
A major goal of a PHAST is to combat the overdose crisis by 
leveraging all available resources to help local entities bridge 
knowledge, data and service gaps, and break data silos. 
The first SOS Goal is to develop a shared understanding 
of the local overdose crisis. The process of developing a 
shared understanding is also an opportunity for different 
sectors to learn from one another’s experiences with people 
who have overdosed or are at-risk for overdose as well as 
directly from people who are in recovery. It may also be an 
opportunity to learn about the root causes of the opioid 
overdose epidemic,1 how opioids affect the human brain,2 
how co-occurring conditions can increase risk of developing 
opioid use disorder,3 and of evidence-based treatment and 
recovery processes.4 

Collaborative learning enables different sectors that encounter 
the overdose crisis in different ways to “connect the dots” 
and understand how various agencies and systems can 

work together to reduce overdose deaths. In some cases, 
collaborative learning may reveal that sectors are working 
at odds with one another, despite sharing the same goal of 
reducing overdose deaths. With effective facilitation and 
joint public health and public safety leadership, collaborative 
learning can highlight each sector’s strengths, obstacles, and 
opportunities for improvements, while also appreciating that 
everyone is working towards the same “North Star.”

This module will address PHAST data and information-sharing 
activities designed to develop a shared understanding of 
the problem(s), including issues related to 

1 -  SUDs, overdose trends, and drug supply; 

2 -  barriers to treatment and recovery services; and 

3 -  risk factors and predictors associated with drug overdose.  

COLLABORATIVE DATA 
SHARING AND USE

Module 2Module 2

How to Use and Share Cross-Sector Data For Overdose 
Prevention Among Your Partners

Toolkit

1 Collaborative Data Sharing and Use



This module includes the following action steps: 

 � Review aggregate and case-level data

 � Assess shared understanding

 � Assess data availability and data gaps

 � Improve data access and use

 � Establish simple data sharing practices 
 

 � Organize topical presentations by partners or expert 
guest speakers

 � Facilitate data-driven discussions and collective 
interpretation

 � Identify gaps and needs

Both aggregate- and case-level data can be used to answer 
key questions about the local overdose crisis. Demonstrating 
an appreciation for the differences between these data types 
may help address data-related frustrations experienced 
by some partners. Open discussions about what data are 

ACTION STEP CHECKLIST 
Who: All PHAST partners

 � Review and discuss the uses for available aggregate and case-level data.

Review Aggregate and Case-level Data

needed for what purposes can help PHAST partners work 
together to address knowledge gaps and mutually agreed 
upon solutions to move their work forward. 
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Data Uses for Aggregate Data (non- 
identifiable) 

Uses for Case-level Data
(possibly requiring data use or data sharing 
agreements)

Non-fatal overdose 
data from first 
responders

 � Track overdose rates over time
 � Monitor rates of naloxone administration 

by first responders
 � Identify high-burden/priority areas, 

neighborhoods
 � Track enforcement of 911 Good 

Samaritan Laws (police data on 
dispositions)

 � Track ambulatory transfer rate post 
reversal with naloxone

 � Conduct post-overdose outreach/follow-up 
support for harm reduction and linkage to care

 � Identify overdose-related trends among 
people:
• Under community corrections supervision
• Previously incarcerated
• Experiencing homelessness
• Who have lost custody of a child

 � Track repeat overdoses to focus intervention 
efforts 

Non-fatal overdose 
data from emergency 
departments

 � Track overdose rates over time
 � Track numbers of Emergency 

Department inductions of medication for 
opioid use disorder

 � Conduct post-overdose outreach/follow-up 
with harm-reduction services and treatment 
maintenance

Drug-related arrests  � Track drug-related arrests by crime level  � Determine eligibility for pre-arrest diversion

Drug seizures  � Track drug seizure data by type of 
substance, quantity, location, poly- 
substance seizures

 � Monitor for changes to local drug supply

 � Identify, arrest, convict high quantity drug 
traffickers

Overdose deaths 
from coroner/medical 
examiners and death 
investigation reports

 � Track overdose death rates, trends over 
time

 � Identify circumstances involved in specific 
overdose deaths 

Overdose fatality 
case reviews

 � Identify common factors across multiple 
overdose fatality cases

 � Examine circumstances preceding a fatal 
overdose; identify service/intervention gaps 
and opportunities to prevent similar overdose 
deaths

Table 5. Examples of Uses for Aggregate- and Case-level Data

Table 5 provides examples of how aggregate- and case-level data can be used to answer key questions about the local 
overdose crisis. 
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Case-level data: Overdose fatality reviews (OFR)

