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CONTEXT

INTERVENTION

RESULTS

Deaths related to opioid overdose continue to rise
in New York State, increasing to 2,185 in 2015.1 In
Orange County, there were 68 opioid related
deaths in 2016.2 A collaborative effort between the
New York National Guard Counterdrug Task Force,
Catholic Charities Community Services of Orange,
Sullivan & Ulster, The 1Life Project and Healthlink
NY aimed to address the opioid epidemic in the
Hudson Valley region through streamlined data
collection and coordinated stakeholder
communication.

A streaming analytics platform was created to track timely information related to
opioid overdoses in the mid-Hudson Valley region in 2016. ED staff and first
responders collect real-time data including: severity of symptoms, number of doses
of Narcan administered, mode of drug use and Narcan administration, description of
narcotic packaging and the GPS coordinates where the patient was engaged by first
responders. The prototypes is now incorporating advanced Artificial Intelligence (AI)
technology to provide early warning on overdose clusters before they occur.
Additionally, early alerts of “bad batches” (resistant to Narcan resuscitation), to local
hospitals, government, and law enforcement enables coordinated rapid response
preparation.

The pilot occurred with St. Luke’s Cornwall Hospital in
Orange County. From April 2017 through September
2018, 319 total opioid overdoses and Narcan
administrations were tracked. There were 19 deaths.
Identification of clusters of overdoses requiring multiple
doses of Narcan enabled rapid coordinated responses
including ensuring regional availability of Narcan
supply, linkage to peer supports and potential
deployment of the clean needle van. Patient exit
interviews by ED staff revealed concerning themes:
dealer arrests had the unintended consequence of
patients seeking opioids from alternative sources who
provided higher potency opioids, and some youth
were more willing to experiment with higher doses due
to the increasing availability of Narcan. Local
community coalition, TEAM Newburgh is utilizing the
data to drive interventions from a grass roots level
including targeted community outreach to reach those
struggling with addiction right on the streets.
Prevention, intervention, treatment, and peer recovery
services all participate.

Jeanne Icolari RN, Case
Manager, St. Luke’s Cornwall
Hospital, entering real time
overdose data into the
mobile app on her phone

Cpl. Julio Fernandez (L) and Ssg. Windollyn Patino (R) of the New York
National Guard Counterdrug Task Force work on the analytics platform.
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Thank You to Our Partners:
Hudson Valley Regional EMS Council
Catholic Charities
Richard C. Ward Rehabilitation Center
Department of Mental and Community Health
Dutchess County
Department of Health Westchester County
St. Luke’s Hospital
Aldelphi University
City of Newburgh Police Department
Port Jervis Police Department
Middletown Police Department
TEAM Newburgh
Southern Dutchess Community Coalition
Ulster Prevention Council

Number of Naloxone Administrations by Provider
Type in Newburgh, April-September 2017

CONCLUSIONS
The National Guard’s work is part of the ongoing commitment Orange County and its respective stakeholders have made to addressing the opioid
epidemic. Addressing access from a supply and demand lens is one critical strategy that requires multiple stakeholders such as the
prevention/treatment/recovery community, hospitals, law enforcement, and county government. This project demonstrates how the use of real time
data and Artificial Technology can facilitate rapid response collaboration, preparation, and intervention to the opioid crisis. More specifically,
geomapping technology illustrates clusters of opioid use, and this data can be shared across the Hudson Valley region to predict patterns of future
potential overdoses. By sharing data in real-time, public health and law enforcement officials can work together to coordinate efforts and target
interventions, thereby eliminating silos and increasing impact. While all patients were offered an option for treatment during their ED stay,
unfortunately only a small percentage of patients were successfully engaged in treatment. This demonstrates an opportunity to implement evidencebased interventions like peer support, Medication Assisted Treatment (MAT), use of evidence based screening tools, and motivational interviewing.
Plans to scale the pilot are underway.

Number of Nalaxone Administrations per month, 2012-August
2017. Data provided by NY National Guard Counterdrug Task
Force
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