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What can we do as a community to 
prevent prescription drug misuse and 

abuse and save lives? 
 

Presenter
Presentation Notes
First community meeting flyer. We issued this community wide invitation by email mainly, and phone calls and posted flyers. Almost 100 people came. The agenda was packed and we started with registration at 7:15. When so many were there at that hour we knew we’d hit on a nerve– there was a lot of community interest in participating on a solution to this problem.  During this meeting we reviewed some of the data you have already seen, and allowed people to process the information together and begin to sort into workgroups.

Timeline:

Feb 2014 - Kick off: 1st Community Wide Meeting; Reflected on data, Created our 3 Year Vision, Workgroups formed

March-May 2014 Workgroups:
Part 1
Identify driving and restraining forces
Determine Strategic Goals
Part 2 
Asset mapping
Identify Strategies
�June 2014: 2nd Community Meeting
Preview the Strategic Framework
Identify priorities
Create 12 month action plans

Current
a.Action Teams
Determine and carry out first year action plans
b.Steering Committee
Monitor plan progress
Media / messaging
Policy efforts
c.HHS Backbone
Coordinate logistical support to Implementation Teams and Steering Committee






Comprehensive Approach 
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Prevention  
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Monitoring  
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Law Enforcement Action 
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Data, Messaging, Policy 

 

Representatives from:  
Marin County Office of Education, Marin County 

Prescription Drug Abuse Task Force, Healthy 
Marin Partnerships 

Backbone Support: HHS 

Prescribers and Pharmacists  
Action Team 



Strategic Goal for Data Action Team 

• Problem: An Epidemic Without a Surveillance System 

• Vision: Marin County will have county-wide relevant 
data on prescription drug misuse and abuse 

• Strategy: 

– Develop a report card with 5-10 indicators 

– Engage community in selection of indicators 

– Display in community-facing online dashboard  

 
 

 
 
 

Presenter
Presentation Notes
The goal of the data team and of RxSafe Marin was to develop a report card (modeled after one developed in San Diego county) to describe the scale of the problem.  

For the rest of this presentation, I will be sharing our process we used to create a report card.
To achieve this, we would
Adapt established national metrics– including PDMP data—which my colleague will present in greater detail.
Convene with community groups
Collaborate with local and state agencies for local data
[SHOULD I CONSIDER SWITCHING ORDER OF STEPS 2 & 3]



1. Consulted with federal, state, and other local 
jurisdictions 

2. Contacted local agencies to determine available 
county-specific data 

3. Compiled data and presented potential indicators 
– “Why this matters” 
– Results 
– Data source 

4. Stakeholders voted on which indicators to include in 
the report card 
 
 

Steps for Choosing Report Card Indicators 

Presenter
Presentation Notes
We started by seeking guidance, through research
And by consulting with representatives  from federal, state and other local jurisdictions who had experience with this work and working with this data… 




Resources 

Presenter
Presentation Notes
It’s important to acknowledge all the resources we used.  We spoke with representatives from CDC & CSTE, who connected us to various resources, including RxStat—the technical manual from NYC
We spoke with local and state agencies in CA including San Diego provided provided guidance and a report card that we could model.
Provided a clear example of something we could achieve with our local resources.  The California Deportment of Justice, was incredibly helpful and supportive by allowing us to obtain the CURES data.



Example of Potential Indicator: Opioid-Related 
Emergency Department Visits 

Why this matters: 
The Centers for Disease Control and Prevention (CDC) reports that drug misuse and abuse 
causes almost three million emergency department (ED) visits annually. More than half of 
these are related to pharmaceuticals. Compared to deaths, non fatal ED visits are a more 
frequent and more sensitive indicator of community burden of opioid related harm. 

Results: 
 Indicator 2006 2007 2008 2009 2010 2011 2012 2013 

  
Non-Fatal Opioid-

Related Emergency 
Department Visits 

  

198 222 289 300 295 344 471 352 

Data Source: 
Office of Statewide Health Planning & Development (OSHPD).  Emergency Department Data.  Prepared by California 
Department of Public Health, Safe and Active Communities Branch 
 

Presenter
Presentation Notes
This is an example of what we presented to our stakeholders, a diverse group with varying levels of data literacy.  We wanted to make things as simple, straightforward and meaningful as possible. [look at Matt’s slide presentation for this piece]



State Data Sources 

• Emergency Department 
visits 

•Hospitalizations 

Office of Statewide Health Planning 
and Development (OSHPD) 

•Controlled substance 
Prescription 

California Department of Justice/ 
Controlled Substance Utilization 
Review and Evaluation System 

(CURES) 

•Drug poisonings Vital Statistics 

• Treatment admissions California Outcomes Measurement 
System (CalOMS) Treatment 

                      Agency                                                 Type 

Presenter
Presentation Notes





Local Data Sources 

•Drug possessions Office of the District Attorney (DA) 

• Safely disposed 
Prescription  
Medications 

Environmental Health Services 
(EHS)/  

Drug Enforcement Agency (DEA) 

•Naloxone doses 
administered Emergency Medical Services (EMS) 

                      Agency                                                 Type 



Report Card as PDF 

Presenter
Presentation Notes
Once the indicators were chosen—we compiled a draft report card
A big picture, Report card was two pages—we felt it was important that it be no longer than 1 sheet of paper—something convenient, that could be handed out easily, 
And while it is still in draft form—we have distributed this 
(check previous presentation about this..)
Internally, to steering committee /RxSafe members upon request
Health care providers, educators, law enforcement—any of the agencies that have supported us  
Externally to colleagues in other counties who have expressed interest in replicating it for their jurisdictions
The report card will be formally launched/or more widely distributed in the fall in conjunction with our second community wide RxSafe meeting.  We are also going to make this available online with links to additional sources \information 



Beyond the PDF: Livestories 

Presenter
Presentation Notes
https://insight.livestories.com/s/design-pass-rx-safe-marin-report-card/55db656da750b306155874e2/

https://insight.livestories.com/s/design-pass-rx-safe-marin-report-card/55db656da750b306155874e2/








• The Public as Data 
Consumers 

• Infographics  
• Social Math 

• Website 
• Social Media 
 

 



 
 
 
 

Stay connected! 
www.RxSafeMarin.org 

Facebook.com/RxSafeMarin 
RxSafeMarin@gmail.com 

 
 
 
 
 
 
 

THANK YOU! 

http://www.rxsafemarin.org/
http://www.rxsafemarin.org/
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