OVERDOSE FATALITY REVIEW
SALEM COUNTY, NEW JERSEY
ANNUAL REPORT 2020-2021

Salem County Board of County Commissioners
Benjamin H. Laury, Director
R. Scott Griscom, Deputy Director
Ed Ramsey
Lee Ware
Mickey Ostrum

Salem County Department of Health and Human Services
June Sieber, Director
Salem County Alcohol and Drug Abuse Services
Victoria Maurizio, Director
Rebecca Gower Ferguson, Overdose Fatality Review Team Coordinator

110 Fifth Street, Suite 500
Salem, New Jersey 08079
www.salemcountynj.gov

Salem County Overdose Fatality Review Team Report
September 2021

Salem County Overdose Fatality Review Team
Recommendations for Overdose Death Prevention
2020 - 2021 Annual Report
OFRT OVERVIEW
Background of OFRT
The Salem County Overdose Fatality Review Team was formed in December 2020 and is composed of a
multi-disciplinary/multi-agency group of individuals. Medical providers, public health entities or
providers within the system of care with a possible interaction with decedents were invited to
participate. Affiliated agencies bring information that can contribute to the social autopsy to create a
timeline of the events leading up to the decedent’s death. The diverse representation of the team brings
various perspective and interpretations to create a broader view, allowing observations and
recommendations for future planning and overdose death prevention.
The mission of the Salem County Overdose Fatality Review Team is, through the review of overdose
fatalities, to identify gaps in public systems and social services that if strengthened, could prevent future
deaths from drug overdose.

Members, Participating Agencies, and Subcommittees
We have diligently worked to recruit a diverse, complete list of OFRT members. We have
representatives from both the private and public sectors. Our recruitment efforts continue as our team
identifies team members who may enhance our reviews.
Salem County Overdose Fatality Review Team Affiliated Agencies
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

ACENDA Integrated Health
Addiction Medicine Center for Healing/Cooper Health
CDC Foundation and NY/NJ HIDTA
Center for Family Services
Department of Child Protection & Permanency
Gloucester/Camden/Salem Medical Examiner’s Office
Healthcare Commons, Inc.
Hendricks House, Inc.
Inspira Health Network
Maryville Addiction Treatment Centers of New Jersey
New Hope IBHC
New Jersey Department of Health, Office of Local Public Health
New Jersey State Police Office of Drug Monitoring and Analysis
Pennsville Police Department
Pittsgrove School District Guidance Department
Salem City Police Department
Salem County Board of Social Services
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•
•
•
•
•
•
•
•

Salem County Correctional Facility
Salem County Health and Human Services Health Officer
Salem County Health and Human Services Mental Health Administrator
Salem County Health and Human Services Alcohol and Drug Abuse Services Director
Salem County Overdose Fatality Review Team Coordinator
Salem County Prosecutors Office
Salem Medical Center
The Southwest Council

Executive Committee Members
•
•
•
•
•

Director of the Salem County Department of Health and Human Services
Salem County Office of Mental Health Administrator
Salem County Department of Health and Human Services Health Officer
Salem County Alcohol and Drug Abuse Services Director
Salem County Overdose Fatality Review Team Coordinator