Local OFRs are a process by which a multidisciplinary sub-
committee of partners conducts a confidential review of a 
selection of overdose death cases in the jurisdiction. Unlike 
aggregate or population-level data, which are commonly 
used for public health surveillance and to understand the 
scope of the opioid overdose crisis, OFRs serve a different 
but complementary purpose. First, the process of conducting 
an OFR personalizes the local problem for partners; it is far 
different to consider the true story of a real local individual 
than it is to consider the crisis in terms of numbers and 
statistics alone. Second, by examining a decedent’s lifecycle 
in terms of drug use history, co-morbidity, major health 
events, social-emotional trauma (including adverse childhood 
experiences), encounters with law enforcement and the 
criminal justice system, treatment history and other factors, 
partners are able to identify both agency-level and systems-
level gaps, strengths, and opportunities to prevent similar 
future deaths. By conducting a series of OFRs, jurisdictions 
begin to see patterns of need and opportunity not only within 

specific agencies, but “in the space between” where new 
services or programs could fill a gap or serve as a bridge to an 
existing resource. Such new programs could include specific 
“linkage to care” programs, targeted naloxone training and 
distribution, educational campaigns, mobile MOUD units, or 
improved continuity of care protocols.

OFRs contribute to the SOS goals when multi-sector 
partners come together to share information for the 
purposes of: 

1 -  Establishing a shared understanding of the 
problem (examining the decedent’s lifecycle), 

2 -  Identifying opportunities to optimize jurisdictional 
capacity (identifying needs and opportunities 
where new services or programs are needed), and 

3 -  Sharing accountability (assessing and monitoring 
recommendations that were identified during the 
OFR process.) 
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In this way, PHASTs and OFRs complement one another. PHASTs establish the 
multi-sector partnerships that are fundamental for OFRs and OFRs offer a unique 
source of data that can reveal opportunities to improve overdose prevention. 
Recommendations that result from OFRs can be reported to the PHAST on a 
regular basis and considered alongside other proposals generated through multi-
sector collaborative problem-solving activities for prioritization purposes (see 
Module 3 activity, Prioritize Programs and Strategies). 

Recommendations arising from overdose fatality case reviews, rather than 
individual cases themselves, would be shared with the broader PHAST. In this 
approach, the PHAST may serve as an OFR Governing Committee and provide 
leadership and support for implementing recommendations the OFR team has 
identified. Therefore, while data sharing and confidentiality agreements are 
needed among members of the OFR team in order to share case-level data, it 
may not be necessary to have them in place for the broader PHAST. (For a sample 
PHAST meeting agenda integrating OFR findings and recommendations, see C2 
and C3 in the Appendix of the PHAST Toolkit.) 

Resource: 
As a complement to this PHAST Toolkit, CDC and the Bureau of Justice Assistance 
funded the development of the Overdose Fatality Review: A Practitioner’s 
Guide to Implementation. To access the Practitioner’s Guide and other OFR 
resources, visit https://www.cossapresources.org/Tools/OFR/Resources. 

What are Adverse 
Childhood Experiences 
or ACEs?

Adverse Childhood Experiences, or 
ACEs, are preventable, potentially 
traumatic events that occur in 
childhood (0-17 years) such as neglect, 
experiencing or witnessing violence, 
and having a family member attempt 
or die by suicide. Also included are 
aspects of a child’s environment that 
can undermine their sense of safety, 
stability, and bonding, such as growing 
up in a household with substance 
use, mental health problems, or 
instability due to parental separation 
or incarceration of a parent, sibling or 
other member of the household.1,2

1Centers for Disease Control and Prevention 
(2019). Preventing Adverse Childhood 
Experiences: Leveraging the Best Available 
Evidence. Atlanta, GA: National Center 
for Injury Prevention and Control, Centers 
for Disease Control and Prevention.  
2Felitti, V. J., Anda, R. F., Nordenberg, D., 
Williamson, D. F., Spitz, A. M., Edwards, V., 
Koss, M. P., & Marks, J. S. (1998). Relationship 
of childhood abuse and household 
dysfunction to many of the leading causes 
of death in adults: The Adverse Childhood 
Experiences (ACE) study. American Journal of 
Preventive Medicine, 14, 245-258.
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Case-level data: Linking datasets 
Case-level data may also be used for the purpose of linking or combining datasets to investigate population-level overdose 
risks and trends. For example, partners may want to know how many recent overdose incidents involved individuals on 
probation or under parole supervision. To answer this question, an analyst would have to combine a dataset of all individuals 
currently on probation and under parole supervision with a dataset of recent overdose incidents; combining these datasets 
would require that a common variable found in both datasets, such as the person’s name, date of birth, address, or other 
unique identifier, can be matched. Although in these situations case-level data are not presented to partners, a data-sharing 
or data-use agreement between the two agencies owning and sharing the datasets may still be needed. 

