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Advancing Harm Reduction through Data Mapping:

The Role of Delaware’s Overdose Response Center
Brent Waninger, MEd & Edward Schiavi, BA

Delaware Division of Substance Abuse and Mental Health

Abstract

Designed in 2022, the Overdose Response Center, was created to provide a centralized, near
real-time center for raw data and street intelligence analytics, and deployment operations and
coordination of community response assets across the state. As the center began to operate
during 2023, it became clear that the utilization of geospatial mapping software was a critical
component to providing targeted direction and responses. Today, the center regularly maps
relevant data, providing staff with multi-layered analysis of the current situation around the state,
allowing us to provide clearly targeted (and personally walk-able) zones for both internal state
field teams and partner programs, organizations, and outreach teams.

During the height of the opioid epidemic and related overdose crisis, collectively, Delaware
made great strides in becoming data-informed in the use of federal grant funding for our
response and actions. Naloxone became widely available to the public, and initiatives were
designed and implemented in response to available data. However, more recently there was a
desire to shift from being data-informed and become “data-responsive.” This strategy would
accelerate beyond just analyzing what happened last year or last quarter, to also look at what was
happening last week and last night to direct the actions of today and tomorrow. The Overdose
Response Center (ORC) under the Delaware Division of Substance Abuse and Mental Health
was the embodiment of that strategic shift. Beginning operation in mid-2023, the ORC provides
a statewide hub for both near real-time surveillance and analysis, as well as the coordination of
community-level responses to the ongoing opioid/overdose epidemic. A critical component of
being ‘data-responsive” leverages modern software tools to complete geospatial mapping and
trend analysis. Using these tools, the ORC is able to more effectively support harm reduction
strategies by targeting outreach interventions and efforts across the state. In Figure 1, sample
overdose data shows the mapping visualization of different types of overdoses and the ability to
highlight areas for or targeted previously for outreach.

Figure 1. Sample Overdose Data
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The ORC securely collects and manages overdose related data from various emergency medical
service agencies, law enforcement agencies, treatment providers, and community-based
organizations. This information is compiled with “street intelligence” collected directly from
individuals suffering from Opioid Use Disorder, outreach teams, and treatment facilities across
the state. The ORC also incorporates all related information from other state partnerships or
sponsored initiatives related to the epidemic, including wastewater testing and drug residue
sample testing, to create the most complete picture of the opioid epidemic possible.

Leveraging the state’s existing access to the ArcGIS suite of software products, the ORC
analyzes and uploads relevant pieces into a restricted portion of that platform specifically created
for ORC use. Each component of information allows the center to create multiple map layers to
be added and removed as needed to conduct various types of analysis and trend monitoring. This
consolidated information and mapping is then used to create “deployment plans” that guide state-
run teams (including the Bridge Clinic and Post-Overdose Response Teams) and our community
partners’ outreach efforts to the areas of highest need or of emerging concern across the state.
This coordination not only addresses the direct need, it also minimizes duplication of numerous
teams self-responding to an area just because they are familiar with it.
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Activation and response of these community-level assets can take many forms, but all support
harm reduction activities. This can be as simple as conducting naloxone training and distribution
to help with the state’s saturation goals, or delivery and discussion of educational materials, to
the provision of assessment and treatment services on-site, or training on self-care of wounds
triggered by xylazine contamination in the drug supply. The ORC supports data-responsive
direction to both general outreach activity or “canvassing” of an entire area, and the targeted
response to an individual to offer support and services after a non-fatal overdose. Outreach data
sent back to the ORC allows real-time mapping of outreach and harm reduction efforts (figure 2).

Figure 2. Outreach Data
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Using this approach, the ORC is not only able to identify the areas of the state in the most need
of outreach and engagement, but also provide those outreach teams with additional layers of
information about that area like population census information, local naloxone
training/distribution partners, and nearby treatment provider locations/offices. With two-way
feedback from the variety of outreach teams and partners, the ORC is also able to track trends
and changes over time, ensuring coverage of Delaware’s unhoused populations and the

movement of encampment sites.

In addition to deployment plans, the ORC publishes bulletins and reports to ensure up-to-date
knowledge and understanding of the broadest range of partners. This includes brief one-page
summaries of new or emerging substances of concern like xylazine and medetomidine (figure 3),
and more recently the monthly Delaware Street Drug Report that identifies trends in street drugs
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that were sampled and analyzed from across the state (figure 4). This information, combined
with the deployment plans gives individuals responding on the ground the best understanding of
what they should expect and what they must be prepared for when attempting outreach work
(figure 5).

Figure 3. Partner Information Bulletins



Doi: 10.32481/djph.2025.09.08

OVERDOSE RESPONSE CENTER

Delaware Partner Information Bulletin

MEDETOMIDINE

Updated

. .- Risks Associated with
2
What is Medetomidine? Medet idine

[ . Medetomidine is an alpha-2 agonist, belongi \ + Commeon adverse effects are significant sedation,

to the same category of drugs such as xylazine brad}rca.nlija (heart rate undsr 60 beats /minute), and
{"tr'anq”] and clonidine. hypotension (blood pressurs lower than 33760 mm

Hg). In extreme cases, Medetomidine can cause
central nervous system depression and death.

+  Withdrawal can lead to severe hypertension,
tachycardia, agitation, and muscle tremors.