Meeting Logistics and Facilitation
Qualified OFRT staff were hired in October 2020. One of the first steps was to order equipment and
plan, and host, an OFRT Informational Session. The OFRT staff have been in touch with individual
members to explain the OFRT process and confirm interest/participation. The OFRT staff developed an
introductory meeting PowerPoint Presentation, based on Track II guidance, and scheduled an
introductory meeting for the OFRT Members.
The OFRT staff were in touch with individual members to explain the OFRT process and confirm
interest/participation prior to the introductory meeting. The OFRT staff then developed an introductory
meeting PowerPoint Presentation, based on Track II guidance, and scheduled an introductory meeting
for the potential OFRT Members.
Our meetings follow a “SOS” Process:
Shared Understanding
OFRTs increase members understanding of area agencies’ roles and services as well as the community’s
assets and needs, substance use and overdose trends, current prevention activities, and system gaps.
Optimized Capacity
OFRTs increase the community’s overall capacity to prevent future overdose deaths by leveraging
resources from multiple agencies and sectors to increase system-level response.
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Shared Accountability
OFRTs continually monitor local substance use and overdose death data as well as recommendation
implementation activities. Status updates in recommendations are shared at each OFRT meeting and
with a governing committee, reinforcing accountability for action.
We held an introductory meeting to explain the Overdose Fatality Review Team (OFRT) process to
interested agencies in February 2021. This meeting reviewed the concept of a social autopsy, the
meeting process, and the expectations of affiliated agencies. Interested agencies were asked to complete
an annual Affiliation Agreement. Each affiliated agency was asked to designate a team member and they
could designate one alternate to participate if the designee was unable to attend. Both the designee and
alternate were required to complete an annual confidentiality agreement.
Our OFRT meets on the second Thursday of the month at 2:30 pm. A schedule of meeting dates and
times was distributed to all team members. The meeting runs a maximum of 1 ½ hours. The OFRT
reviews randomly selected overdose fatality cases, to determine common factors among cases, review
plans and programs the person obtained, how those events overlapped. The OFRT Coordinator sends
two encrypted emails to team members. The first is the reminder email which includes the meeting
details and a password. The second is an encrypted email containing the password protected document.
The password to open the document is unique each month.
The meetings themselves are kept confidential to protect identity of the victims. A confidentially
agreement must be submitted for each participant prior to the monthly meeting. As we meet virtually,
this confidentially agreement is completed through a google form. If the form is not submitted, team
members are not admitted into the virtual meeting from the zoom waiting room.
Each month, team members are reminded of their responsibilities: You are the contact for your agency
for the Salem County Overdose Fatality Review Team. You have been designated to receive the
following team information: (1) Receiving the confidential decedent case information (2) Check the
clinical system and electronic health records for contacts with the decedent at any point. (3) If your
agency has information on the decedent, this information should be brought to the meeting. -OR - If
your agency does not have information on the decedent, they should plan to come to the meeting and be
ready to engage in the review process though observations and recommendations.

Executive Committee
Our OFRT Executive Committee meets quarterly to analyze trends, missed opportunities and areas for
improvement within our meetings. We have identified missed opportunities reaching individuals who
refuse responding EMS services. There may be additional outreach opportunities to individuals who are
leaving the correctional facility. Our Executive Committee has identified that information could be
shared through the ambulance/emergency response teams. Additionally, outreach and educational
opportunities should be targeted to inmates leaving the correctional facility, labor unions and local
defense attorneys. These identified needs will be directed back to the Workgroup Subcommittee
discussions, as appropriate.
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Workgroup Sub Committee
The Salem County Overdose Fatality Review Team Workgroup Subcommittee began meeting in June
2021. Our Workgroup opens each month 30 minutes prior to the regular meeting. The discussions have
focused on how to better reach those individuals with limited, or no, interactions with social service
agencies. We believe that outreach efforts though the justice system, specifically through attorneys and
the exit process at the correctional facility may be beneficial to the community. The Workgroup
Subcommittee allows collaboration between interested agencies to provide grassroots solutions to
evolving community needs.
Data Collection, Management, and Analysis
According to the National Institute of Justice Report to Congress: Needs Assessment of Forensic
Laboratories and Medical Examiner/Coroner Offices found that there is a need for strengthened
coordination among forensic laboratories and Medical Examiner/Coroner Offices and other public safety
and public health stakeholders to advance information and data sharing efforts. There has been increased
forensic laboratory and Medical Examiner collaborations with public safety and public health
stakeholders, such as overdose fatality review teams, to support information and data sharing. The
RedCap database has been identified as the tool that our OFRT will utilize to capture our data.
Unfortunately, the process to add data into RedCap is currently unavailable for our use.
In the interim, before each meeting an encrypted email goes out with a meeting specific password and a
link to the meeting confidentiality agreement. A second encrypted email is sent with a password
protected document. Only members who have completed the monthly meeting confidentiality agreement
are admitted into the Zoom meeting.
During the meetings decedents are only referred to by a unique case number. Our data is stored in a
password protected document on an encrypted computer. The data that has been collected will be
entered into RedCap when the system is up and running.
We have modeled our Affiliation Agreements, Affiliation Confidentiality Agreements and
Confidentiality Agreements after models developed by the Bureau of Justice Assistance’s
Comprehensive Opioid, Stimulant, and Substance Abuse Program (COSSAP) Resource Center.
Affiliated Agencies sign all required confidentiality agreements as required. Affiliation Agreements and
Agency Confidentiality notices are required to be signed on an annual basis. An additional
confidentiality agreement is required for each participant prior to each OFRT meeting. The decedents
are deidentified during the review meeting. The process is designed to maintain the highest level of
respect for the decedent, those impacted by the death, the partner agencies, and the broader community.
Our process was designed to encourage each partner to share pertinent information, when applicable,
about each decedent. Risk factors, system issues related to addiction and substance use, and identified of
opportunities to influence policy and practice to prevent future overdoses and overdose deaths,
We were introduced to the NJ HIDTA's Social Workers for the OFRT during the OFRT webinar on
December 16, 2020. We work closely to provide information to the NJ HIDTA's Social Workers at least
four weeks prior to our meeting dates, to allow them to have adequate time to reach out to families and
prepare information for our meetings.
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Decedent Case Information*
The Overdose Fatality Review Team reviewed 24 deaths between February 2021 and September 2021.
*Please note this information is obtained by multiple agencies. Some data may be missing.

