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WHERE IS KNOX COUNTY



Presenter Notes
Presentation Notes
The county lies at the geographical center of the Great Valley of East Tennessee. As of the most recent census, Knox county is the third largest county by population in the state. 
A few quick stats about the county, the median age is just over 37%, 51% of the population are female and approximately 13.5% are below the poverty line. 

One additional point of note is that there are two major interstates that intersect through the county center, making the county highly accessible. 



BACKGROUND STATS!

Population Count (n) Rate (Per 100,000)
Tennessee 6,920,119
Fatal 3,032 46
Non-Fatal Inpatient Visits 7,063 100
Non-Fatal Outpatient Visits 18,733 286
Knox County 480,126
Fatal 342 73
Non-Fatal Inpatient Visits 465 96
Non-Fatal Outpatient Visits 1,333 289

I.TN Department of Health Drug Overdose Dashboard 2020. https://www.tn.gov/health/health-program-areas/pdo/pdo/data-dashboard.html


Presenter Notes
Presentation Notes
In a report authored by The Appalachian High Intensity Drug Trafficking Area, Knoxville, which is the main city in Knox County, was identified as the major metropolis in the Appalachian HIDTA region. Many statistics related to overdose and overdose deaths for residents of Knox County mirror that which we see in other parts of the nation, with counts increasing year-to-year and polysubstance use becoming more and more frequent. 

The information you see on this table is from the TN Dept of Health’s Drug Overdose Dashboard and reflects the data from year 2020. As you can see, Knox County compares rather similarly to the State as a whole when comparing non-fatal incidents of overdose. However, when we look at fatal overdose, it appears that the rate seen in Knox County is well above that of the rest of the state. When you compare overdose rates, and particularly fatal overdose rates of Knox County with other comparable metropolitan areas, Knox county consistently has some of the largest overdose burden.

With that in mind, overdose prevention and treatment is one of the major areas of concern for us at the Knox County Health Department. 


KCHD OD
PROGRAMS

Harm Reduction Program

* Three full-time harm reduction navigators on
staff

« Community outreach team

All4Knox Initiative

« Communitywide, multisectoral approach

Epidemiology

* Overdose Monitoring and Response Plan

Overdose Fatality Review Team

* Collaborative, multisectoral approach



Presenter Notes
Presentation Notes

The goal of the All4Knox initiative is to create and implement a communitywide strategic plan to reduce substance misuse and its impact on individuals, families and our community. As of the implementation of the All4Knox strategic plan, six cross sector teams have been developed to address substance misuse within the community. Teams include:

1.Prevention and Education
2. Standardization of Practice
3. Access to Treatment
4. Housing
5. Judicial Diversion
6. Recovery Support




* Purpose of making a OMAR plan:

- Provide a framework for the systematic monitoring of
overdose activity within the jurisdiction

— Serve as a reference guide for response efforts in time-
sensitive situations such as an overdose spike

— Clearly define roles and responsibilities of team members




Clinical and Practical
Significance

IDENTIFYING
SPIKES



Presenter Notes
Presentation Notes
Planning for overdose response begins with first being able to identify when a spike is occurring. A spike in overdose activity can be defined as an increase of suspected overdoses in a jurisdiction that passes an established threshold within a defined time period. Defining a threshold to be used in spike identification is a nuanced concept that requires consideration of several contextual factors and should be viewed as a fluid benchmark. 

Our first step in establishing a threshold is to implement regular monitoring of overdose activity within the jurisdiction and identify suspected overdose case rates for a given time frame. A spike should be specific and clearly defined (i.e., a spike in overall cases, in cases of individuals in a certain age group, in geospatial distribution, etc.). 

Further, at KCHD, we believe that identifying a spike also requires differentiating between clinical and statistical significance. Some available overdose monitoring systems offer tools to identify statistically significant changes in overdose counts, however, a spike identification should not rely solely on these statistical findings. The clinical significance – otherwise referred to as the practical importance – of an event must also be considered when identifying thresholds for an overdose spike. 

Alert fatigue is an important factor to consider when creating an overdose response plan. Incorporating practical importance into the decision making process can help limit the number of overall alerts and positively impact the importance of an alert when it is found to be significant. 



Data Sources

Electronic Surveillance System for the Early Notification
of Community-Based Epidemics (ESSENCE)

Overdose Mapping and Application Program (ODMAP)
Regional Forensic Center

Community Partners


Presenter Notes
Presentation Notes
The Electronic Surveillance System for the Early Notification of Community-Based Epidemics (ESSENCE) is a real-time syndromic surveillance application that can be used to monitor precise conditions within a jurisdiction. The data contained in ESSENCE provides detailed, daily counts of emergency department visits due to suspected overdose, and may contain additional information on the demographics of involved individuals, suspected substances involved in the overdose, time of the event, etc. 

