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Outline

 Introduction 
Overview of Shared Measures
 State of the Opioid Crisis 

and NC Opioid Action Plan
 State Data
 Local Data
Questions and Answers



Using Data in Public Policy

 Educate the community 
Quantify challenges and identify trends 
Monitor performance of interventions 
 Evaluate effectiveness/ 

Continuously improve the response
 Tell a story 



Measurement is Difficult

 Limited resources
 Fear of judgment
 Dedication of time and energy



Especially for Complex Problems

 Complex Problems  
• many factors 
• many stakeholders
• no simple recipe 
• no guarantee of success 

 Shared Measurement 
• “the use of a common set of measures [across organizations] 

to monitor performance, track progress toward goals, and 
learn what is or is not working” 

(Hanleybrown, Kania, & Kramer, “Channeling Change: Making 
Collective Impact Work,” Stanford Social Innovation Review, 2012) 



Measurement is Essential

 Educate, Quantify, Monitor, Evaluate 
 Shared Measurement 

• Establish a common language 
• Measure progress along the common agenda 
• Align among the goals of different organizations
• Encourage collaborative problem-solving and mutually 

reinforcing activities 
• Create platform for an ongoing learning community



Shared, not overly complicated 

What?
How?
How Often?
 Sharing Method?



Shared . . . not overly complicated 

Collective Effort to Increase College Enrollment 
among Low-Income Students

WHAT FAFSA Completion 
(strongest predictor of college enrollment for low-
income students)

HOW District FAFSA data

HOW OFTEN Weekly

SHARING METHOD Weekly newsletter 
from backbone organization



Ongoing Process

 Put data to work  
share results, track progress, and refine work 

 Iterative process to refine measures
 Continuous improvement



Questions about Opioid-Related Data

How is your community using state data?
How could the state data be improved?
What other data are you collecting and using? 
What other data could be helpful in addressing the 

local impacts of the opioid crisis?
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Overview

 Background of overdose in North Carolina

• Changing Landscape

• NC’s Response Coordination

 Data Resources

• IVPB Poisoning Data Page

• Monthly Surveillance Reports

• NC OAP Metrics & Dashboard

 Final Thoughts



In 2017, nearly 6 North 
Carolinians died each day 
from unintentional medication 
or drug overdose.
 Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2017, Unintentional medication or drug overdose: X40-X44  

 Analysis by Injury Epidemiology and Surveillance Unit



*Data are provisional and subject to change.

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2017,
Unintentional medication or drug overdose: X40-X44/Population-National Center for Health Statistics, 2012-2017
Analysis by Injury Epidemiology and Surveillance Unit

Statewide mortality 
rate (2013-2017*): 
16.0 per 100,000 

persons

Unintentional Medication & Drug Deaths by County 
North Carolina Residents, 2013-2017*



NC is experiencing the 
consequences of 25+ years of 
prescribing more opioids at 
higher doses. 



Statewide dispensing rate (2017): 
51 pills per resident

Opioid overdose is more common in 
counties where more pills are dispensed.

Rate of Outpatient Opioid Pills Dispensed by County
per North Carolina Resident, 2017

 Source: Opioid Dispensing – NC Division of Mental Health, Controlled Substance Reporting System, 2017; 

 Population- National Center for Health Statistics, 2017 

 Analysis: Injury Epidemiology and Surveillance Unit



While this medical practice has 
improved pain control for some…

…it has also contributed to 
opioid addiction, overdose, and 
death.



Morphine: 1x

Heroin: 2x

With unprecedented availability of 
cheap heroin and fentanyl… 

MORE PEOPLE ARE 
DYING

Carfentanil: 10,000x

Fentanyl: 100x

Opioid Potency 
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Heroin and/or Other Synthetic Narcotic

Commonly Prescribed Opioid AND Heroin/Other
Synthetic Narcotic

Commonly Prescribed Opioid

Heroin or other synthetic narcotics were 
involved in over 80% of unintentional 

opioid deaths in 2017.

Unintentional Opioid Overdose Deaths by Opioid Type
North Carolina Residents, 1999-2017*

*Data provisional and subject to change
Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2017                             
Unintentional medication/drug (X40-X44) with specific T-codes by drug type, Commonly Prescribed 
Opioid Medications=T40.2 or T40.3; Heroin and/or Other Synthetic Narcotics=T40.1 or T40.4.
Analysis by Injury Epidemiology and Surveillance Unit



1,518
Deaths

2,705 
Hospitalizations

4,079 Emergency Department 
Visits

395,000 NC Residents reported misusing 
prescription pain relievers

8,417,748 Prescriptions for opioids dispensed

1.0

1.8

2.7

260

5,545

In 2016, for every 
1 opioid overdose death, 
there were just under 
2 hospitalizations and 
nearly 3 ED visits
due to opioid overdose.

