
Cuyahoga County’s Overdose Data to Action (OD2A LOCAL) 
Component C program is piloting a data collection system at The 
MetroHealth System (MHS), a public hospital serving the Greater 
Cleveland, Ohio region. The program aims to better understand the 
development of surveillance indicators to assess efforts to link and 
retain individuals with opioid use disorder (OUD) or stimulant use 
disorder (StUD) to evidence-based treatment and services. MHS’s 
Office of Opioid Safety, in partnership with the Cuyahoga County 
Board of Health (CCBH) and the Begun Center for Violence Prevention 
Research & Education at Case Western Reserve University (CWRU), 
co-designed applicable local indicators, planned and piloted patient-
level data collection and analysis from three unique entry pathways 
across the cascade of care.
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Planning for Data Collection Across Sites 
and Platforms
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Initial Data Collection Considerations

Developing and testing a new system to translate and analyze 
clinical data to meet the needs of new CDC reporting is resource 
intensive.
Electronic medical records, the primary data system for hospitals 
are not set up to collect data of this nature longitudinally.
Even within one health system there can be multiple data systems, 
related to different programs supported by different funders and 
set up at different times.
For new, longitudinal data collection approaches, dedicated time for 
training and testing is required for staff.

Program Aims
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Preliminary Outcomes 
(September 2024-March 2025)

≥ 99% of individuals referred in the MEC and ExAM programs were 
linked to treatment services

Note: referred and linked stages for ExAM program includes only those individuals released from jail
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Note: Data is currently being collected to determine retention rates.
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