
email.

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021 Prevention Survey: 
What are the benefits or improvements?
• More flexibility and attendance for some communities/coalition 

meetings - easier for people to participate.
• Cut down on travel which saves time and money. Ability to attend 

several meetings within different counties using a virtual platform.
• Able to have greater participation in meetings.
• Safe services for all.
• Less time intensive to plan as there are few logistics than in person 

meetings. This allows us to offer more opportunities. Also allows 
for more flexibility as participants can log in from home/work 
instead of spending additional time driving to a specific location.

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021 Prevention Survey:
Readiness to Sustain Virtual Prevention Services

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Treatment
COVID-19 Impact & Telehealth Transitions

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Pre-COVID-19: Telehealth limitations

• Prior to COVID-19, legal telehealth definitions allows only secured 
video conferencing for medical services from approved originating 
sites, which limits implementation in BH providers, including the IPN

• Established trusting partnerships already exist between state and 
provider network, the lines of communication are open

• Funding is fee-for-service reimbursement-based 

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Quick transition to Telehealth 
• March 2020: Iowa BH providers began expansion or implementation of 

telehealth within 7 days after the emergency declaration from the Governor.
• State SUD leadership offered weekly meetings open to SUD treatment providers 

for technical assistance, peer-sharing, and Q&A.
• Pandemic caused panic and fear for both workforce, financial impacts, and 

clients health & safety
• The declaration coincided with federal announcements which allowed flexibility 

in telehealth implementation to include audio-only, as well as fewer rules re: 
video 

• State SUD licensing staff provided guidance and quick response for questions
• Funding flexibility also allowed for adjustment to be financially feasible 

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Initial COVID Impact on Iowa SUD Services: 
Total services decreased 48%

2019
• April-June: Total SUD services 

reported (all payors)= 140,490
• Overall ratios are similar for both 

Medicaid and Block Grant funded 
services

2020
• April-June: Total SUD services 

reported (all payors)= 73,929
• Overall decreases are similar for 

both Medicaid and Block Grant 
funded services

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Where we are Today
COVID Impact on Iowa SUD Services

Total services have bounced back, but still down 
20%

2020
• January - March: Total SUD 

services reported (all payors)= 
141,189
• Overall ratios are similar for both 

Medicaid and Block Grant funded 
services

2021
• January - March: Total SUD 

services reported (all payors)= 
112,913
• Overall decreases are similar for 

both Medicaid and Block Grant 
funded services

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans









Outpatient Services: Preliminary reports

IDPH Outpatient OP Group Sessions
OP Individual 

Sessions

2020
# of 

services
% 

Telehealth
# of 

services
% 

Telehealth
# of 

services

% 
Telehealt

h
January 2,717 0 1,149 0 1,568 0
February 2,417 0 1,072 0 1,345 0

March 2,633 11% 981 1% 1,652 17%
April 1,988 73% 214 54% 1,774 75%
May 1,610 80% 183 99% 1,427 78%
June 786 89% 160 66% 626 95%

T t l 12 151 3 759 8 392



Treatment Provider Network Surveys
• Original survey sent to 19 Integrated Provider Network agencies in 

early April 2020
• Follow-up survey sent in late June 2020 also to IPN
• May 2021 survey sent to all 100 licensed treatment centers, 54 

responses included all IPN providers

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Provider Telehealth Surveys Results:
Transition to virtual and hybrid services

2020 Capacity for Telehealth
• Rapid ramp-up of telehealth 

service capacity: 86% offered 
both audio-only/telephonic and 
video telehealth services

• Several agencies were only able 
to offer telephonic services at 
the beginning of the pandemic

• By June 2020, all offered both

May 2021 Current offerings

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Provider Telehealth Surveys Results:
Which type of telehealth was more common?

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021: Which treatment and recovery 
services are offered virtually?

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021: Despite offering telehealth, much of it 
is delivered by staff working in the office.

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



For treatment and recovery services:
On a scale of 1-5, how ready is your agency to sustain 
or enhance virtual service delivery?

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



Provider Telehealth Surveys Results:

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



May 2021 Treatment Survey: Lessons Learned

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans



What do both providers and patients need to 
consider as we adapt to this new normal?



Thank you!

DeAnn Decker
Bureau Chief of Substance Abuse

Deann.decker@idph.iowa.gov

Iowa Department of Public Health 
Protecting and Improving the Health of Iowans

mailto:Deann.decker@idph.iowa.gov




Sustaining and 
Increasing Services 
Through 
Virtual Means: 
National and State 
Lessons

Commissioner Carrie 
Slatton-Hodges
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Stretching Services and Dollars 
Through TeleHealth
Primarily because of the groundwork already laid, Oklahoma has 
long been considered a national leader in “telepsychiatry.” 

Oklahomans once unable to receive services due to geographic, 
economic or workforce barriers can experience services within 
reach. 