Opioid Deaths, Hospitalizations, ED Visits, Misuse 
and Dispensing, NC Residents, 2016

 Source: Deaths-N.C. State Center for Health Statistics, Vital 
Statistics, 2016/ Hospitalizations-N.C. State Center for Health 
Statistics, Vital Statistics, 2016/ED-NC DETECT, 2016/ Misuse-
NSDUH, 2012-2014 applied to 2016 population 
data/Prescriptions-CSRS, 2016.  

 Analysis by Injury Epidemiology and Surveillance Unit
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Number of Newborn Hospitalizations Rate per 1,000 Live Births

From 2004 to 2017, over
1000% increase in 

number of hospitalizations

Source: N.C. State Center for Health Statistics, Hospital Discharge Dataset, 2004-2016 and Birth Certificate records, 2004-2017
Analysis by Injury Epidemiology and Surveillance Unit

*2014 data structure changed to include up to 95 diagnosis codes. Impact on surveillance unclear.
†2015 ICD 9 CM coding system transitioned to ICD10 CM. Impact on surveillance unclear.

Number & Rate of Hospitalizations Associated with Drug 
Withdrawal in Newborns, North Carolina Residents, 2004-2017
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2008 to 2017 (10 years)
Reported Acute Hep C cases 
increased more than 360%

Source: NC Electronic Disease Surveillance System, 2000-2017
Analysis by NC DPH Epidemiology Section, Communicable Disease Branch

Increase in Acute Hepatitis C Cases^

North Carolina, 2000–2017



Changing Landscape



Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2017, 
Unintentional medication, drug, alcohol poisoning: X40-X45 with any mention of specific T-codes by drug type
(Commonly Prescribed Opioids, Heroin, Other Synthetics, Benzodiazepines, Cocaine, and Alcohol).
Analysis by Injury Epidemiology and Surveillance Unit

^These counts are not mutually exclusive. If the death involved multiple substances it can be counted on multiple lines.
*Data are provisional and subject to change. 

Commonly Prescribed Opioid 
Medications

Heroin and/or Other 
Synthetic Narcotics
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and Alcohol Poisoning Deaths, North Carolina Residents, 1999-2017*



Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016, 
Unintentional medication, drug, alcohol poisoning: X40-X45 with any mention of specific T-codes by drug type
(Commonly Prescribed Opioids, Heroin, Other Synthetics, Benzodiazepines, Cocaine, and Alcohol).
Analysis by Injury Epidemiology and Surveillance Unit

^These counts are not mutually exclusive. If the death involved multiple substances it can be counted on multiple lines.
*Data are provisional and subject to change 
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Percent of Unintentional Medication, Drug, and 
Alcohol Poisoning Deaths involving Multiple Substances, NC 
Residents, 1999-2017*

*Data are provisional and subject to change
Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2017, 
Unintentional medication, drug, or alcohol poisoning: X40-X45 with any mention of specific T-codes by drug 
type (Commonly Prescribed Opioids, Heroin, Other Synthetics, Benzodiazepines, Cocaine, and Alcohol).
Analysis by Injury Epidemiology and Surveillance Unit
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NC’s Response Coordination



NC Opioid Action Plan: FOCUS AREAS
 Create a coordinated infrastructure
 Reduce oversupply of prescription opioids
 Reduce diversion of prescription drugs and flow of illicit drugs
 Increase community awareness and prevention
 Make naloxone widely available and link overdose survivors to care
 Expand treatment and recovery oriented systems of care
 Measure our impact and revise strategies based on results

https://www.ncdhhs.gov/opioids

https://www.ncdhhs.gov/opioids


NC Opioid Action Plan



Local Response



At the end of Year 1, there were 22 
registered SEPs covering 28 counties, 
with individuals commuting from an 

additional 24 counties and out of state

*Residents from these counties without SEP coverage traveled to receive services in a SEP target county

Counties served by Syringe Exchange Programs (SEPs) 
as of Year 1 Annual Reporting (June 2017)

Source: North Carolina Division of Public Health, October 2017

Analysis: Injury Epidemiology and Surveillance Unit



Syringe Exchange Services

People who use exchanges care about their health 

Syringe & 
Supply Access

Secure 
Disposal

Naloxone Kits and 
Referrals

Educational 
Materials

Consultations 
and Referrals

Safer Use 
Education

Support Groups 
and Advocacy

Medical and Social 
Services, Referrals

Overdose 
Prevention

HCV, HIV Testing 
and Care

Post-Overdose 
Response 

ED Care 
Linkages

Endocarditis, Sepsis 
Education, Counseling MAT Access Expanded 

Sexual Health

Syringe Exchanges Starts a Conversation 
about Health



Health Care
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Treatment and Recovery Providers
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Data, Surveillance, 
& Research Teams



Metrics for NC’s Opioid Action Plan

 *Baseline Data for Q4 of 2016 are continually updated as additional cases, visits, claims, and other data points are finalized in each system.