KCHD utilizes the CDC’s Drug Overdose Surveillance and Epidemiology (DOSE) syndromic case definitions to monitor overdose trends in ESSENCE. The DOSE system uses standardized syndromic definitions comprised of ICD-10-CM codes, ICD-9-CM codes, SNOMED codes, and “Chief Complaint” free text fields to classify overdose events by type.

The Overdose Mapping and Application Program (ODMAP) is a national tool for mapping suspected overdose events in near real-time. Created by the Washington/Baltimore High Intensity Drug Trafficking Area (HIDTA), ODMAP is a web-based application that captures data from first responders and packages it in a manner that would allow public health and public safety officials to rapidly identify and respond to spikes in overdose activity. Not only do we get to see OD data for our own jurisdiction, authorized users are able to use the National Map feature to view overdose activity uploaded by all partnering agencies throughout the nation. 

Knox County has a contractual agreement with American Medical Response (AMR) to be the primary ambulance service in the county. As such, KCHD implemented a data sharing agreement with AMR that allows data to be directly uploaded into the ODMAP system in real time as first responders fill out their electronic case reports. Data uploaded to ODMAP by the Knox County AMR can be exported by authorized users and used to monitor and analyze overdose activity within the jurisdiction. 
ODMAP offers users the option to enable automatic email alerts for overdose activity and spike alerts.

The threshold for defining a spike can either be explicitly set by the user or recommended by ODMAP. The algorithm for recommending a spike threshold utilizes a formula of two standard deviations above the mean for the jurisdiction with the option to automatically update the threshold if the recommended value changes over time. Multiple alerts can be enabled through ODMAP, and users are able to utilize both the static, user-defined threshold and moving recommended threshold features. 

The Knox County Regional Forensic Center (RFC) serves as the medical examiner for Knox and other surrounding counties in the region. The Epidemiology department at KCHD has a working agreement with the RFC to share data regarding drug related deaths on a recurring, weekly basis. The data sent by the RFC is then used to create a running database which the KCHD epidemiologist will use to identify trends related to fatal overdose events in the county.





REPORTING

Suspected Overdose Events by Zip Code
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Presenter Notes
Presentation Notes
Data collected through all of our available sources are compiled into a running database that is managed by the epidemiology team. We use the database to create internal reports that are distributed on a weekly, monthly, annual basis. The reports included information on demographics, location, and time of overdose events and are classified as fatal or non-fatal. For the time being, these reports are kept for internal team members only and are not publicly available. Reports are sent to leadership within the health department and the county government, members of the harm reduction team, and anyone who plays a role in the OMAR plan. 

These routine reports are another way to visualize and interpret the data that we are looking at on a daily basis and offer a different perspective than what we might get used to. By zooming out and looking at the data over longer periods of time, we are able to assess for macroscopic trends and patterns in overdose activity.
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Summary Statistics of Suspected Overdose Events

Category N/ Mean Minimum Maximum
0-5 4 1 0 3
06-18 84 16 10 18
19-29 435 25 19 29
30-39 731 35 30 39
40-49 538 44 40 49
50-65 500 57 50 65
66+ 81 73 66 88

Suspected Overdose Events by Age Category
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RESPONSE

Three levels of response: Internal, External, Public
Response tiers are determined based on statistical and contextual evidence
Internal response is the first step

External response involves communication with community partners on manner and
severity of OD threat

A public notification may be appropriate depending on severity of OD spike



Presenter Notes
Presentation Notes
So when we identify a potential spike, how do we respond? We have three different levels of response that we can activate when necessary. Which level of response employed will depend on the statistical and contextual evidence of the situation. When a potential spike is initially identified, an internal response is activated to evaluate the severity and/or scope of concern and convene a core team of internal staff to evaluate whether the situation warrants activation of any further response such as external community partner notification, hospital partner notification, etc. Leadership within the Health dept will determine whether or not to initiate additional response measures. 

External response involves communication with community partners on manner and severity of OD threat. An external response can be broad in scope and be communicated with all community partners, or it can be refined and sent to particular groups for who it would be most relevant. Within the OMAR plan, community partners are divided into three distinct groups. We have an emergency services group, a community healthcare coalition group that includes area emergency departments and medical facilities, and a community organization group that includes partners who work closely with people living with substance use disorders. A communication list can be found within the OMAR with contact information for each community partner and template communication materials were created to increase the ease and timeliness of community partner communications. 

Finally a public notification may be appropriate depending on severity of OD spike. 




NOVEMBER 2022 SPIKE




NOVEMBER

SPIKE

Spike detected in Knox County on | 1/1/2022
Standard moving average of 7.2 ODs per day
Observed 16 ODs on |l/1 and 14 on I1/2
Internal response initiated immediately

External alert initiated by end of the day and
communication sent out to stakeholders

Public alert was sent out to media outlets next day

Naloxone and education distributed via ROPS, SSP
partners,and VMC



NEXT STEPS

¢ Current OMAR in drafting stage
¢ Public report

¢ Cluster analysis
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