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Attachment D
ORS Annual Evaluation Survey
Version: 8.05.2026

Q1. Which of the following best describes your role?
a. Public Health Analyst
b. Drug Intelligence Officer
c. Public Health Site Lead
d. Public Safety Site Lead

Q2. Please select your ORS region.
a. Region 1 (CT, DE, MA, MD, ME, NH, NJ, NY, PA, RI, VT, Washington D.C.)
b. Region 2 (IL, IN, KY, MI, OH, TN, VA, WV)
c. Region 3 (AL, AR, FL, GA, LA, MS, NC, Puerto Rico, SC, U.S. Virgin Islands)
d. Region 4 (IA, KS, MN, MO, ND, NE, SD, WI)
e. Region 5 (CA (Los Angeles), CA (San Diego), HI, NM, NV, OK, TX) 
f. Region 6 (AK, CA (Central Valley), CA (Northern), CO, ID, MT, OR, UT, WA, WY)

Q3. How long have you been in your role?
a. less than 1 year
b. 1-3 years
c. 3-5 years
d. 5+ years

Q4. Thinking about the past year, which of the following best describes the level of collaboration between public health and public safety partners in your jurisdiction? 
a. None – There is little to no communication, information sharing, or engagement between public health and public safety partners.
b. Networking – Partners share information about their own activities and discuss their existing work but never plan or implement activities together.
c. Cooperation – Partners communicate often, support each other’s activities, and exchange resources to support each other. They may participate in each other’s events but rarely plan or implement activities together.   
d. Coordination – Partners communicate regularly, plan and implement activities together but rarely make decisions together.
e. Full Collaboration – Partners share responsibility and decision-making. They work together through fully integrated joint efforts toward a shared vision. While full collaboration often includes formal written agreements among the partners (e.g., a Memorandum of Understanding), having an agreement alone does not necessarily mean partners are fully collaborating.






Thinking about the past year, to what extent did the ORS program contribute towards impact in the following areas in your jurisdiction? Please rate the ORS program’s contribution on a scale of 1 to 5, with 1 being “Not at all” and 5 being “Very significantly.”

	
	1 – Not at all
	2 – Slightly
	3 – Moderately
	4 – Significantly
	5 – Very significantly
	I don’t Know

	Q5. Increased information sharing to a wide range of partners.
	
	
	
	
	
	

	Q6. Increased collaboration among public health and public safety partners. (Collaboration: Partners share responsibility and decision-making. They work together through fully integrated joint efforts toward a shared vision. Full collaboration is generally established with formal written agreements among the partners.)
	
	
	
	
	
	

	Q7. Increased coordination among public health and public safety partners. (Coordination: Partners communicate regularly, plan and implement activities together but rarely make decisions together.)
	
	
	
	
	
	

	Q8. Enhanced multi-sector teams (e.g., Overdose Fatality Reviews, Public Health and Safety Teams, spike response planning, etc.)
	
	
	
	
	
	

	Q9. Identified barriers to effective overdose response and prevention practices.
	
	
	
	
	
	

	Q10. Addressed barriers to effective overdose response and prevention practices.
	
	
	
	
	
	

	Q11. Increased partner and community knowledge about effective overdose response and prevention practices.
	
	
	
	
	
	

	Q12. Increased partner and community awareness of resources, tools, or protocols that support overdose response, prevention, treatment, and recovery. 
	
	
	
	
	
	



Thinking about the past year, to what extent did the ORS program contribute towards impact in the following areas in your jurisdiction? Please rate the ORS program’s contribution on a scale of 1 to 5, with 1 being “Not at all” and 5 being “Very significantly.”

	
	1 – Not at all
	2 - Slightly
	3 – Moderately
	4 - Significantly
	5 – Very significantly
	I don’t Know

	Q13. Real-time decision-making using data shared by the ORS team.
	
	
	
	
	
	

	Q14. Intervention planning using data shared by the ORS team.
	
	
	
	
	
	

	Q15. Multi-sector partners have improved understanding of overdose and trafficking trends, risk factors, and threats.
	
	
	
	
	
	

	Q16. Recommendations implemented at the state or local level. 
	
	
	
	
	
	

	Q17. Increased the number of effective overdose prevention programs in my jurisdiction.
	
	
	
	
	
	






Thinking about the past year, to what extent did the ORS program contribute towards impact in the following areas in your jurisdiction? Please rate the ORS program’s contribution on a scale of 1 to 5, with 1 being “Not at all” and 5 being “Very significantly.”

	
	1 – Not at all
	2 - Slightly
	3 – Moderately
	4 - Significantly
	5 – Very significantly
	I don’t Know

	Q18. Increased real-time information sharing among public health and public safety partners.
	
	
	
	
	
	

	Q19. Improved capacity to prevent fatal and non-fatal overdoses among public health partners.
	
	
	
	
	
	

	Q20. Improved public health partners’ ability to facilitate access to effective substance use disorder treatment and recovery support.
	
	
	
	
	
	

	Q21. Improved capacity to prevent fatal and non-fatal overdoses among public safety partners.
	
	
	
	
	
	

	Q22. Improved public safety partners’ ability to facilitate access to effective substance use disorder treatment and recovery support.
	
	
	
	
	
	

	Q23. Implemented policy changes that support effective overdose prevention, treatment, and recovery support services.
	
	
	
	
	
	

	Q24. Improved effective multi-sector collaboration in responding to overdoses.
	
	
	
	
	
	



Rate your level of agreement with the following questions on a scale of 1 to 5, with 1 being “Strongly disagree” and 5 being “Strongly agree.”

	
	1 – Strongly Disagree
	2 - Disagree
	3 – Neither agree nor disagree
	4 - Agree
	5 – Strongly Agree
	I don’t Know

	Q25. I have leveraged information and resources from other ORS jurisdictions to support my work.
	
	
	
	
	
	

	Q26. I have leveraged information and resources from the ORS National Team to support my work (e.g., ORS annual conference, ORS learning communities, technical assistance, ORS newsletters, etc.).
	
	
	
	
	
	



Q27. Thinking about the past year, where did the ORS program have the greatest impact in your jurisdiction? Please rank the ORS strategies in order of impact (1-greatest impact, 4-lowest impact).
___ Strategy 1: Expand access and quality of cross-sector data, insights and trends to inform a coordinated response to the overdose crisis.
___ Strategy 2: Build sustained cross-sector coordination and collaboration to enhance overdose prevention and response efforts.
___ Strategy 3: Educate and train community members and partners on effective overdose prevention, treatment and recovery strategies.
___ Strategy 4: Help partners implement, improve and expand access to effective overdose prevention, treatment and recovery strategies.

Q28. What areas of improvement do you see for the ORS? Please share any challenges or gaps the ORS program can work to address.

Q29. What additional feedback would you like to share?