How to Integrate an Existing Overdose Fatality Review Team within a PHAST

1. Use aggregate data to inform OFR case selection 
 � Case selection based on geography: Patterns of overdoses happening in a specific geographic area

 � Case selection based on substance(s) involved: Overdose spike linked to a specific substance

 � Case selection based on specific population characteristics common in many overdoses: For example, 
post-partem women, recently incarcerated individuals, homeless/housing insecure individuals, people 
working in a particular industry 

2. Contextualize each case, for example by asking the following questions for every OFR: 
 � What factors contributed to this individual being at risk of fatal overdose? 

o Social determinants of health
o Adverse childhood experiences
o Drug threat exposure (e.g., worked in an industry with high drug use, lived in an area with high 

amounts of drug trafficking)
o Periods of transition
o Trauma
o Non-fatal overdoses

 � What interventions or programs currently exist to mitigate the decedent’s identified risks? 

o Which were effective and how could they be further strengthened? 
o Which were not effective for the individual, and why (e.g., access, program integrity, program design)? 
o How can gaps be addressed? 

 � What does the individual case have in common with other overdose fatalities in the community?

3. Bring recommendations developed from OFRs to the PHAST for prioritization, barriers 
and facilitators discussion, and implementation planning on a quarterly basis or as 
frequently as needed. 
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Assessing partners’ shared understanding of substance use disorders (SUDs) 
and the overdose crisis can help a PHAST determine what knowledge gaps may 
need to be addressed before effective multi-sector collaboration can take place. 
Partners may review the following list of questions individually, then as a group 
to determine areas in which guest speaker presentations, group discussions, or 
additional resources may be beneficial. Establishing a shared understanding of 
SUDs and the current overdose crisis provides a foundation from which partners 
may draw from for future collaborative efforts. 

Questions to discuss among all PHAST partners:
What is our current shared understanding (agreement and different perceptions) 
about the following:

 � The science of drug use and SUDs. (Do all partners agree that a SUD is a 
treatable, chronic disease and that overdose is a preventable injury?)

 � Stigma of SUDs and its impact. (Do we use stigma-reducing language in our 
discussions?)

 � Harm-reduction principles. (Do we have a clear vision of what harm-reduction 
strategies include?)

 � Compassion fatigue and the need for responder wellness. (Do we know 
which local frontline workers are at risk of compassion fatigue and what the 
impact may be?)

 � Social determinants of the local overdose crisis. (Can we identify social factors 
that contribute to the current overdose crisis?)

 � Effective substance use treatment, including Medication for Opioid Use 
Disorder (MOUD)/Medication Assisted Treatment (MAT)? (What are our 
shared perceptions about various treatment and recovery strategies?)

For a list of resources on each of these topics, please refer to E1 in the Appendix 
of the PHAST Toolkit to see Resources Table on Substance Use Disorders and the 
Overdose Crisis. 

Data Literacy

Data Literacy is the ability to 
read data, work with data, and 
communicate about data by putting 
it in proper context. Establishing 
data literacy among PHAST 
partners is a foundational step 
for building a data-driven team. 
Reviewing data basics can provide 
PHAST partners with a foundational 
understanding of what data are 
and how they can be collected and 
interpreted. They can also help 
make data use more approachable, 
regardless of members’ starting 
points or backgrounds. Data 
literacy activities may be especially 
relevant for those completely new 
to working with data and can help 
team members establish a shared 
understanding of the value of 
data in their collective efforts. At 
a minimum, it is important that 
PHAST partners have basic data 
literacy skills; therefore, allowing 
time for partners to ask questions 
about data that are presented or 
shared, is critical.

ACTION STEP CHECKLIST 
Who: All PHAST partners; guest speakers

 � Review the list of questions in the Resources Table on Substance Use Disorders and the Overdose Crisis (see E1 in 
the Appendix of the PHAST Toolkit) to assess partners’ knowledge. 

 � Identify learning areas or topics to be discussed in future PHAST meetings.

 � For each topic, identify guest speakers or resources to support future learning.

Assess Shared Understanding
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In addition to establishing a shared foundational understanding of substance use 
disorders, it is equally as important to develop a shared understanding of the 
local crisis. Assessing what data are available and what key questions about the 
local overdose crisis can be answered will help a PHAST identify critical data gaps. 
Partners may work together to determine which key investigation questions can 
be answered with available data. By asking and answering key questions, PHAST 
partners can increase their collective understanding of the local crisis and establish 
an inventory of available data. 

