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CSTE Overdose Spike Alert Advisory Group
October 28, 2020
Call Summary
Call Agenda:
I. Welcome and Introduction
II. Jurisdictional Presentation
a. Presentation on Project SOON in Baltimore City Health Department, Darcy Phelan-Emrick
b. Q & A/Discussion
III. Group Discussion: from Surveillance to Investigation
IV. Identification of November/December call schedule
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Summary of priority details on OD spike alert activities in other jurisdictions that participants would like to learn from the landscape analysis:
· Currently tracking opioid misuse but haven’t started alerts yet and would like to learn more about how 
· Learn how others are using real time data sources for more rapid public health action
· Better understanding of how real time (SyS data) and what is the data to action – what are examples of actions that could be taken based on various alerts.  This information would be used locally to train local partners and other users.
· How to ensure lessons learned are applicable to small counties
· How others decide which spikes or other clusters warrant notifications or is actionable
· Logistics of setting up alert; criteria for notification; what actions are recommended
· How have others incorporated existing suspected or confirmed fatal data into nonfatal spike alerts
· Processes for sharing data
· Methodology/criteria for how to detect
· Working effectively with harm reduction partners
· How other jurisdictions are conducting outreach and responding to the alert.  How they evaluate the alerts and the response.

Presentation on Project SOON in Baltimore City Health Department by Darcy Phelan-Emrick:
Darcy Phelan-Emrick, DrPH, MHS has served as the Chief Epidemiologist at the Baltimore City Health Department (BCHD) since 2015. Her position is shared between BCHD and the Johns Hopkins Bloomberg School of Public Health, where she has been a faculty member in Epidemiology since 2009. 
Project Info
Project SOON (Surveillance of Opioid Overdose and Notification) at the Baltimore City Health Dept. focuses on automating (1) the process of conducting non-fatal overdose surveillance and (2) the notification of non-fatal overdose “spikes” (i.e., clusters of non-fatal overdoses in space and time) to stakeholders. The system uses data generated by EMS and runs on a 24-hour cycle. A grant from CSTE supported the development of Project SOON in 2017-2018.
https://github.com/bchd/Nonfatal-Overdose-Surveillance 
Presentation Q & A:
Q: Do you have any concerns on the actions that might be taken based on these alerts with external partners, especially if recipients aren't public health, if the data is shared for the purposes of public health surveillance? How do you determine who should receive these alerts?  How do you handle external partners having access to the alert and any concerns with how they may use this info?  And how do you determine how 
A: Maryland law allows EMS data to be shared with Law Enforcement and that is already taking place.  The law does state that data cannot be used for criminal charges.  Share data with partners that conduct outreach, limit the level of specific detail that is broadly shared for confidentiality reasons.  Summary data not shared publicly (press has requested that data but not released).  Early stages of bad batch there was some concern that reports could have unintended effects of enticing those seeking “stronger” drugs so BCHD and Bad Batch worked to expand the size of areas reported.
Q: How do you define a cluster for which you send an alert
A: Cluster is at least 3 people.  Using SaTScan, P value of less than 0.4 
Q: Heat map of community areas with highest count – have you correlated with population info or social vulnerability index?
A: Examined geographic and temporal factors of where and when find increase in nonfatal opioid overdose.  Havent checked against CDC SVI yet.  Calculated rates by CSA and found correlation with poverty rates geographically speaking.  Increase observed in timing aligned with payday (biweekly Fridays).
Q: How do you ensure the alerts are meaningful/ reduce the noise?
A: Ongoing effort, communicate with partners on what is helpful.  Conversations on what is  
Group Discussion:
Previously identified guiding questions to frame this work:
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?
Evaluation
· Evaluating both the alert(s) and the response activities
In our September Advisory Group Call we discussed several surveillance specific details.  This month we’d like to pose questions about your jurisdiction’s activities related to investigation.
Partners & Planning
· Who are the key partners/stakeholders that your agency works with to report overdose spike/alert data?
· Public health emergency, CDC, SAMHSA, senior county leadership, Tribes, law enforcement, partner organizations – example peer recovery support org, harm reduction orgs, behavioral health care providers
· Who receives notification of spike alerts?
· Ohio shares example of their Community Response Plan Template for Rapid Increase in Drug Overdoses- counties then use that template to adapt and make their plan
· https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/violence-injury-prevention-program/media/communityresponseplantemplate
· Baltimore City coordinates across agencies to assess capacity for rapid response – example if needle exchange program was planning to be in area
· How are your response activities planned?
Resource/Guidance Needs
· What guidance would be helpful for working with various stakeholders to communicate about alerts and help guide response efforts?
· What could be learned from the landscape analysis to help inform this?

Group resource page or other mechanism to share information including presentations, files, reports, tools?  CSTE will set up a Basecamp page for this group to share information starting in December 2020.

Question: As a resource product from this group, would we be able to collect and share code examples for how to reproduce spike alerts? Like if you have R Code for alerts pulling from NSSP ESSENCE that have been set up, would that be able to be shared in something like github?
Answer: Including code examples would be valuable to include in final online toolkit.
Next Call Wednesday, December 9 at 1:00 pm ET.  No call in November.
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