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Opening Remarks

• Danielle Fenimore, Police Executive Research Forum

• Presenting today:
• Ali Burrell, Washington/Baltimore HIDTA

• ODMaps – data tracking and analysis

• Dr. Brandon del Pozo, The Warren Alpert Medical School 
of Brown University
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ODMAP Overview 
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The Severity of the Problem 

• Between December 2020 and December 2021, it is estimated that 
107,149 persons died of a drug related death (105,891 confirmed 
deaths)

• A 13.7% increase from the previous 12-month time period (December 2019 - December 2020)

• This is only the number of deaths and does not capture the number of 
persons who overdosed or the number of persons who are currently 
using drugs

• This is not a new epidemic, it adapts over time
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Public Health and Safety Collaboration through 
ODMAP
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What is ODMAP? 

ODMAP is a free, web-based 
tool that provides near real-
time surveillance of suspected 
overdose events to support 
public safety and public health
efforts to mobilize an 
immediate response to 
overdose events
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ODMAP National Engagement 

Number of participating states: 50, DC, and Puerto Rico

Number of participating agencies: over 3,900 

Number of ODMAP users: ≈ 26,000

Number of states with statewide implementation: ≈ 25

Number of suspected overdoses entered: ≈ 1.26 million
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ODMAP 101
How to engage with and use ODMAP 
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ODMAP Agency Eligibility 
• Federal, State, Local, and Tribal

• Law Enforcement/Criminal Justice Personnel (including medical 
examiners/coroners)

• Public Health Personnel
• Licensed First Responders (Fire/EMS)
• Hospitals with Emergency Departments

Excludes associated researched units commonly seen with universities
• All agencies must sign a Participation Agreement prior to gaining 

access, it outlines the ODMAP Policies and Procedures 
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Overdose Event Data Entry Methods

Suspected overdose cases can be 
entered into the ODMAP system in 
three ways: 

• Manual entry through the secure 
website (ODMAP is mobile friendly)

• ODFORM (for select law enforcement 
agencies)

• Application Programming Interface (API)
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Overdose Event Data Points Collected by ODMAP 

• Each case entry must include: 
• Date and Time 
• Location
• Outcome (fatal/non-fatal) 
• Naloxone Administration 

• Agencies can add additional information, including: 
• Suspected drug
• Demographics (age and gender)
• Transported to hospital
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Real-time Data Collection through APIs 

• An API allows for the direct, automated integration of the two 
software systems

• ODMAP utilizes a REST (Representational State Transfer) API, 
combined with a JSON payload to transfer data between both systems

• This is a combination of modern technology that is developer friendly 
and compatible with nearly all programming languages

• The API requires some set up at the beginning but does not require 
any changes to an agencies current data entry protocol



15

ODMAP and HIPAA
• ODMAP is not considered a “system of record” – it collects location, 

date/time, fatality status, and naloxone administration
• The information captured by ODMAP is not considered PHI - the 

location is translated into a geo-located point where an overdose 
occurred without any other information about a person

• W/B HIDTA and ODMAP do not retain any address information within 
the platform or on the server (they are deleted)

• ODMAP Zoom function is restricted to a zoom Level ID: 15 (scale of 
1:18055.95) 
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ODMAP Tools  
The National Map and Spike Alerts
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ODMAP Features 
• ODMAP National Map

• Cross jurisdiction suspected event information 
• Filters
• Heat maps 
• Charts

• Spike, Overdose, and Statewide Alerts 
• Adding personal data and Esri web layers 
• Multiple agencies providing data for areas, capturing more suspected 

events
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National Map and It’s Features 
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National Map and It’s Features
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Default 24-hour 
Summary Statistics
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Built-in filters to do deep 
dives into ODMAP data, 
including: 
• Dates 
• Location
• Type of Drug
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Stimulants included in 
ODMAP*:
• Cocaine
• Crack Cocaine
• MDMA 
• Methamphetamine 
• “Other”
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Built-in charts, including:
• Outcome
• By Day/Month
• County/Line 

Comparison Chart

These are filtered based 
on your chosen 
parameters
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Spike Alerts 
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Spike Alerts 



Alachua County
Spike Started: 03/11 at 13:00

Sumter County
Spike Started: 03/12 at 15:00

Lake County
Spike Started: 03/12 at 19:00

Pinellas County
Spike Started: 03/12 at 23:00

Spike Alert in Action: Florida



I-75 I-95
Relationship found 
between the Spike 
Alerts

Spike Alert in Action: Florida
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ODMAP in the Field
How do Agencies Use the Data in ODMAP to Drive 
Decisions 
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Spike Alerts in the Field: Arlington County, VA
• On June 28, 2021, a spike alert was triggered for 

Arlington County, Virginia

• Public safety and health officials reached out to 
neighboring counties to identify scope of the spike

• Two other Northern Virginia counties reported higher 
than normal overdoses over the past weekend 