Key Investigation Questions to discuss among all PHAST partners:

 � What is the overdose death rate, by substance/poly-substances, in our 
jurisdiction?

 � What is the non-fatal overdose rate in our jurisdiction?

 � Where are overdoses happening in our jurisdiction? 

 � Are we seeing a spike in overdoses or overdoses involving a specific type of 
drug or combination of drugs?

 � Who is overdosing and in need of treatment and support services?

 � What are the local opioid prescribing practices and trends?

 � What is in the local drug supply? (What types of illicit drugs are commonly 
used? What, if any, adulterants are present in these illicit drugs that have the 
potential to cause serious health issues?)

Contextual Factors to 
Consider

For greater situational awareness, 
PHAST partners may want to review 
relevant state and local opioid-
related policies and regulations 
including the following:

 � Good Samaritan Laws

 � Naloxone distribution laws and 
programs

 � Medication for opioid use 
disorder (MOUD) coverage by 
payers (Medicaid, Medicare, 
private health insurers)

 � MOUD availability in local jails or 
regional/state prisons

 � Prescription drug monitoring 
program (PDMP) data (Though 
access to PDMP data is highly 
restricted, those with access can 
report on aggregate analyses)

ACTION STEP CHECKLIST 
Who: All PHAST partners; guest speakers

 � Review and discuss each key investigation question (see Data Inventory Table in C4 in the Appendix of the 
PHAST Toolkit). 

 � Identify which partners can answer which questions with the data they have.

 � For questions that can be answered, determine how to share and present data to partners at upcoming 
PHAST meetings.

 � For questions that cannot be answered, determine if the data gap is critical to your work. If it is critical, 
brainstorm potential data sources and develop a plan to reach out to entities who have access to and may 
be willing to share these data with the PHAST. Also consider what questions may be answered through 
overdose fatality reviews. 

 � Update inventory as access to data sources change over time.

 � Update inventory as new data investigation questions are identified by the PHAST.

Assess Data Availability and Data Gaps 
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For each question, members are encouraged to identify 
which partner (and agency) can answer the question with 
the data they collect or manage. Although some questions 
can be answered with multiple data sources, PHASTs are 
encouraged to identify the most appropriate data source 
for each question based on data completeness, data quality, 
data timeliness, and accessibility. Not all data sources need 
to be used. 

If questions can be answered with existing data, partners are 
encouraged to discuss how to share and use these data with 
PHAST partners at upcoming meetings.

If questions cannot be answered, but are relevant to the 
PHAST, partners may brainstorm potential data sources 
that may be used to answer these questions. For each 
potential data source, identify the names of local agencies, 
organizations, or point of contacts that may have access to 
and be willing to share these data with the PHAST. In addition 
to agency-level data sources, PHASTs are also encouraged 
to consider what questions may be answered through 
overdose fatality reviews and other data use strategies. 
During this process, partners may work together to identify 
the highest priority data sources. This will help focus the 
PHAST’s collective efforts to securing what is needed most 
urgently.

It may not be necessary – or relevant to all PHASTs – to answer 
every key investigation question. The goal is to consider all 
possible questions, assess what data are currently available, 
and identify what data gaps exist. Some data gaps may not 
be critical for a PHAST and therefore, additional follow-up to 
secure a potential data source may not be necessary. 

The Data Inventory Table, (see C4 in the Appendix of 
the PHAST Toolkit) provides a full list of key investigation 
questions and offers a structured approach to helping PHAST 
partners assess current data availability and identify and 
record next steps for obtaining, sharing, and using local data. 
By recording a list of available data sources and data sources 
that are still needed, the PHAST will also have established an 
up-to-date data inventory. This data inventory can be used 
to inform PHAST problem-solving efforts or as a reference 
tool for future collaborative work. Over time, as partnerships 
evolve and data sharing agreements are finalized, the Data 
Inventory Table may be updated to include these new data 
sources as well as additional data investigation questions 
that are relevant to the PHAST.
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Tips for Securing Data
PHASTs may encounter data-sharing challenges as 
potential data sources are identified and explored. 
Some of these challenges may be related to navigating 
federal and state protections that govern health-
related data. However, as some of these data may fill 
a critical data gap, efforts to leveraging these data 
sources should be explored.

1 -  Start small and focused. Don’t let perfection be the 
enemy of the good. 

2 -  Reach out to your state health department when 
you need to. This is particularly useful if you are 
identifying overdose spikes. You may need to check 
with your health department to see if they are 
detecting a state-wide spike (through state-level 
syndromic surveillance), because your response will 
likely be different if it is a local phenomenon versus 
a state-wide phenomenon.