Technology enables physicians, behavioral health professionals, 
and law enforcement to consult with each other more rapidly. 

As a result of this existing network, Oklahoma was well-prepared to 
implement additional telehealth measures during the pandemic. 



WWW.ODMHSAS.ORG
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Upon onset of COVID, state-operated and contract 
facilities rapidly began offering telehealth services to 

clients, including those in residential facilities.

Partnered with more than 80 city/county health 
departments statewide to help rural residents 
immediately access behavioral health care.

64

Telehealth/Virtual Successes

Additional virtual programs for those in recovery, 
employees, CEU trainings and conferences. The first 
virtual conference, the annual children’s conference, 
was in May 2020 and became a model for the State of 

Oklahoma.

Oklahoma was the first state to implement MAT 
induction services via telehealth, in 2019.
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ODMHSAS was first in the country to receive a federal 
grant to pilot the use of technology for telehealth, 

telecourt and telesupervision to expand access to drug 
courts in rural communities. 

Oklahoma incorporated technology into criminal justice 
responses long before COVID-19

65

Telehealth/Virtual Successes

CARES Act funds also allowed us to provide 1,300 iPads 
to 232  law  enforcement agencies in 70 counties, giving 

them direct  access to local CMHCs to help with de-
escalation of crisis and provide services.*

Immediate mental health support services, with crisis 
and trauma debriefing, are offered virtually to 
Oklahoma’s more than 7,500 law enforcement 
officers.



Expanded access to telehealth 
treatment services across the state, 
including mobile technology 
partnerships with law 
enforcement agencies. 

900%
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70

MyCare In Action
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• Responded to 2,509 Crisis Calls
• Provided 19,500 Teletherapy 

Services
• A total of 22,009 completed sessions
• The average session length was 26 

minutes long:
• That equates to 571,485 total minutes
• Or 397 days of services

• Provided over 317 hours of 
services each day of April

Last Month, April 2021, Oklahoma MyCare Users
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Challenges Ahead

The challenge is to sustain the gains made during the 
pandemic. Much of our progress will remain in place 
and evolve into the future, but other efforts will require 
policy changes and rethinking procedures.

As COVID is no longer considered an “emergency,” 
some licensure groups, for example, will no longer 
accept CEUs obtained through virtual means. This 
creates an opportunity to partner with groups to 
develop uniform policies and procedures that can 
advance the interests of all.

Certainly, most of us would not want to experience 
this past year again. We must embrace the good 
things learned from the pandemic and build upon 
them – advancements in virtual behavioral health 
services being one. 

74



Commissioner 
Carrie Slatton-Hodges

for more information go to
odmhsas.org

@odmhsas
@odmhsasinfo
@csh_ok

OKImReady.org





Sustaining & Increasing 
Services Through Virtual 
Means in Vermont
Cynthia Seivwright , MA, LCMHC
Director, SSA
Division of  Alcohol & Drug Abuse Programs
(ADAP)

May 2021



Telemedicine in Vermont
Transit ion of  Services During COVID-19



COVID-19 in Vermont : An Init ial Timeline of  Vermont ’s 
Response

Februar
y 2020

Governor directs the Health Department  to act ivate the Health 
Operat ions Center

March 
2020

Governor directs the Department  of  Public Safety and Emergency 
Management  to assemble an interagency taskforce and act ivate the 
Vermont  Emergency Operat ions Center

March 7 
2020

Health Department  detects the f irst  case of  COVID-19 in Vermont

March 
13 2020

Governor issues Execut ive Order declaring a state of  emergency

79Vermont  Department  of  Health



The Governor’s Execut ive Order included the following 
act ions:

• Limited in-person contact , 
• Moved schools to remote learning,
• Postponed non-essent ial medical and surgical procedures, 
• Suspended operat ion of  close contact  businesses, and 
• Required telecommut ing and work f rom home.

80Vermont  Department  of  Health



Before COVID-19, Vermont  of fered limited 
telemedicine services through work between ADAP 
and Medicaid
Treatment  providers of fered limited telemedicine services and were 
reimbursed by Medicaid for some t ime prior to COVID-19

A performance improvement  project  was in place to increase the use of  
telemedicine for SUD services

Investments in equipment  and licenses were made with SOR funds

81Vermont  Department  of  Health



Vermont  t ransit ioned to full telemedicine services 
during COVID-19.

Quick Pivot

Vermont  was 
able to quickly 
pivot  to full 
telemedicine 
as a system 
was already in 
place.

Regular 
Meet ings

ADAP met  
regularly with 
t reatment  and 
recovery 
providers and 
Medicaid.

Creat ivity & 
Flexibility

Providers 
became 
creat ive and 
f lexible in 
providing 
services.

