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CSTE Overdose Spike Alert Advisory Group
Wednesday, August 5, 2020
Call Summary
Call Agenda:
1. Welcome and Introductions 
0. Each call participant will self-introduce and share 1 priority need per jurisdiction for using surveillance to inform public health action
1. Advisory Group Overview 
1. Group Objectives, Structure and Timeline 
1. Recap of 2019 International Society for Disease Surveillance Conference Workshop: Opioid Surveillance: Partnerships, Analysis, and Response
1. Group Discussion of Priorities and Objectives 
1. Next Steps 
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Summary of Jurisdictional Priorities Shared:
· incorporating seminal events into alerts 
· learning from other jurisdictions
· developing state health dept response to alerts
· integrating different data sources
· update existing OD alert process and finding new uses for alerts
· evaluate spike alerts
· identifying when to notify partners; working with jurisdictions 
· improve levels of response associated with alerts

Advisory Group Objectives:
The group will focus on addressing key questions facing health departments including:
· what data spikes mean (and what spikes are meaningful),
· what action should be taken, 
· and variation at state and at local levels.  

The group has two primary goals:
1)	Complete a landscape analysis to identify and review current practices across jurisdictions.
2)	Create an online toolkit to provide guidance for jurisdictions seeking to create or improve their own overdose spike alerts and corresponding public health actions.

Aim to convene a session at the CSTE Annual Conference in June 2021 to present guidance to identify overdose spikes and take appropriate actions.  Following the conference presentation and discussion, the online toolkit will be finalized and disseminated in Summer 2021.

Group Structure and Participants:
· Group size is limited to support focused discussions, decision making and work completion.  This also provides opportunity for collaboration and intersection with other groups.
· CSTE will recruit a project consultant to drive the development of the situational analysis and online toolkit with the input and feedback of advisory group members.
· The advisory group will meet hold monthly conference calls from August 2020 through June 2021. 

Summary ISDS 2019 Conference Workshop: Opioid Surveillance: Partnerships, Analysis, and Response
See reference document “ISDS 2019 Conference Workshop Summary” for additional details.
Workshop Objective:
· Recognizing a need to better understand how to use surveillance data to inform a public health response, the January 2019 conference workshop built from the previous year’s focus on foundations of opioid overdose surveillance to address various aspects of using overdose surveillance data to inform response planning.  
· The primary objective for the workshop was to describe and provide examples of using opioid overdose surveillance data to inform response planning, considering: 
· Surveillance 
· Partnerships 
· Epidemiologic investigation
· Prevention
Guiding Questions, workshop planners identified key guiding questions that informed the discussions and remain relevant for framing the needs:
1. Surveillance
· What are the different data elements/resources you have found useful to track overdoses?
· How have you defined when overdoses have exceeded a specified threshold/how do you define alerts?
2. Investigation
· What do you / partners do when there is an alert, spike in trend, or another anomaly identified?
· What are your response planning activities?
3. Prevention
· How do you share information, who do you share information with, and how do they use the information?
Pre workshop Survey:
Summary of responses from Dec 2018 survey:
· What data sources are you using for monitoring non-fatal opioid overdose?
Syndromic Surveillance (85%), Emergency Medical Services (55%), Hospital Discharge Data (40%), Prescription Drug Monitoring Program (30%), Poison Control Center (20%), Law Enforcement/Crime Data (5%), Other (50%)
· Who are you sharing information with?
State and local health departments, hospital associations, healthcare coalitions, law enforcement, Public Health Emergency Preparedness, school health, licensing and regulation, senior county leadership, tribes, SAMHSA, CDC, Public/Media
· How and how often are you sharing the information with your partners?
Reports, data dashboards, newsletters
Daily, weekly, monthly, annually or as needed 
· Does your jurisdiction have a response plan for opioid or any substance overdose?
Yes (30%), No (70%)
Workshop Activities: 
· Jurisdictional Presentations: 
· New Hampshire: NH’s Drug Monitoring Initiative and building partnerships around use of different types of data, efforts to share data, sharing specifics for how data shared are being utilized in specific local jurisdictions to guide response efforts
· Maricopa County, AZ: County efforts to use data to inform epidemiologic investigations into substance exposure events
· Washington: State efforts to develop response planning resources, outlining key steps used to prepare response plans, and how data are accessed in local jurisdictions in concert with communication with the state health department
· Small Group Exercise - participants were split into groups and tasked with addressing different aspects of using opioid overdose surveillance data to inform a public health response to a mock scenario.
· Surveillance (data elements/resources, defining alerts, partnerships)
· Investigation (Epidemiologic, response to alerts/spike/other anomaly)
· Prevention (partnerships, how to share information, “from data to action”)
Advisory Group Discussion:
· Revisiting “Key Questions and Priorities” as previously identified 
· Surveillance
· What are the different data elements/resources you have found useful to track overdoses?
· How have you defined when overdoses have exceeded a specified threshold/how do you define alerts?
· Investigation
· What do you / partners do when there is an alert, spike in trend, or another anomaly identified?
· What are your response planning activities?
· Prevention
· How do you share information, who do you share information with, and how do they use the information?
· Question to Advisory Group – are there any key questions that are missing or should be added?
· Baltimore City shares lesson learned from their work about the need to plan for evaluation 
· Evaluating both the alert and the response activities
· Baltimore uses EMS data to identify nonfatal overdoses on a daily basis with an automated SATscan search to identify a cluster – when the cluster is identified an email alert is sent to group of local prevention partners and to an app “Bad Batch” http://www.badbatchalert.com/ 
· The info shared via email includes map, dates, number of people involved
· Overdose response teams work with local partners to plan for response including street outreach, naloxone training
· Code for Baltimore’s automation described above available at https://github.com/bchd/Nonfatal-Overdose-Surveillance
· Washington, DC shares that they use Fire/EMS data, poison control data, ESSENCE (hospitals), work with responders using Survey123 tools from tablets to report coordinates
· Threshold for alert is 2 standard deviations over running 90-day average
· When spike identified – email sent out to partners
· Partners include prevention staff, Harm reduction, human services, behavioral health, OD workgroup
· Meet regularly for response planning
· Share internal dashboard 
· Location sensitive spikes - example if 2 overdoses identified within 1000 feet of homeless shelter then a targeted response/communication will 
· Raises consideration about integration within responders/prevention staff across agencies, across departments
· Discussion of coordination with other workgroups, subcommittees, projects across CSTE and externally
· CSTE prioritizes sharing information and coordination with the new Innovative Surveillance Community of Practice Workgroups (particularly the Outbreak Detection Workgroup), the NSSP CoP, and other Overdose related Subcommittees and workgroups.
· Opportunities for collaboration with the Innovative Surveillance Community of Practice Outbreak Detection Workgroup include:
· advising on priority questions and objectives to address;
· seeking direct input on final landscape analysis scope and questions; and
· participation in field testing of various toolkit components and final beta testing of online resource.
· [bookmark: _GoBack]In addition, the Advisory Group will regularly provide project updates to the Workgroup and identify other opportunities for bidirectional communications.
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