Building a Data Dashboard to
Mobilize a Community Coalition
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What can we do as a community to
prevent prescription drug misuse and
abuse and save lives?
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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

Diversion
Prevention Surveillance Control Treatment

Education Monitoring Law Recovery
Enforcement
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Action Team

Data Collection and Steering Committee:
Monitoring Data, Messaging, Policy

Action Team Representatives from:
Marin County Office of Education, Marin County
Prescription Drug Abuse Task Force, Healthy
Marin Partnerships

Law Enforcement Action
Team

Intervention, Treatment and Prescribers and Pharmacists

Recover
y Action Team

Action Team

Backbone Support: HHS



Strategic Goal for Data Action Team

 Problem: An Epidemic Without a Surveillance System

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

e 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]


Steps for Choosing Report Card Indicators

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


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… 
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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 198 222 289 300 295 344 471 352
Department Visits

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

Agency Type

* Emergency Department
visits
e Hospitalizations

Office of Statewide Health Planning
and Development (OSHPD)

California Department of Justice/
Controlled Substance Utilization — LR €e)3]dge]|(=ls EYTs I 113

Review and Evaluation System Prescription
(CURES)

Vital Statistics * Drug poisonings

California Outcomes Measurement . .
¢ Treatment admissions

System (CalOMS) Treatment

A A A A 4
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Local Data Sources

Agency Type

Office of the District Attorney (DA) LR gU-gsTeIETT33 o]y

Environmental Health Services e Safely disposed
(EHS)/ Prescription
Drug Enforcement Agency (DEA) RICEIENIEE

e Naloxone doses
administered

Emergency Medical Services (EMS)




Report Card as PDF

Updated: 12/17/2014

RxSafe Marin Report Card Draft

Prescription drug abuse has been named a national epidemic by the Centers for Disease
‘Control and Prevention and the World Health Organization. Marin County’s community has been
deeply affected and lives have been lost unnecessarily. RxSafe Marin is a communitywide initiative
designed to address the problem. Dedicated partners from public health, treatment and prevention,
education, law and i Yy groups are working together to address the
problem.

In order to describe prescription drug misuse and abuse in Marin County, we first identified and
explored available data sources. Many of the information systems illustrate consequences of drug
abuse such as hospital, drug treatment, and criminal justice data. Others, like confrolled substance
prescriptions and take-back data, show other aspects of the issue. A goal of the RxSafe Marin Report
‘Card is to make findings from existing sources accessible to a wider audience. The data presented in
the report card have been obtained from multiple sources, many not designed for epidemiological
analysis. Therefore, observed variations may be due to institutional factors {e.g., changes in reporting
or admini ion). Alternative ions should be i in the interpretation of the report card
data.

The RxSafe Marin Report Card shows the scale of prescription drug misuse and abuse in Marin
‘County by looking at multiple factors over the last five years. This report card gives us is an initial
bench mark to track progress over time as efforts to reduce prescription drug abuse strengthen.
Readers are advised not to consider a single data peint alene but rather encouraged to look at all of the
information as a reflection of this important issue in our community.

Data Indieators w0 | 2010 2011 2012 013
Drug peisening deaths.
1 + Unintsntionsl ] 15 e 77 o
+ ol crug poisoning deaths 2 S 21 a7 )
2 | Mo fata cpiid-etaed emergency department | 45 206 e P 50
. - T 6%
2 | student setrreport Re painkitier misuse e oy s rea)
4 | Mumber of contralied substance prescriptions aesss | a0aser | se777 | a1zse
Median number of pills per narcotic
s o 0 a5 50 £
Nuniber of Practifioners and Phammacists
Registered with Controlled Substanes
Utilization Review and Evaluation System!
& | (CURES). Califarnia Prescription Drug
Manitoring Program (PDMP)
+ Practiioners 5 o5 121 149
. Phamacisi 4 o 11 42
Pounds of safely disposed medications
7 + Uis take back svents 300 & 1085
+ Vis EHS collection sites 2041 | 4pa | 43 | s2m | eem
Trug Possession Charges and Cases
2 + Mumber of Charges Filed ] 08 530 544 745
. Mumber of Cases 260 266 484 288 853

Page1af2

Updated: 12/17/2014

Data Indicators 2009 2010 2011 2012 2013
Naloxone doses administered by Emergency
LR [tk 208 126 108 m 131
Adult treatment and detox admissions (fiscal
year. 2008 represents July 2008 - June 2009,
ete.)
10 | Total adut + admissions 202 1001 1308 1,305 1.800