3 -  Consider using data and intelligence gathered from 
a variety of partners. Harm-reduction providers, 
treatment providers, youth and family services, and law 
enforcement personnel all have different insights into 
the types, severity, and locations of drug use happening 
in a community. Leveraging all of these sources can help 
partners understand the overdose crisis and how best 
to intervene.

4 -  Check out the resource: The Toolkit for Leveraging 
Data Sharing for Overdose Prevention (https://www.
changelabsolutions.org/sites/default/files/2020-07/
LeveragingDataSharingforOverdosePrevention_ac-
cessible_FINAL_20200707.pdf ) which provides an 
overview of relevant legal, health, and equity con-
siderations in collecting, using, and sharing over-
dose-related data.
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After working through the key investigation questions listed in the Data Inventory Table, a PHAST may discover critical data 
gaps that may limit their understanding of the overdose crisis, inhibit decision-making, or prevent clear actions from being 
taken. Depending on available solutions, PHASTs may decide to invite additional partners (with data access) to join their 
PHAST, request access to new data sources, leverage new visualization, data analysis, or data use strategies, or launch new 
data collection efforts.

PHAST Strategy: 
Data Mapping

Addresses: Issues related to SUDs, overdose trends, drug supply

Data maps, such as the Overdose Detection Mapping Application Program (ODMAP), are a key data visualization tool. 
Data maps can be useful for presentation purposes to highlight priority geographic areas in need of intervention that 
may be more quickly and easily understood than a standard data table. Depending on how real-time they are, maps 
can help identify overdose spikes or high-burden areas that warrant rapid response by public health and public safety 
officials. They can then highlight potential discrepancies in availability of services and overdose burden. Mapping can 
also help consolidate data and help local government officials target resources. PHASTs are encouraged to explore how 
data mapping may be leveraged in their community and identify which partner agencies may already have existing tools, 
resources, and analysts. Below is a list of data types for which mapping capabilities may be useful to help target resources.

 � Non-fatal and fatal overdoses

 � 911 overdose calls

 � First responder naloxone administration

 � Treatment facilities 

 � Recovery resources

 � Harm-reduction services

 � Naloxone access (via pharmacies or other service providers)

ACTION STEP CHECKLIST 
Who: All PHAST partners

Are you currently using or have you discussed the benefits of using the following approaches to address critical data gaps 
and/or to improve data access and data use?

 � Data maps/Geographic Information System (GIS) mapping 

 � New data analysis methodologies or approaches

 � New data collection

 � Sequential Intercept Mapping

Improve Data Access and Use
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Figure 3. Suspected Opioid Overdoses,  
December 2020 

Figure 4. Suspected Opioid Overdoses,  
January - December 2020

Example of Data Mapping: Allentown, PA Emergency Medical Services

The following maps were created by the City of Allentown Emergency Medical Services (EMS) to depict the number and 
locations of EMS encounters with individuals suspected of opioid overdose. Figure 3 shows suspected opioid overdoses 
for a single month, while Figure 4 shows suspected opioid overdoses for a 12-month period. A comparison of the two 
maps suggests that suspected opioid overdoses tend to be clustered in a specific area of Allentown and that these “hot 
spots” appear to remain consistent over time. The information provided by these maps allows the Allentown PHAST to 
better understand where overdoses are happening and focus their response efforts and prevention services to these 
high-burden areas.
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ODMAP is an overdose mapping tool that includes the 
following features: 

 � First responders can log overdoses in real time into a 
centralized database, including whether an overdose 
incident is fatal or nonfatal, as well as the number of 
doses of naloxone administered.

 � Law enforcement have the option of using an additional 
form to intake information about individuals involved, 
initiate an investigation, and enter data about the form 
and type of drugs. 

 � Jurisdictions can capture overdose incidents 
responded to by public safety on a shared data 
platform. 

 � The tool can be synced with departments’ local data 
entry platform. 

From a law enforcement perspective, the near real-time 
function of ODMAP allows a department to understand 
both the current scope of overdoses and trends 
over time in their jurisdiction, as well as neighboring 
jurisdictions. Departments can identify hotspots and 
respond appropriately. The map also has a built-in spike 
alert notification system and data analytics to help law 
enforcement and public health identify trends over 
designated time periods. Departments can overlap 
overdose data with drug seizure, vacant housing, or other 
data maps to better understand potential correlates of 
overdose. 

 � In Berkeley County, West Virginia, ODMAP data 
showed that nearly 20 percent of overdoses occurred 
in a single location, allowing the police department to 
focus their overdose prevention and response efforts 
within a small geographic area. 