PEOPLE

THE MAJORITY OF OVERDOSE DEATHS OCCURED
AMONG INDIVIDUALS AGED 26-35
15
14
13
12
11
10
9
8
7
6
5
4
3
2
1

10

6

4

3

1

Under 26

0

26-35

36-45

46-55

56-64

65-74

0

74+

In the 24 decedent cases reviewed, 42% were between the age of 26 to 35 years old, 25% were between
the age of 46 to 55 years old, 17% were between the age of 36 to 45 years old, 12% were between the
age of 56 to 65 years old, and 4% were under 26.

RACE & ETHNICITY
4% 0%

17%

79%

White

Black

Hispanic

Other

Unknown

In the 24 decedent cases reviewed, 19 of the cases reviewed were White, 4 were Black and 1 was
Hispanic.
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Gender
0, 0%
11, 46%
13, 54%

Male

Female

Unidentified

In the 24 decedent cases reviewed, 11 were female. 13 of the decedents were male.
54% had a history of Mental Health treatment and 67% had more than four Emergency Department
visits or EMS responses.

DOCUMENTED HISTORY OF OPIOID USE
YES

No

37%

63%

63% had a documented history of prescribed opioids and benzodiazepines and 38% had had previous
documented overdoses however, only 13% had a diagnosis of Opioid Use Disorder. Of the 24 decedent
cases reviewed, there was no history of Medication Assisted Treatment. This may be a result of the very
limited MAT options for Salem County Residents in 2018.
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Of the 24 decedent cases reviewed,
25% had a history of incarceration.

Location of Death
4%

8%

13%

75%

Location of Death

Home

Hotel

Vacant Home/Homeless

Friend/Relative Home

75% of the deaths occurred in their home.
13% of the deaths occurred at friend or relative’s home.
4% of the deaths occurred in a hotel.
8% of the deaths occurred in a vacant home/the decedent was homeless.
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18 children were identified as losing a parent.

Supports and Relationships

12%

88%

Social Supports

No Supports

88% had social supports and relationships.
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Identified Patterns/Trends
Supports and Relationships
88% of cases had social supports. 75% of the deaths occurred in their home and an additional 13% of the
deaths occurred at friend or relative’s home. Sharing information and resources with families and
friends may be an opportunity to reach individuals with Opioid Use Disorder.
Recognizing Individuals Seeking Assistance
54% had a history of Mental Health treatment and 67% had more than four Emergency Department
visits or Emergency Medical Services responses. These interactions demonstrate that these individuals
were seeking assistance for a medical reason, even if not directly related to a substance use disorder.
These interactions with healthcare providers may be opportunities to discuss opioid use.
Interactions with the Judicial System
25% of the cases had a history of incarceration. There is a need to support efforts to establish
relationships with those working in the justice system to help individuals with substance use disorder to
quickly gain access to treatment and recovery services, community resources, and case management.
Hard To Reach Age Group
42% of the cases reviewed were between the age of 25 to 35 years old. Programs, supports and outreach
efforts are often geared toward students or the elderly. The workgroup may work to identify outreach
strategies and materials to reach this specific age group.

Reflections
Successes
•

Initiating the fatality review team in the height of the Covid-19 pandemic provided unique
challenges and unexpected benefits. Salem County is a rural community, and we have multiple
providers who provide services in several counties throughout Southern New Jersey. The virtual
platform potentially allowed greater participation from partner agencies who may not have
otherwise been able to carve out the time to attend in person monthly meetings.

•

The implementation of our Overdose Fatality Review Program brought together many partners in
the community that may have not understood each other’s roles and programs. Many partners
had not previously collaborated on projects. Our reviews promote an increased sharing of
information and data regarding the prevalence of substance use disorder and the potential for
overdose within Salem County.

•

Meeting virtually allows providers to dig deeper into their in-office online records to answer
questions that arise over the course of the review.
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•

During one of our OFRT meetings it was discovered that the Social Worker was having
difficulty finding Next of Kin information. Our representative from the Medical Examiner’s
Office was able to connect with the NJ HIDTA Social Worker to relay where to find the
supporting data in their local reports.

