


CSTE Overdose Spike Toolkit Outline

Advisory Group Review Request:
Please review the outline in detail and add feedback and comments utilizing Track Changes or a separate document/email.  Consider the follow questions/items for your review:
1. What is missing either at a high-level or in the detail of each section?
2. Are there any items that are unclear/need more explanation or that should not be in the toolkit?  
3. Who would you recommend (either yourself or a colleague) to develop the listed content?
4. Are there any published resources available that you would recommend adding for the listed content?

Please provide your feedback via email to Megan Toe mtoe@cste.org by Friday, July 9th.


The purpose of the toolkit will be to provide guidance to injury epidemiologists working to:
· Identify potential overdose spikes using surveillance tools.
· Analyze and interpret surveillance data from multiple sources to confirm an overdose spike that might necessitate public health intervention and other response efforts. 
· Communicate data to partners and key stakeholders tasked with implementing prevention and response activities.
· Evaluate overdose alert and response activities to build on current efforts. 

Toolkit Components

1. Getting Started (Quick) Start Guide

2. Introduction and Table of Contents
2.1. Background, purpose, and audience
2.2. Workgroup members and acknowledgements
2.3. Table of Contents

3. Identifying Spikes
3.1. Data sources to support surveillance activities
3.1.1. Key state and local surveillance systems
3.1.2. Partner systems (EMS, law enforcement, syringe exchange, pharmacy, etc.)
3.2. Technical resources/tools (code, example output, images, etc.)
3.2.1. ESSENCE
3.2.1.1. Different types of data being included in ESSENCE – pilot for poison control data, death certificate data, etc.
3.2.1.2. Example: https://knowledgerepository.syndromicsurveillance.org/nssp-naphsis-mortality-pilot-project-presentation 
3.2.2. SaTScan
3.2.3. ODMAP
3.2.4. NEMSIS
3.2.5. Other systems (laboratory, death certificate, arrest/seizure data, crime lab data, other surveillance, etc.)
3.3. Baseline threshold examples (avoiding alert fatigue)
3.4. Addressing conflicting data/system info
3.5. Validating your data (ex: for ED data, cross check EMS data)
3.6. Caveat language for different data sources (including examples)

4. Investigating Spikes
4.1. Confirming the spike
4.2. Response plan templates/examples
4.3. Transition from epidemic to endemic phases
4.4. State and local examples of spike investigation
4.4.1. Journal articles
4.4.2. Conference presentations
4.5. Visualization – examples on “telling multiple stories” with a visualization (NH examples of bringing in social vulnerability info)
4.6. Determining scales/levels for investigation – CT examples
4.7. How are we are using data for investigation could also be used to inform ongoing/future work (ex of upcoming CMS proposed rulemaking and opportunity to share examples of alerts for future funding prioritization to use this data)
4.8. Opportunities for cross border data sharing/investigation
4.8.1. Regional collaboration on tools/systems etc.
4.8.2. Collaboration across agencies in addition to cross-jurisdictions
4.9. Identifying outcomes (also relevant to communication and coordination)

5. Communication and Coordination
5.1. Stakeholder analysis/partner identification
5.1.1. Who are your partners – consider equity issues and policy makers
5.2. Communicating with partners – internal and external (examples of hotwash in some state processes)
5.2.1. Developing a communication plan/example
5.2.2. Communication channels
5.2.2.1. Social media (Twitter example)
5.3. Communicating with the public
5.4. Awareness of various suppression rules – how they are determined – difference between sharing with partners vs sharing with public
5.5. Conveying respect/trust with partners in highlighting privacy of data 

6. Evaluation
6.1. Lessons learned
6.2. Evaluation planning

7. Glossary

8. Resource Library
8.1. Relevant ICD-10 codes/lookup
8.2. Online training courses (ORRT online training on opioid crisis)
8.3. CDC resource page
8.4. PubMed search strategies to use for identifying literature on relevant topics
8.5. Legal resources (Good Samaritan Laws, Naloxone distribution laws, etc.)
8.6. Data on Suspected Nonfatal Drug Overdoses during COVID-19: https://www.cdc.gov/drugoverdose/data/nonfatal/states/covid-19.html 

9. References