 � Law enforcement agencies can also view overdose 
information from neighboring jurisdictions, which 
might share a drug supply source. For example, 
ODMAP data has shown that within 8-12 hours, an 
overdose spike in Baltimore City was followed by 
spikes in Anne Arundel County, Maryland; Arlington 
County, Virginia; Alexandria, Virginia; Berkeley County, 
West Virginia; and other nearby jurisdictions. This gave 
public health, police, and others involved in the opioid 
response important information about a forthcoming 
overdose spike that they would not have had without 
this cross-jurisdictional comparison.5

Example of Data Mapping: ODMAP
Historically, law enforcement, fire departments, and EMS rarely shared data among one another and even fewer did so 
in real time. To tackle this problem, the Washington/Baltimore High Intensity Drug Trafficking Area (HIDTA) program 
developed the Overdose Detection Mapping Application Program (ODMAP).
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Figure 5. A Social Network of 62 Individuals in 
Manchester, New Hampshire

PHAST Strategy 
Explore New Methodologies and Data Use Approaches
Addresses: Issues related to SUDs, overdose trends, drug supply; Barriers to treatment and recovery services; 
Risk factors and predictors associated with drug use

Partners may leverage local data analytic expertise to test and apply new methodologies to explore existing data 
sources. Various analytic approaches may be introduced and discussed during data presentations or while reviewing 
key investigation questions. Partners may find it helpful to take note of different analytic approaches or methodologies 
that are introduced during group discussions to revisit and potentially pursue in the future. 

Example of Leveraging New Data Analytic Methodologies: Social Network Analysis

The Manchester Police Department in New Hampshire used social network analysis to identify the relationships between 
individuals involved in overdose incidents to help inform local harm-reduction and person-based intervention strategies. 
First, police reports of overdose incidents were reviewed, and the names of any individual involved, including persons 
who experienced the overdose, witnesses, and reporting party were entered into a dataset. Then, connections between 
all named individuals involved in each incident were graphed using social network analysis software, with circles 
representing each individual and lines representing the relationships. Results revealed that local overdose incidents 
involved multiple social networks, many of which were made up of 15 or more individuals, but in some cases, involving 
40 or more individuals. Results also revealed a number of “influencers” within each social network: individuals whose 
involvement in overdoses connected many other individuals within the network. By sharing these findings with local 
harm-reduction programs, outreach efforts and resources may be better directed towards influencers - individuals at high 
risk for overdose or individuals likely to be present at future overdose incidents.
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PHAST Strategy 
Expand and Improve Data Collection
Addresses: Issues related to SUDs, overdose trends, 
drug supply; Barriers to treatment and recovery 
services; Risk factors and predictors associated with 
drug use

Partners may determine that new data collection is 
necessary for answering key quantitative investigation 
questions. No matter the gap, try to consider the easiest 
approach to collecting the data. Potential solutions 
include additional training on existing data collection 
or data entry practices; improving data entry or coding 
protocols; adding a survey or interview question to an 
existing protocol; or partnering with local researchers 
who will be collecting data related to a topic of interest. 
When engaging in primary data collection, PHASTs are 
encouraged to consider: 

1 -  What human subjects protections must be assured? 
(Consult with your agency legal team or privacy 
officer before proceeding to determine if human 
subjects approval is required.) 

2 -  What agency would be most appropriate to oversee 
the collection, maintenance, and management of 
the data? (PHASTs may consider the possibility of 
partnering with an outside organization for data 
collection purposes.)

New data collection efforts can also be focused on 
qualitative data. These data can provide the needed 
context and background information that cannot be 
captured through statistics and rates. Some examples of 
qualitative efforts include: 

 � Interviews or informal conversations with people who 
use drugs as well as with those in recovery

 � Exit interviews with those using available overdose 
prevention interventions (e.g. those in treatment, 
those engaged through outreach programs and 
services)

 � Surveys asking open-ended questions of people with 
a history of non-fatal overdose to assess risk factors 
and readiness for linkage to care

 � Surveys asking open-ended questions of members 
of the public to assess stigma and perceptions of 
people with opioid use disorder

Finally, novel data collection efforts may also include 
content analysis of web-based platforms or social media 
applications, such as Reddit/Subreddits, Google Chats, 
and blogs to gain insight into beliefs, opinions and 
behaviors among people who use drugs or about people 
who use drugs. 
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PHAST Strategy 
Conduct Sequential Intercept Mapping
Addresses: Issues related to SUDs, overdose trends, 
drug supply; Barriers to treatment and recovery 
services; Risk factors and predictors associated with 
drug use

Public health, behavioral health, and medical sectors that 
can provide effective treatment and support services to 
people with OUD do not often have the partnerships with 
public safety sectors that are frequently encountering 
those at risk of overdose death. In fact, many people 
involved in the criminal justice system report issues with 
substance use. Thus, it is critical that these sectors build 
effective partnerships to leverage available opportunities 
for intervention along the criminal justice continuum. 

