Customizing Data Infrastructure for Syringe Services Programs in
North Carolina
Andrea Des Marais, MPH,1 Nidhi Sachdeva, MPH,1 Michelle Mathis,2 Asheley Skinner, PhD1
1. Department

of Population Health Sciences, Duke University School of Medicine

2. Olive Branch Ministry

CONTEXT
• Evidence shows that comprehensive syringe
services programs (SSPs) are safe, effective,
and cost-saving, do not increase drug use, and
are vital to preventing disease transmission
and infections.

RESULTS

The Record Home Page shows all of the forms available
for a participant.
The system generates
an ID number based
on the SSP’s format.

• North Carolina requires registered SSPs to
report metrics (e.g., syringes and naloxone
distributed) annually.
• Many SSPs have limited technology
resources, using a combination of paper and
free tools such as Google Sheets for data
management.

Staff track
supplies
distributed, used
syringes
received, and
other services
provided using a
repeating
instrument.

• As many SSPs offer services beyond syringe
distribution, such as linkage-to-care services
and referrals to treatment, data management
can become a challenge.

SSPs provide diverse services
Image credit: CDC, https://www.cdc.gov/ssp/

• Demand for services has been increasing
since the beginning of the COVID-19
pandemic.

Forms for Opioid Overdose
Response Teams include
information release
authorizations

METHODS
• The Duke University School of Medicine
Opioid Collaboratory partnered with Olive
Branch Ministry (OBM) to develop a
customized REDCap-based database system
for SSPs.

• Duke REDCap developers programmed the
database.

• We created a user manual to support training.
• Real data entry went live with OBM in January
2021.

The Social
Determinants of Health
survey collects
information used both
for case management,
and for tracking
program impact over
time.
Participants can
complete intake forms
and SDOH surveys on
tablets provided by the
SSP, or on their
own smartphones.

• The initial design was inspired by Iowa Harm
Reduction Coalition’s database
(https://youtu.be/hBmeAM9Wifc), OBM’s paper
forms, and annual reporting requirements for
SSPs in NC.

• We refined the database over several months
in an iterative process of programming, testing
with OBM, and modifying.

CONCLUSIONS

• SSPs are interested in and committed to high
quality methods for data management

• More investment in data infrastructure for
SSPs is needed

NEXT STEPS

• We are currently building a companion tool to
make it easier for SSPs to work with and
visualize their data.

• We are planning to adapt the database for
scale up to additional SSPs

• There is interest from the NC Division of
Public Health in hosting the database

Data can be
entered on a
tablet,
computer, or
smart phone.

Complete the intake
surveys yourself by
scanning this QR code
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