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Good morning, Jeff,
 
I hope you had a relaxing weekend! My apologies for not including these documents with
the initial submission. Attached you'll find the updated Annual Survey and Logic Model. I've
also included the Quarterly Reporting template, which hasn't been revised for this this
revision.
 
Please let me know if you need anything else.
 
Peggy
 
From: OMB-Comments (CDC) <omb@cdc.gov> 
Sent: Monday, August 24, 2026 8:52 AM
To: NCIPC OMB (CDC) <ncipcomb@cdc.gov>; Halstead, Mary (CDC/NCIPC/OD) <ygg9@cdc.gov>
Subject: FW: Request for revised 2026 Overdose Response Strategy instruments and logic model —
OMB 0920-1461 / CDC-2026-1420

 
Good morning, Peggy/NCIPC.  Hope all is well.  ICRO received the following comment from the
public related to the 60d FRN published for 0920-1461 - Overdose Response Strategy.  The
commenter would like to see the data collection instruments and logic model that were
mentioned in the 60d FRN (I have the Annual Report and Quarterly Report, but do not have the
Public Health/Public Safety Partner Survey [this may actually be part of the Annual Report]). 
Please send me these documents when you have a chance so I can get them back to the
commenter.
 
Thanks,
Jeff
 
 

JEFFREY M. ZIRGER, Ph.D.
Health Scientist
Centers for Disease Control and Prevention (CDC)
Department of Health and Human Services (HHS)
Phone: (470) 217-8909 (Mobile)
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                                                                                                                                                                                                                                            Form Approved

                                                                                                                                                                                                                                          OMB No: 0920-1461

                                                                                                                                                                                                                                              Exp. Date: 08/31/2028



The public reporting burden of this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to—CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333 ATTN: PRA (0920-1461)



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?


Form Approve
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The public reporting burden of this collection of information is estimated to average 45 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to—CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333 ATTN: PRA (0920-1461)
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ORS Quarterly Reporting Template



Project Data Entry - State Staff



		Field Name

		Required

		Data Type

		Character Limit

		Format/Values

		Description



		Project Overview



		Project Name

		✔

		Character

		100

		

		Free text field



		Project Description

		✔

		Character

		1,000

		

		Brief description of the overall purpose and activities of the project. All acronyms should be defined on first use.



		Project Status

		✔

		Selection

		

		In Progress

Complete

On Hold

Discontinued

		In progress indicates that project activities took place in the quarter and it is ongoing.

Complete indicates that project activities are complete.

On hold indicates that progress on project activities are not continuing forward during the quarter but will/may carry on in the future.

Discontinued indicates that project activities are no longer being pursued.



		Project Start Quarter

		✔

		Selection

		

		

		This field determines the first quarter (e.g., 2023 Q1) of reporting for a project. It only appears when a project is first created.



		Project Start Date

		✔

		Date

		

		MM/DD/YYYY

		Approximate start date of project activities



		Project End Date

		Dependent on project status

		Date

		

		MM/DD/YYYY

		End date of project activities for complete projects. Only displays if the project status is complete, archived, or discontinued.



		Project Updates



		Quarterly Overview



		ORS Strategies and Activities

		✔At least one strategy and one corresponding activity is required.

		Selection

		

		See list in appendix

		Select all strategies and activities that are applicable to the activities of the project for this quarter.



		Is this project in your current action plan?

		✔

		Binary

		

		Yes

No

		Indicates whether the project is currently listed in ORS team’s annual action plan.



		ORS Project Team



		Primary Data Reporter

		✔

		Selection

		

		Checkbox

		This is assigned to the staff member who created the project. A national administrator can update the primary data reporter as needed.



		ORS Collaborator

		✔

		Selection

		

		Filters by list of state/jurisdiction staff 

		First and last name of staff member who supported the project during the reporting quarter.



		Project Focus



		Geographies



		State/Jurisdiction

		✔

		Selection

		

		All U.S. states/ territories with ORS teams

		State/jurisdiction(s) impacted by the activities of the project. Only 1 state can be selected per row, so the counties are specific to that 1 state. However, users can add multiple rows if the project covers multiple states.



		Counties

		

		Selection

		

		All counties within applicable state/jurisdiction

		Within state/jurisdiction, specific counties impacted by the activities of the project. 



		Cities

		

		Selection

		

		Major cities within applicable state/jurisdiction

		Within state/jurisdiction, specific cities impacted by the activities of the project.



		Populations



		Was this project designed to impact populations disproportionately at risk for overdose? 

		

		Character

		1000

		

		One to three sentences describing populations impacted by the project.



		Substances



		Did the project target a specific substance?

		

		Selection

		

		Select if yes

		Selection is completed only if project activities were focused on addressing specific substances. Otherwise, users do not need to take any action.



		Substance

		✔  if the field appears because the previous question was selected.