82Vermont  Department  of  Health



Recovery Services Moved Quickly

• Vermont  Recovery Centers ceased on-site support  for 5 days in 
March 2020

• COVID-19 Emergency funding was ut ilized to purchase equipment
• Within 2 weeks of  “Stay Home, Stay Safe”, 10  of  the 12 recovery 

centers were fully operat ional and of fering remote services
• Services included recovery coaching, yoga, parent ing groups and 

more.
• As of  May 1, 2020 , eleven of  the centers began accommodat ing a 

small number of  in-person visits

83Vermont  Department  of  Health



Prevent ion Work

⮚ Community coalit ions worked on ident ifying 
community level risk and protect ive factors 
specif ically related to COVID-19

⮚ Environmental prevent ion st rategies (change in 
laws regarding curbside access to alcohol)

⮚ Stayed connected to key community leaders and 
schools

⮚ Virtual t rainings designed for parents/guardians 
regarding the risk factors for youth during COVID-
19 84Vermont  Department  of  Health



ADAP has been working with Medicaid to provide 
more telemedicine services during COVID-19.

Encouraging providers to cont inue to provide care during COVID-19 
using telemedicine, when possible

Reimbursing providers delivering medically necessary and clinically 
appropriate services at  the rate current ly established for Medicaid-
covered services provided through telemedicine/face-to-face

• New and established pat ient  of f ice visits
• Psychotherapy
• Services delivered by telephone (audio-only)
• etc.

85Vermont  Department  of  Health



Impacts of  Telemedicine on Services
Changes in Accessing Care



The number of  people receiving intensive outpat ient  and 
resident ial t reatment  decreased signif icant ly in 2020  
compared to 2019.

87Vermont  Department  of  Health

2% 8%

-1%
-20%

4%

-63% -61%

-14%

Change from Quarter 1 2019 to Quarter 1 2020

MAT Intensive
OutpatientResidential Outpatient

Source: Vermont  Medicaid Claims, 
2019/2020



The percentage of  Medicaid non-Hub outpat ient  service 
expenditures provided through telemedicine/telephone 
increased rapidly in 2020 .

20%

83% 75%
71%

January February March April May June

88Vermont  Department  of  Health

Source: Vermont  Medicaid Claims, 2019/2020
Outpat ient  services ident if ied by codes H0001, H0004, H0005, H0015, T1006 
and T1016



The number of  in-person visits in Recovery Centers decreased by 81%
while the number of  people accessing Recovery Coaching increased by 
17% between Quarters 1 and 2 in 2020 .

34,767

6,653

Quarter 1 Quarter 2

In-Person Recovery Center 
Visits

474

556

Quarter 1 Quarter 2

People Accessing Recovery 
Coaching

89Vermont  Department  of  Health

Source: Vermont  Peer Recovery Centers, January-June 
2020



The number of  people in remote peer recovery 
services increased signif icant ly f rom Quarter 1 to 2 in 
2020 .

6,478

690

Quarter 2

Quarter 1

90Vermont  Department  of  Health

Source: Vermont  Peer Recovery Centers, January-June 
2020



Cont inuing Telemedicine in Vermont
Beyond COVID-19



Some Benef its of  Telemedicine

• Providers working f rom home produced 
availability of  earlier and later appointment  
t imes

Flexible 
Scheduling

• For some, daycare and t ransportat ion barriers 
were reduced

Reduced 
Barriers

• People who were hesitant  to start  group 
recovery in t radit ional set t ings found it  easier 
in a remote set t ing

Easier 
Init iat ion

• Due to the rural nature of  Vermont , t ravel 
t imes can be too great  to access specialty 
services

Increased 
Rural Access

92Vermont  Department  of  Health



Some Challenges of  Telemedicine

• Assessing for acuity/risk of  providing 
services through telephone only

Acuity and 
Risk of  Care

• Ease of  scheduling and cost  savings for 
providers should not  be the mot ivat ion for 
cont inuing

• Needs of  people receiving services should be 
considered

Mot ivat ions

• Accessibility and cost  of  broadband internet
• Cost  of  telephone minutes and/or data plansNew Barriers

93Vermont  Department  of  Health



Needs for Cont inuing Telemedicine in Vermont

Training
• Ongoing t raining of  providers
• Peer-to-peer t raining is ef fect ive

Security
• Clear Protocols around conf ident iality

Opt ions
• Service opt ions beyond only telemedicine as this does not  work 

for all people
• Broader choice of  providers statewide

94Vermont  Department  of  Health



1

2

3

Sustaining and Increasing Telemedicine in Vermont

Remember the goal is to engage people in the system, not  
always to increase telemedicine

Be f lexible and of fer opt ions
• Flexibility with telemedicine for init ial appointment  in opiate t reatment  

programs was a signif icant  benef it

Engage with Medicaid

95Vermont  Department  of  Health



Cynthia Seivwright , MA, LCMHC, SSA

Contact  Informat ion

For quest ions and further info

Vermont  Department  of  Health,
Division of  Alcohol & Drug Abuse Programs
Cynthia.Seivwright@vermont .gov
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