Healthcare-Associated Infections (HAI) Drug Diversion (DD) Toolkit


[bookmark: _GoBack]Drug diversion is defined as the transfer of any legally prescribed medication from the individual for whom it was prescribed to another person for any illicit use. Addiction to various prescription narcotics (opioids) is a major driver of drug diversion. Drug diversion incidents are a major factor of prescription opioid abuse and misuse. Drug diversion in healthcare settings can result in patient harm, and in cases of injectable drugs, risks of infection from bloodborne pathogens.  Between 2004-2014, over 100 patients were infected among nearly 30,000 patients notified and/or recommended for testing (INSERT REFERENCE).

In 2014, the Council of State and Territorial Epidemiologists (CSTE) Healthcare-Associated Infection (HAI) Subcommittee convened a workgroup to support the public health response to drug diversion in healthcare settings.  The CSTE Drug Diversion Workgroup has been working to define the role of state and local health departments in investigating and responding to these incidents and determining public health risk for bloodborne pathogen transmission.   In October 2015, the Drug Diversion Workgroup assessed state and territorial health department healthcare-associated infection coordinators and requested review by state epidemiologists as part of a larger infection prevention and control assessment. The goal was to understand the frequency of drug diversion events, regulatory authority, reporting requirements, range of actions available, and partner engagement.

Within the last five years, 26 out of 51 (51%) responding public health agencies investigated drug diversion as either part of an outbreak, an event with unknown disease transmission, or both. At least one event was investigated in 2010, eight in 2011, nine in 2012, 23 in 2013, and 24 in 2014.  In regards to state laws and regulations, 16 (31%) public health agencies responded that drug diversion incidents involving injectable drugs are required to be reported. Four (8%) feel prepared to investigate an event with no additional resources or training, while 23 (45%) feel their agencies are prepared but may require additional assistance including technical support from CDC or other state agencies, legal assistance, and additional staff. Nineteen responded that they are not prepared and require additional staff training (18%) or budgeted resources (20%), and five (10%) do not view drug diversion investigations as a role for their agency.  Investigation tools, model protocols, laws and regulations, a policy toolkit, more outreach and collaboration across disciplines, and additional recovery resources for healthcare providers suffering from addiction were reported to be necessary to effectively prevent and control drug diversion events in healthcare settings.  
	
The 2015 assessment identified several needs, including protocols and tools to identify and respond to drug diversion events.  This toolkit is intended to define best practices and recommended methods for organizations to respond to drug diversion and tampering events that have potential to cause public health harm.  Other areas regarding policy and addiction and recovery resources are not addressed in this toolkit due to the large scope and capacity for the workgroup to address those larger topics in such a document. 

The toolkit aims to improve the ability and timeliness for public health to respond to drug diversion and tampering events, thereby identifying potential outbreaks earlier and prevention further patient harm.  




HAI Data Analysis and Presentation Standardization Toolkit  
This complete PDF includes all sections of the HAI DD Toolkit. For individual sections, see below. 
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 High-level summary of the main toolkit recommendations, and explanations for each toolkit section 

2. Toolkit Introduction 
 History and process of developing the toolkit and summary of relevant literature and prior research 
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· Guidance for engaging outside partners 
· Examples from state and local health departments

4. Methods for Identifying and Responding to Drug Diversion and Tampering Events 
· Guidance for identifying drug diversion and tampering events; including potential areas for analysis and review.
· Guidance for responding to reported or identified events; including if there is potential risk requiring patient notification. 
· Examples from state and local health jurisdictions. 

5. Patient Notification Following Drug Diversion and Tampering Events
· Guidance for notifying patients following drug diversion and tampering event; including various methods. 
· Example templates and sample letters

6. Additional Considerations
· Guidance regarding other regulatory authorities that may be involved.
· Legal considerations. 

7. Methods and Guidance for After Action Report for Drug Diversion and Tampering Events
· Guidance and suggestions for after actions reports
· Understanding lessons from drug diversion and tampering events and improving future response activities
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· Share your thoughts with us. Any challenges with implementing the toolkit? 
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