One framework that was developed to help communities 
assess available resources and determine service gaps 
in the criminal justice system is the Sequential Intercept 

Model (SIM). The SIM was developed in the early 2000s by 
Mark Munetz, Patricia A. Griffin, and Henry J. Steadman as 
a conceptual framework to help communities address the 
disproportionate representation of people with behavioral 
health issues in the criminal justice system. It is predicated 
on the idea that “the presence of mental illness should 
not result in unnecessary arrest or incarceration” and that 
stakeholders across multiple systems (justice, behavioral 
health, substance use disorder treatment, etc.) share 
responsibility for identifying viable alternatives.6

Brinkley-Rubenstein and colleagues expanded upon the 
SIM by focusing specifically on people who use opioids in 
the Criminal Justice Continuum of Care for Opioid Users at 
Risk of Overdose7, pictured below. Like the SIM, it aims to 
help communities identify opportunities for 1) screening 
for OUD and overdose risk, 2) treatment and/or diversion, 
and 3) overdose prevention and naloxone provision along 
the different intercept points in the criminal justice system. 

PHASTs may use the SIM and the Criminal Justice Continuum to assess available resources and identify gaps and 
opportunities for intervention along the criminal justice continuum. 

Resource: 
The Sequential Intercept Model: (https://www.prainc.com/wp-content/uploads/2017/08/SIM-Brochure-Redesign0824.pdf)

Figure 6. Criminal Justice Continuum for Opioid Users at Risk of Overdose
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Example of Sequential Intercept Mapping: 
Logan County, Ohio

The PHAST team in Logan County, Ohio, in collaboration 
with partners from Northeast Ohio Medical University 
(NEOMED), used Sequential Intercept Mapping to identify 
available resources for OUD treatment, regulation, and 
prevention along the different intercept points of the 
criminal justice system. Stakeholders convened for a two-
day session facilitated by SIM subject matter experts from 
NEOMED during which the SIM and different intercept 
points were introduced; resources, systems, and pathways 
along the criminal justice continuum were identified and 
mapped; and potential opportunities for intervention and 
other solutions were discussed. These efforts culminated 
in the “Critical Intervention Points for Change” intercept 
map, see D1 in the Appendix of the PHAST Toolkit. This 
intercept map has enabled various stakeholder groups to 
develop more informed and strategic plans, helps drive 
more coordinated systems change efforts across Logan 
County, and has been used as a reference tool to initiate 
discussion on potential new and innovative solutions from 
various partner perspectives. 
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Once a PHAST has identified what data to share and have 
acquired that data, several strategies may be used to present 
the data to PHAST partners. Simple data sharing is the most 
basic and fundamental way data can be used at the local 
level to develop a shared understanding of the overdose 
crisis. It usually does not require data use agreements or data 
transfers, but rather involves each agency or set of agencies 
that collect data in disparate ways, sharing aggregate data. 

With the help of your PHAST data analyst(s), partners can 
learn through data presentation and discussion a) what 
types of data related to the overdose crisis are collected by 
different partner agencies, b) what the data reveal about the 
local crisis, local resources, or potential needs, and c) what 
data gaps may need to be filled to improve the quality of the 
data for a specific purpose. 

ACTION STEP CHECKLIST 
Who: All PHAST partners

 � Identify what types of data are collected by different partner agencies.

 � Determine what data can be shared and presented to increase partners’ collective understanding of the local 
overdose crisis.

 � Revisit DSAs as needed.

 � Establish frequency for how often data will be shared or updated.

 � Identify format for data presentations.

Establish Simple Data Sharing Practices
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PHAST PARTNERS  
What questions do you have?  
What can you teach others? 