• Arlington County stakeholders drafted a community 
alert and posted information on their coalition 
Facebook page, it included: 
• Information on the presence of Fentanyl

• Local resources 

• Information on the local Safe Reporting of an Overdose 
Law
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Spike Alert Response Teams/Protocols 

• Agencies create a tailored spike response program to ensure there is a 
quick response to increases or spikes in overdoses

• Should include public health, law enforcement, EMS, hospitals, and 
adjacent agencies (i.e. medical examiners/coroners and hospitals) 

• Can set up spikes for any threshold on ODMAP, so agencies can be 
alerted based on their agency's prevention/response program
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Outreach Teams 

• Agencies can use ODMAP to identify cases in 
their specified jurisdiction 

• Once an overdose is identified, they will connect 
with the reporting agency and implement their 
follow-up protocol

• Specific case information comes from the agency 
itself, not ODMAP
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How You Can Get Started with ODMAP 

• If you are part of an eligible agency, you can request agency access to 
ODMAP at odmap.org and complete the form

• Once approved, you can login and begin using ODMAP and all its 
features, like the  National Map

• If you are part of an ODMAP agency, you can work with your admin to 
be added as a user using their agency code
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Questions?
Thank you for attending the ODMAP presentation
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Ali Burrell
ODMAP Program Manager

aburrell@wb.hidta.org
Phone: 410-662-2355
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Brandon del Pozo, PhD, MPA, MA 
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1997-2015
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Chief of Police, 
2015-2019
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Meth 5.19
Opioids 5.73

Meth 95% CI 4.99 - 5.40

Opioids 95% CI 5.53 - 5.93

From a randomized survey of 279 US chiefs of police
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From a randomized survey of 279 US chiefs of police

Opioids Meth Diff.
Northeast 6.05 4.80 (1.25)

South 5.39 5.05 (0.34)
Midwest 5.69 5.31 (0.39)

West 6.07 5.93 (0.13)
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Background on Stigma
• At least 20 million Americans struggle with substance misuse and substance use disorder

• People who use drugs (PWUD) are highly stigmatized, resulting in poorer health outcomes

• People continue to be blamed for their disorders, based on false beliefs about willpower

• PWUD may lie, steal, or behave aggressively, contributing to and reinforcing stigma

• Stigma affects PWUD decisions to seek help/engage with others; harms psychological well-being

• PWUD who internalize stigma are more likely to continue taking drugs, exacerbating the 
problem 

• The study of stigma is an emerging field in its earliest stages; more research is critical

Volkow, 2020
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van Brakel, et al. (2019)
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Prior Research on Police Stigma

Del Pozo, 2021; Kruis et al., 2008; Murphy & Russel, 2021; Watson et al., 2005

• In a survey of police, researchers found officers were susceptible to high levels of stigma 
against people with OUD, similar to the population at large

• In a survey of officers, 65% agreed “People who become addicted to opioids are to blame 
for their own condition.” 

• Officers with biological perspectives on PWUD drugs favor effective treatment

• Officers with moralistic perspectives favor punitive practices over treatment
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Police and Stigma

Baker et al., 2019; Galea & Vlahov, 2002; Mann, 2021

• Police officers encounter PWUD, frequently and under a range of circumstances

• Police have varying knowledge, beliefs, and attitudes toward PWUD, treatment, harm 
reduction; there is little consistency

• PWUD are often subject to criminalization, incarceration, and police mistrust, which 
creates a cycle of stigma

• Chauvin defense case in death of George Floyd showed stigma again PWUD, 
particularly people of color, can be used to justify use of force (e.g., “excited delirium”).
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Online survey administered using Qualtrix; police chiefs were contacted and opted in

Sample size: 248

Asked officers about:

• Views of PWUD, those with OUD

• Police officer decision making regarding arrest, confiscation, and referrals to treatment

• Police resources in response to addiction and overdose

• Knowledge of science of substance use disorder, OUD, SUD, MOUD

• Harm reduction measures and techniques

Study Design
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Do Illinois police perceive having discretion?
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What influences police discretion?
Rank ordered, top factors

1%

2%

3%

7%

8%

9%

11%

11%

27%

27%

30%

34%

63%

Arrests should be made when laws are broken (n=3)

The need for there to be consequences (n=5)

Personal sense of right and wrong (n=7)

Expectations of your colleagues/peers (n=17)

Expectations of community (n=19)

If effective alternatives exist (n=23)

Personal factors (overtime, work schedule) (n=26)

Expectations of supervisors (n=26)

Expectations of friends and family (n=67)

Expectation of Chief/Agency head (n=66)

Suspect hasn't learned their lesson yet (n=74)

Attitude of the suspect (n=83)

Seriousness of the offense (n=155)
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Officer views on PWUD (n = 213)

People get addicted to opioids 
because they 
lack the willpower to stop 
before it’s too late. 