 †Most Current Provisional Data as of April 2018, these data are provisional and subject to change. 

 ^EMS data currently transitioning to a new system resulting in a decrease in counts during this period.

Metrics                                                           Baseline Data* Most Current Provisional Data†

(2016 - Q4) Quarterly Data Time Period
OVERALL
Number of unintentional opioid-related deaths to NC Residents 
(ICD-10) 335

358 2017 - Q3

Number of ED visits that received an opioid overdose diagnosis (all 
intents) 998

1,321 2018 - Q1

Reduce oversupply of prescription opioids
Average rate of multiple provider episodes for prescription opioids 
(times patients received opioids from ≥5 prescribers dispensed at ≥5 
pharmacies in a six month period), per 100,000 residents

29.9 per 100,000 12.7 per 100,000 2017 – Q4

Total number of opioid pills dispensed 141,258,340 120,950,092 2017 - Q4
Percent of patients receiving more than an average daily dose of 
>90 MME of opioid analgesics 6.7% 6.3% 2017 - Q4

Percent of prescription days any patient had at least one opioid 
AND at least one benzodiazepine prescription on the same day 25.1% 20.3% 2017 - Q4

Reduce Diversion/Flow of Illicit Drugs
Percent of opioid deaths involving heroin or fentanyl/fentanyl 
analogues 58.7%

81.1% 2017 - Q4

Number of acute Hepatitis C cases 50 47 2017 - Q3
Increase Access to Naloxone
Number of EMS naloxone administrations 3,185 2,836^ 2018 - Q1
Number of community naloxone reversals 817 1,316 2018 - Q1
Treatment and Recovery
Number of buprenorphine prescriptions dispensed 128,162 154,631 2017 - Q4
Number of uninsured individuals and Medicaid beneficiaries with an 
opioid use 
disorder served by treatment programs

15,187 17,259 2017 - Q3

Number of certified peer support specialists (CPSS) across NC 2,352 3,025 2018 - Q1



Data Resources



IVPB Poisoning Data Website
http://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm

http://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm


Core NC Overdose Slide Set



County-Level Data Tables



County Overdose Slides



County Overdose Slides



Monthly Surveillance Report



NC Poisoning Data Webpage



Constant Contact Monthly Updates



OCME Overdose Data Monthly Update



NC Harm Reduction Data Monthly Updates



ED Monthly Reports



NC DETECT Overdose Dashboard



NC OAP Metrics & Dashboard



Source: North Carolina’s Opioid Action Plan, January 2018 
https://files.nc.gov/ncdhhs/documents/Opioid%20Action%20Plan%20Metrics_UPDATED-Jan%202018.pdf

https://files.nc.gov/ncdhhs/documents/Opioid%20Action%20Plan%20Metrics_UPDATED-Jan%202018.pdf


Opioid Action Plan Metrics



NC Opioid Action Plan Data Dashboard



Final Thoughts…
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1989 – Pain added as 5th Vital Sign



North Carolina has achieved                             
some successes… 

AND has more work to do.



Questions?

Mary Beth Cox, MPH
Injury and Violence Prevention Branch

NC Division of Public Health
MaryBeth.Cox@dhhs.nc.gov

www.injuryfreenc.ncdhhs.gov

http://www.injuryfreenc.ncdhhs.gov/


Opioid Data for Local Govt.
Henderson County











 Henderson County had 164 
deaths due to poisoning from 
2002-2011. 

 The rate of hospital discharges 
due to unintentional 
poisoning in Henderson 
County was 48.0 discharges 
per 100,000 residents.

 The unintentional poisoning 
death rate for 2002-2011 was 
12.5, a rate higher than the 
state’s 9.8. 









Hope RX Scorecard: 
https://app.resultsscorecard.com/Scorecard/Embed/21990

Behavioral Health Summit Group Scorecard: 
https://app.resultsscorecard.com/Scorecard/Embed/34400

https://app.resultsscorecard.com/Scorecard/Embed/21990
https://app.resultsscorecard.com/Scorecard/Embed/34400


Questions?

Stacy Taylor, MPH
Henderson County Department of Public Health

staylor@hendersoncountync.gov

mailto:staylor@hendersoncountync.gov


- Thank You  -
Evaluation: https://unc.az1.qualtrics.com/jfe/form/SV_dnxbmgxvZy304cd

https://unc.az1.qualtrics.com/jfe/form/SV_dnxbmgxvZy304cd
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