•

The inclusion of next of kin interviews by the social workers has provided insight into the stigma
and grief that family members face after losing a loved one with a Substance Abuse Disorder.

Barriers
•

Initiating the fatality review team in the height of the Covid-19 pandemic provided unique
challenges. Although the virtual platform potentially allowed greater participation from partner
agencies, we did experience a few hiccups including internet connectivity issues.

•

The virtual platform prohibits the ability to “read the room” and pick up on body language cues
readily though computer screens. This has led to a few awkward interruptions, and long pauses
in conversations, to ensure all members had the opportunity to participate. Additionally, not all
participants have the ability to stay visually connected during the review.

Community Profile
Salem County is New Jersey’s smallest county by population with approximately 65,000 residents.
Unfortunately, this does not make Salem County immune to the staggering overdose epidemic affecting
our state. Since 2015, there has been a 55% overdose death increase. Naloxone administrations have also
seen an alarming increase of 65% between 2015 and 2019. Lack of services and resources are some of
the barriers continuing to contribute to these rising numbers. In recent years, Salem County Health and
Human Services has taken a closer look at what gaps need to be filled and how barriers can be removed
through partnerships with other organizations.
In 2019, a comprehensive needs assessment was completed to identify what the specific needs of Salem
County were in relation to the opioid epidemic. The Salem County Alcohol and Drug Abuse Services
Program Director met with various community stakeholders to discuss what trends each area of care is
seeing. Although there are few provider agencies located physically within Salem County, those in
surrounding counties continue to collaborate and offer support and services to Salem County residents.
Some of the key stakeholders with a vested interest in combating the overdose epidemic in our county
include Salem County Board of Social Services, Salem County Office of Alcohol and Drug Abuse
Services, Southwest Council, Healthcare Commons Inc, Salem County Office of Mental Health,
Maryville, Acenda and many others.
In early 2020, the Salem County Recovery Transportation Program was started to bridge the commonly
reported transportation gap, offering transportation to substance use disorder related meetings, activities,
and appointments throughout Salem County every day of the week. In the fall of 2021, the Bright
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Futures program began, offering support services to individuals and facilities through fun, stigma free
activities. Despite launching in the height of the pandemic, both new programs have been positively
received and continue to grow in numbers each month.
Narcan trainings and kit giveaways are held regularly to get this lifesaving medication in as many hands
as possible. At the beginning of the pandemic, these Narcan trainings were transitioned to a virtual
platform, resulting in Narcan kits being mailed directly to participants following the training. Since the
spring, small in person events have been held to distribute kits and share information with the public.
The Salem County Office of Alcohol and Drug Abuse Services has funding available for withdraw
management, in-patient treatment, intensive outpatient, and outpatient services as well as assistance for
licensed sober living homes and Oxford House initial down payments. Additionally, Salem County
Office of Alcohol and Drug Abuse Services has launched a vigorous plan to educate residents of
services available including social media campaigns, community outreach and direct mailings to the
faith-based community. In July of 2021, a department wide social media campaign was held to better
educate the community on services being offered through the different divisions. The Salem County
Department of Health and Human Services reached over 4,000 people through a combination of likes,
shares and comments. The Salem County Municipal Alliances work diligently to offer prevention
education and opportunities for substance abuse awareness into each community. These grass roots
efforts identifying specific priorities based on municipality needs and trends to appropriately address
these issues. This multipronged approach to bring the community much needed substance abuse
awareness and recovery supports is a crucial piece in the effort to reduce overdose deaths in our
communities.

Recommendations
•

Follow up services provided to individuals in the Emergency Departments through peer support
have become more streamlined and well documented. Partnerships should continue to be
strengthened as new leadership teams emerge in our community hospital emergency
departments.

•

Information could be shared through the ambulance/emergency response teams. OFRT members
Southwest Council and RESCUE continue to explore outreach and educational opportunities. At
this time RESCUE Cards are sometimes distributed through some of the local ambulance squads.
Emergency Medical Response Units in Salem County are a combination of paid and volunteer
squads. A unified approach may be challenging.

•

Information can be shared to educate attorneys who may encounter someone with Opioid Use
Disorder though the judicial system.

Each sector of the Salem County Overdose Fatality Review Team brings valuable insight into how we
can impact and reduce overdoses and overdose deaths in our community. As we move forward in this
process, we will continue to share lessons learned, challenges, trends, and current unmet needs in our
community. The prevention of overdose deaths calls for a complete, multifaceted, collaborative
response.
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