280% | 204w 2.1% 21% 28.2%
= % of clients reporting opiate use.
(including herain) at me of admission

Report Card Indicator Sources

1. Unintentional drug poisoning deaths. Source: California Department of Public Health (CDPH} Vital Statistics

2. Non-fatal opicid-related gency depa isits. Source: Office of Statewide Health Planning &
D Data, prepared by Galifomia Department of Public Health, Safe

D OSHPD).
and Active Communities Branch
3. 11" grade student seff-report Rx painkiller non-medical use. Source: Califoria Healthy Kids Survey (CHKS)

4. Number of controlled substance prescriptions. Source: Controlled Substance Utilization Review and Evaluation
System (CURES), California Prescription Drug Monitoring Program (FDMP)

5. Median number of pills per narcatic prescription. Source: Controlled Substancs Utiization Review and
Evaluation System (CURES). California Prescription Drug Menitoring Pragram (PDMP)

6. Number of prescribers registered with CURES. Source: Controlled Substance Utllization Review and
Evaluation System (CURES). California Prescription Drug Monitoring Program (PDMP)

7. Pounds of safely disposed medication. Source: County of Marin Environmentsl Health Services (EHS), Drug
Enforcement Administration [DEA)

8. Number of drug-related possession charges filed in court against a defendant. Number of cases with drug
related charges. Source: County of Marin District Atiorney (DA}

0. Naloxone administrations by Emergency Medical Services. Seurce: Marin County Emergency Medical Services.

10. Total adult drug and alcohol treatment and detox admissions and percent of iients reporting opiate use at the
time of admission. Source: CalOMS Treatment (CalOMS Tx): California's data collection and reporting system for
aleohol and other drug treatment services

Page 2072
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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
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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/

Beyond the PDF: Livestories

Prescribers and Pharmacists Registered with
CURES

Clinicians wha prescribe controlled Mumiber of Prescribers and Pharmacists Registered with CURES by Year
stibstanoes are encouraged 1o register o

with Contralled Substance Utilization T T L T T e
Review and Evaluation System i85
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Beyond the PDF: Livestories

Drug Overdose

& cenral goal of RxSafe Marin is to reduce fatalities due 1o prescription ; e “me | @ | @ | mu | ma | me
drug misuse, Drug overdose deaths should atso be wewed as the "tp L iaran]

" Ui L] " 9 kil T -
of the iceberg™. The Centers for Disease Control and Prevention & Tl ol B! A G B ML

estimate that for every one death from prescription painkillers, there
are 130 people who abuse and 825 people who are non-medical
users.1

Drug Cverdose Deaths by Intention, Marin County 2009-2014
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Beyond the PDF: Livestories

Pills per Narcotic P

Median Pills per Marcotic Preseription — Marin County, 2010-2013 In the U.S., over half of people who
S repost abusing prescription painkillers
:.(;I.:':-.!--E'Iq-vnr:-.'-twul:‘-u| Whrargnng Prog e Connobnd Subinanot UNELanoe Fevsem b3 Easludio™ Fasem get them fr=e from.a iend or
e retative.! For most patients with acute
£
pasn, such as after an injury or Surgery,
. Ll e a F-day supply is sufficient.? A
“ reduction in the number of pilis par
i v - .
fa narcatic prescription would reduce the
F amount of available drugs in the
i 1 populaton, and therefore risk of
2 adverse outcomes,
E
i =
1
s Tw
A - Frana "l Fmw
G Hmomn ang o
Fear
Indicator a0t w01 w02 2013 o PRt i el e
Median Number of Pills per ’ B
Harsotie Prestription 50 45 50 56

Data Source. Controlled Subsiance Uehzabon Reveew and Evaluaiion Sysem (CURES). Callomia



e The Public as Data
Consumers

* Infographics
e Social Math

e Website
e Social Media

MEDICATING MARIN

The numbers on prescription drug use in Marin County

252,409 412,356

people live in prescriptions for
Marin County.’ controlled substances
were issued in Marin
County in 2013.

That's enough to provide

approximately 60 pills
to every adult and child in
Marin County.

The RxSafe Marin initiative
is committed to reducing
narcotics prescribed in
Marin by 15% over the next
three years.

Learn more facts about prescription
drug use in Marin and how you can
safely store and dispose of medications.
rxsafemarin.org




THANK YOU!

Stay connected!
www.RxSafeMarin.org

Facebook.com/RxSafeMarin
RxSafeMarin@gmail.com



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