Agree 44%Disagree 56%
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Officer Views on PWUD (n = 213)

People who are addicted to opioids 
won’t hesitate to lie 
when it benefits their addiction.

Agree 87%

Disagree
13%



64

Officer Views on PWUD (n = 213)

People who become addicted 
can’t really be blamed 
for their own condition.

Agree 14%

Disagree 86%
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Officer views on PWUD (n = 213)

I would worry about a person in recovery 
taking care of my family’s children 
for a few hours.

Agree 92%

Disagree 8%
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Officer Views on PWUD (n = 213)

A police officer who completed treatment for 
addiction could be trusted to return to duty 
as an officer.

Agree 70%

Disagree 30%
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Officer Views on PWUD (n = 213)
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Officer Characteristics and Stigma Item Responses
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Of statistically significant associations

A higher proportion of officers… 

• With less formal education (not a college degree or higher) agreed PWUD have a 
lack of willpower, lying

• Who were white (rather than non-white) agreed PWUD are to blame for their own 
condition

• From urban departments (not rural) agreed that after treatment officers can return 
to duty

Discussion



70Bahora et al., 2007; Csete & Wolfe, 2017 ; Latkin et al., 2019; Livingston et al., 2012; Luomo et al., 2009; Luty et al., 2018; McGinty et al., 2014; McGinty & Barry, 2020; PTTC, 2020

With the public:
• Use non-stigmatizing language
• Educational leaflets inform, reduce stigma
• Use messaging that “treatment works” 
• Emphasize situational, environmental factors over behavioral to explain substance use

For PWUD:
• Acceptance and Commitment Therapy (ACT) decreases self-stigma
• Peer educator programs connect PWUD to harm reduction services 

For officers:
• Training, support for own behavioral health issues
• Facilitate social contact with persons in recovery, lived experience
• CIT and other training

Implications: How do we mitigate stigma?
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From a randomized survey of 279 US chiefs of police

Opioids
Northeast 5.81 

South 5.68 
Midwest 5.99 

West 6.14 
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2021 Public Safety and Public Health 
Partnerships Workshop:
Findings & Recommendations
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Meeting Summary 
o Discussion of impacts of stimulants in communities across the country

o Stimulants represent the fourth wave of the overdose epidemic 1

o Response to front line workers  need to extend focus beyond opioids

o Highlight innovative and collaborative programs/practices to respond, and 
intersections of public safety and public health

o Representatives from law enforcement, researchers and public health 
officials, and service providers

1. Ciccarone, 2021
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Panel Discussion Highlights
o Arrest and incarceration are not viable solutions to substance use disorders
o Law enforcement buy-in
o Limitations in data collaboration 
o Specific discussions about juveniles
o Deflection programs and need the right partners

o Need to consider the effects of structural issues
o Provide recovery and treatment options before leaving the hospital – doctors need 

training too
o Unintended consequences of mass seizures 
o Significant spikes in overdoses, need outreach before major drug bust
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Key Recommendations 
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1. Pre-Arrest Deflection Programs

2. Better Data Collection

3. Increase Community Awareness

4. Access to Harm Reduction Programming

5. Research on MAT for stimulants
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2. Better Data Collection
o Data should be collected in a standardized, central location that is 

accessible by relevant stakeholders or easily shared. 
o Timeliness
o Policies for promoting data sharing
o Measuring the effects of illicit supply networks

o Create academy and in-service training on SUD and include the causes and 
risk factors for SUD.

o Develop outreach programs in areas where misuse and abuse of substances 
is most common.

o Training and awareness for stigma reduction for the public and for 
practitioners

3. Increase Community Awareness
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5. Research on MAT for stimulants
o Create academy and in-service training on SUD and include the causes and 

risk factors for SUD.

o Develop outreach programs in areas where misuse and abuse of substances 
is most common.

o Training and awareness for stigma reduction for the public and for 
practitioners
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https://cossapresources.org/Program/TTA

If you are interested in requesting training and technical assistance, please 
complete the form at https://www.cossapresources.org/Program/TTA
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COSSAP Resources
Tailored Assistance—The COSSAP training and technical assistance (TTA) program offers a variety of 
learning opportunities and assistance to support local, tribal, and state organizations, stakeholders, and 
projects in building and sustaining multidisciplinary responses to the nation’s substance abuse crisis. You 
do not need to be a COSSAP grantee to request support. TTAs are provided in a variety of formats, 
including virtual and in-person training events, workshop and meeting presentations, and online 
resources. Request TTA to support your activities at https://cossapresources.org/Program/TTA/Request.

Funding Opportunities—Current COSSAP and complementary funding opportunities are shared at 
https://www.cossapresources.org/Program/Applying.

Join the COSSAP community!  Send a note to COSSAP@iir.com with the subject line “Add Me” and 
include your contact information.  We’ll be happy to ensure you receive the latest-and-greatest COSSAP 
opportunities, resources, and updates.