PHASTs may also bring in guest speakers who can describe existing programs or 
interventions already underway in the jurisdiction or elsewhere. After any guest 
presentation, be sure to leave time for questions and discussion. Part of the 
collaborative learning process may also involve developing shared terminology, 
addressing stigma, and learning about local contextual factors as well as existing 
prevention programs and resources. In addition to presenting on suggested topics 
listed in the Resources Table on Substance Use Disorders and the Overdose 
Crisis and addressing key investigation questions from the Data Inventory Table 
(For the Resource Table please see E1 and for the Data Inventory Table please see 
C4 in the Appendix of the PHAST Toolkit), PHASTs may also consider the following 
topics: 

 � Stigma and myths of SUDs

 � Local programs or interventions serving people with an SUD

 � Data mapping of non-fatal and fatal overdoses, 911 overdose calls, first 
responder naloxone administration, or available prevention, treatment, and 
recovery services

 � Frequency and location of people experiencing fatal and non-fatal overdoses

 � Emerging drug threats and drugs associated with overdoses

 � Risk factors associated with overdoses

 � Available resources and barriers in the community 

 � Characteristics of people experiencing overdoses in the community

 � Overdose spikes

ACTION STEP CHECKLIST 
Who: All PHAST partners; guest speakers

 � Organize and conduct topical presentations by partners or expert 
guest speakers at PHAST meetings.

Organize Topical Presentations by 
Partners or Expert Guest Speakers
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Facilitate Data-Driven Discussion and 
Collective Interpretation

PHAST PARTNERS  
How would you interpret the data that was just presented? Does it align with 
your experience?  
Do partners interpret the data the same or differently? 

ACTION STEP CHECKLIST  
Who: All PHAST partners; guest speakers

 � When data are shared, partners engage in data-driven discussions to collectively identify local gaps and needs.

Data analysis results and presentations are intended to serve 
not only as a method of “reporting out” updates to partners 
but also a catalyst for data-driven discussions. Simply sharing 
data tables or charts is insufficient without explanation and 
opportunity for discussion. By examining data as a group, 
input and perspectives from multiple sectors will help 
shape the interpretation and contribute to a more holistic 
understanding of the overdose crisis. Much like pieces of 

a puzzle that fit together, partners’ collective experience 
and expertise can be used to make sense of discrete data 
elements and the overall opioid overdose crisis. Data-driven 
discussions are a helpful way for PHASTs to collectively 
identify local gaps and needs and define the problems at 
hand. (See Action Step, ‘‘Identify Gaps and Needs”). With a 
comprehensive understanding, discussions can then move 
to systems-level problem-solving.
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As partners share data with one another about the local overdose crisis, one key 
question to keep in mind is, “What does this mean?” Often, data may reveal gaps, 
needs, or barriers in the community. In these cases, partners can work together to 
identify underlying problems or issues that need to be addressed. This step can 
be seamlessly integrated into data-driven discussions. 

To systematically connect the data that are shared during PHAST meetings to a key 
insight, underlying problem, or community need or gap, PHASTs are encouraged 
to track insights from each data presentation or key metric shared. PHASTs may 
expand or modify the Data Inventory Table (see C4 in the Appendix of the PHAST 
Toolkit) to include columns such as “What does this mean?” or “What problem 
does this reveal?” 

Following each data presentation or data sharing activity, PHASTs are 
encouraged to collectively identify: 

1 -  Underlying problems, issues, gaps, and needs revealed by the data and 

2 -  Implications and actionable insights. 

Suggested discussion questions include: 

 � What insights can be drawn? 

 � What are the implications? 

 � What is the big picture? 

 � What does this mean for people at risk for overdose in our community? 

 � Do we have enough information or is more analysis necessary?

 � What factors may be contributing to this? 

 � What additional questions does this raise? 

At the end of each discussion, partners should have a shared understanding of 
local needs, gaps, and barriers relevant to the data that were shared or have 
identified additional data gaps that need to be filled. By connecting data to its 
broader implications, data sharing will become more purposeful, partners will be 
better able to make sense of the evidence, and the PHAST will be primed to 
connect insights to action. 

ACTION STEP CHECKLIST 
Who: All PHAST partners

 � Following each data presentation or data sharing activity, discuss the suggested questions in this section.

 � Identify and record the underlying problem, issue, gap, or need revealed by the data.

 � Identify and record implications and actionable insights on the Data Inventory Table (see C4 in the Appendix of the 
PHAST Toolkit) or another tracking tool.

TIPS 
For Facilitation
When asking partners to engage in 
data-driven discussions and collective 
interpretation of presented data: 

 � Allow for uncomfortable silence 
to give people time to think and 
speak up. Generally, if you wait 
long enough, someone will offer an 
idea. Otherwise, don’t be afraid to 
ask someone a question. 

 � Highlight or ask partners to 
share what aspects of the data 
are expected, unexpected, 
disappointing, or encouraging.

 � Ask partners what factors 
contributed to the data trends 
presented.

 � Ask partners what questions 
remain/what is still unknown (this 
may indicate that further formal or 
informal data collection is needed 
in order to make sense of the data).

 � Make sure diverse perspectives are 
brought to bear as you collectively 
interpret the data.

 � Make sure someone is taking 
notes.

Identify Gaps and Needs
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