+ By itself, Medetomidine is not known to cause skin
wounds similar to xylazine. However, it can cause
peripheral vasoconstriction and injection site

' i reactions which may confribute to skin wounds and

\ drug supply in Delaware and swrounding :tate:;/ \- delayed wound healing. __/

+ Like xylazine, medetomidine iz a veterinary
tranquilizer not approved for human use, but is
considered to be more potent.

+ ORC previously reported the prevalence of
xylazine has greatly declined during the past
several months. Medetomidine, often combined
with fentanyl, 1z now more commeon in the ilhert

Treatment Provider Awareness

+ Naloxone administration is still the first step in responding to a drug overdose. Repeat naloxone \
doses may be necessary to treat opicid overdose and restore normal breathing. Sedation, bradycardia, and
hypotension may persist after opioid overdese is reversed with naloxone.

+ Bradycardia and hypotension associated with medetomidine can be severe and potentially life threatening.
Closely monitor breathing, vital signs, and mental status. Some cases may require advanced cardiovascular life
support and intensive care in a hospital setting.

+ Layer harm reduction strategies with your client/patient to lessen the risk of overdose: Take it slow, use less,
carry naloxone, do not use alone, and monitor breathing.

+ Consider the following withdrawal management approaches, when possible, currently used regionally:

—  Usze the following alpha-2 adrenergic agoniztz early in the courze of medetomidine withdrawsl: Clonidine (if abla
to tolerate oral medicationz) and the clomdme tranzdermal patch, which can be uzed together; Tizamdine for
muzcle pain/spazm; and Dexmedstomidine (Precedex) mfusion for severes medetomidine withdrawal.

— Treat patient’s symptoms using anti-nauzea medications such as ondanzetron; acute anxiety/agitation
medicationz such az hydroxyzine, low-doze benzodiazepines, or low-doze ketamine. Control pain using
acetaminophen, NSAID:, gabapentin, or potentially short-acting opioids in a hozpital/facility zetting.

— Prontize starting Medications for Opicid Uze Dizorder (MOUD) including methadone or buprenorphine to

\ addrezz opioid withdrawal, with the goal of mamtenance reatment.

*Source documents are availshle upon requsst. /

Contact: ORCi@/delaware.gov

DELAWARE DEPARTMENT OF HEALTH AND SOCIAL SERVICES | Approved: 28 April 2025
DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH | g0, e

Brent Waninger, ORC Director

Figure 4. The Delaware Street Drug Report.
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Trending Substances

s One notable change in May
Was an increase in
methamphetamine from 1
to resence in sampl
tested, continuing the rise of
amphetamines in the drug
supply.

Due to the decreaze of cocaine
in May the drugs typically
zubstance
use (ie. fentanyl and
medetomidine) i

DQCCUITETY

indicate more fentanyl in the

supply, but instead less isolated
Monthly Run Dates cocaine tested.

Figure 5. Recent Emerging Substances Identified in Recent Delaware Street Drug Reports

DE STREET DRUG REPORT

* March and April: BTMPS, Ortho-fluorofentanyl, Pregabalin

*Emerging Substances:

BTMPS (Tinuvin®)
BTMPS iz an industrial chemical not intended for uze in hunans or animals. Itis used a2 a protective coating in
plastics to prevent breakdown from UV rays. At this dme, side effects from BTMFS in humans are not well kmown.

Ortho-fluorofentanyl

% A synthetic opioid and fentanyl analog that has increasingly been detected in the illicit drug supply. The specific
side effects of this analog are currendy unclear, but there iz kmited CDC research that suggests flucrofentanyls are
likely similar to other ilicitly manufactured fentanyls.

Pregabalin (Lyrica®)
Pregabalin iz commonly uzed to treat nerve pain (fbromyalgia). Az a prescription medication, there are known
adverse side effects and negative drug interactions to consider, Including respiratory depression.

* May: Methamphetamine, N,N-DMA

Methamphetamine
E A powerful synthetic stimulant with high addiction potential, capable of producing short-term euphoria, alermess, and
energy but frequently cauzes increazed/uregular heart rate, paranoia, and anxaety. It iz a DEA Schedule Il drug.

N,N-Dimethylamphetamine
% An amphetamine class illegal stimulant drug, with simdar but more mild and weaker effects then methamphetamine.
However, it retains a high potennal for abuse, iz a DEA Schedule | drug, and haz no accepted medical uses in the US.

JUNE 12, 2025
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The security protocols and design of the ORC allows the center to receive and digest raw data
and street intelligence as rapidly as partners can (or are permitted) to share that information. In
addition, the ORC has recently begun piloting software tools that provide feedback loops directly
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from workers in the field into the ArcGIS mapping systems being utilized in the center. This
allows the ORC to map back over the deployment plans and map layers to know where outreach
was successful and impactful. Evaluation of this feedback loop over the next year will be used to
directly measure the impact of harm reduction and outreach efforts. This feedback also allows
for constant evaluation and re-assessment of the deployment plans and pivoting to address
emerging areas almost as soon as they arise. This extra layer of feedback and analysis from the
field, advances the ORC above most other forms of data-driven and data-informed efforts across
the country, and allows the center to truly be “data-responsive,” while enhancing harm reduction
efforts of and for Delawareans in all corners of the state.

Mr. Waninger may be contacted at brent.waninger(@delaware.gov.
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