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CSTE Overdose Spike Alert Advisory Group
December 9, 2020
Call Summary
Call Agenda:
I. Welcome and Introductions
II. Overview of new Advisory Group Basecamp 
III. Group Discussion of Landscape Analysis Priorities

Call Participants:
	Kenan Zamore, DC (Chair)
	Dana Quesinberry, KY
	Mike Lopez, IN

	Krystal Collier, AZ
	Lauren LaRochelle, MA
	Dave Swenson, NH

	Kristen Walker, IN
	Mac Potts, IN
	Darcy Phelan-Emrick, Baltimore

	Jennifer Kret, Tri County, CO
	Kara Manchester, OH
	Yushiuan Chen, Tri County CO

	Stacey Hoferka, IL
	Lawrence Scholl, CDC
	Shannon Castillas, CDC

	Katie Curtis, GA
	Rebecca Brownlee, GA
	Amy Board, CDC

	
	
	


Updates & Announcements:
· CSTE is hosting a couple of calls of interest this month that are open to anyone interested, call information will be shared in follow up for reference
· CSTE Overdose Subcommittee bimonthly call is Thursday, December 10 at 1:00 pm ET 
· NSSP Community of Practice monthly call on Tuesday, December 15
· Krystal Collier shares information from the recent Syndromic Surveillance Symposium and conversations that emerged during the “OD Spike Alert, GO!” Session on using SatScan for overdose cluster detection.  Emphasizes current needs facing jurisdictions (example of a couple of jurisdictions reaching out for advice about addressing clusters during November) while this advisory group is in process of developing guidance.  This CoP call is part of strategy to connect folks across areas and groups to address these issues in their jurisdictions and seek advice from peers

Basecamp overview:
· All advisory group members should now have access to the Basecamp set up.  Please use this site as an opportunity to add resources, message colleagues, raise questions and more.  If you have any questions about this site, please contact mtoe@cste.org.  Feedback and suggestions are also welcome!

Landscape Analysis Overview:
The objective of the landscape analysis is to identify current practices to inform the development of a toolkit.  Via the landscape analysis, we seek to learn:
· What are jurisdictions across the US already doing for overdose spike alerts and action at various stages?  
· What do they need help with?  
· What can we learn from them?  
· What are their constraints?
In addition to public health practices, it will be helpful to compile various resources and existing guidance on relevant methods, tools and practices that may be available (ex NAACHO)
· On a previous call, we asked the advisory group members what some of your goals for the landscape analysis are and received the following input:
· 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 to use 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.

What are other priorities or needs to capture? 
· KY is currently considering policy perspectives and engagement of state data owners “what is the case use for timely data, what are some interventions being planned and how effective have they been?”  This can serve as compelling evidence of success for negotiating timely data with key stakeholders and address questions such as “what is the point in releasing this data, who will use it, how and how effective will it be?”
· Identifying success stories specific to describing jurisdictions that have implemented a spike identification with interventions and prevention activities that are ready to act would be helpful for other jurisdictions to garner buy in and participation from stakeholders that are occasionally reticent.
· NH shares related point that they consider that they share data but don’t often here back from response partners about actions taken
· Project Management Institute technique called “managing the stakeholders” that consists of a matrix for capturing info from stakeholders – opportunity to apply this to response partnerships? 
Landscape Analysis proposed methods for data collection:
Who and how? Some ideas:
· Online questionnaire emailed to OD2A recipients POC, other listservs.  
· Useful to target some questions to public health professionals who are working with cluster identification & response for other topics?
· Focus group calls each consisting of representatives from a couple of jurisdictions identified to be at the same “level” or using similar approaches 
· Key informant interviews of select jurisdictions at various identified levels of capacity

Feedback from the group:
· Related to completing an online questionnaire:
· Q: would we be able to address obtaining information from more than 1 program area at 1 jurisdiction
· A: CSTE has addressed this before through either unique, reusable links to online survey and a companion fillable pdf for collecting that information
· Q: To address state respondent responsibilities – example in Arizona do we expect the state respondent to represent all counties or just state level
· A: Good question and suggest that group needs to weigh the reward/burden ratio for the state level respondents to be responsible for compiling that from all counties
· AZ and NH see as feasible and valuable but note that they are not responsible for as many counties as some states are
· AZ notes that so much of the work is happening at the local level so that input needs to be captured 
· Also noted that much of the work is happening outside of PH Dept with MH/SS agencies – need to engage office of behavioral health, drug policy and others 
· Suggestion to consider a rolling sample – for example send to OD2A state contact and request that they identify a few key stakeholders to share with
· Challenge in identifying up front who the key players are 
· Additional suggestion to consider narrowing focus to “State level Spike Alert response”
· This conversation will need to continue in the weeks ahead so that we can make some decisions
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?
· Who receives notification of spike alerts?
· 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?
Next Call Friday, January 29 at 3:00 pm ET.  
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