		Selection

		

		Opioids

Stimulants

Hallucinogens

Depressants

Cannabis

Polysubstances

		Select one or more substance categories if specifically impacted by project activities. All options cannot be selected. All options cannot be selected; if the project addressed all substances rather than one or more specific categories then the previous question should not be selected.



		 Outcomes in Progress



		Outcomes in Progress

		✔
 if no data to enter into Outcomes Completed table below, otherwise N

		Character

		1,000

		

		Description of outcomes in progress not captured in completed outcome table below.



		Outcomes Completed

· Reporter is only required to input one outcome in the table below. If no outcome is reported, then the “Outcomes in Progress” section above requires completion.



		Strategy 1 (The following 6 outcomes only display if Strategy 1 is selected):

1. Enhanced existing data system

2. Created new data system

3. Delivered presentation(s)/briefing(s)

4. Created report (including, but not limited to, briefs, bulletins, visualizations, dashboards)

5. Delivered ODMAP presentation(s)

6. Executed ODMAP participation agreement(s)



For each Strategy 1 outcome, the following measures are collected:



		Description

		     

		Character

		1,000

		

		Description of support provided by ORS team for the designated outcome.



		Partner Supported

		     

		Selection

		

		Checkbox, see appendix for list of valid values. If “Other” is selected, a description must be provided.

		Type(s) of partner(s) supported for the outcome completed.



		Total Number*

		

		Numeric

		3

		1-999

		Total number of reports or ODMAP participation agreements executed.



		Estimated Number of Attendees†

		

		Numeric

		3

		1-999

		Estimated number of people who attended presentation(s) or briefing(s).



		*Only collected for Strategy 1, Outcomes 4, 6

†Only collected for Strategy 1, Outcome 3



		Strategy 2 (The following 10 outcomes only display if Strategy 2 is selected):

1. Established new multi-sector team (OFR)

2. Established new multi-sector team (PHAST)

3. Established new multi-sector team (Other)

4. Supported existing multi-sector team (OFR)

5. Supported existing multi-sector team (PHAST)

6. Supported existing multi-sector team (Other)

7. Enhanced jurisdictional partnerships/collaboration

8. Created/implemented OFR recommendation

9. Developed multi-sector rapid response/spike response plan

10. Tested and/or enhanced multi-sector rapid response/spike plan



For each Strategy 2 outcome, the following measures are collected:



		Description

		     

		Character

		1,000

		

		Description of support provided by ORS team for the designated outcome.



		Partner Supported

		     

		Selection

		

		Checkbox, see appendix for list of valid values. If “Other” is selected, a description must be provided.

		Type(s) of partner(s) supported for the outcome completed.



		Strategy 3 (The following 7 outcomes only display if Strategy 3 is selected):

1. Developed educational/informational materials

2. Developed communication campaign(s)

3. Developed training

4. Delivered training

5. Hosted community event

6. Supported community event

7. Evaluated results of training or event



For each Strategy 3 outcome, the following measures are collected:



		Description

		     

		Character

		1,000

		

		Description of support provided by ORS team for the designated outcome.



		Audience Type

		     

		Selection

		

		Checkbox, see appendix for list of valid values. If “Other” is selected, a description must be provided.

		Type(s) of audience that received educational/informational materials, communication campaigns, trainings or intended audience of community events.



		Total Number*

		     

		Numeric

		3

		1-999

		Total number of educational or information materials, communication campaigns or trainings delivered,



		Estimated Number of Attendees†

		

		Numeric

		3

		1-999

		Estimated number of people who attended trainings or who provided feedback on trainings.



		*Only collected for Strategy 3, Outcomes 1, 2, 4

†Only collected for Strategy 3, Outcomes 4, 7



		Strategy 4 (The following 4 outcomes only display if Strategy 4 is selected):

1. Developed protocol

2. Provided Technical Assistance session

3. Implemented new program/intervention

4. Supported existing program/intervention



For each Strategy 4 outcome, the following measures are collected:



		Description

		     

		Character

		1,000

		

		Description of support provided by ORS team for the designated outcome.



		Partner Supported

		     

		Selection

		

		Checkbox, see appendix for list of valid values. If “Other” is selected, a description must be provided.

		Type(s) of partner(s) supported for the outcome completed.



		Other Completed Activities



		Are there other completed outcomes you would like to report?

		

		Selection

		

		Checkbox

		Since activities only display when a strategy is selected, this field provides teams an opportunity to view the full list of reportable outcomes. When this checkbox is selected, teams will be able to report on outcomes that did not populate automatically.



		Success Stories



		Title

		✔

		Character

		100

		

		A short title (10 words or less) that summarizes the success story.



		Challenge

		✔

		Character

		1,000

		

		Description of the problem/challenges addressed in the success story.



		Approach/ Activities

		✔

		Character

		1,000

		

		Description of the activities implemented and parties involved.



		Results/ Outcomes

		✔

		Character

		1,000

		

		Description of how the activity addressed the problem.



		ORS Staff Involved

		

		Selection

		

		Collaborators selected on project

		Collaborators listed on the project will be populated here. Select one or more individuals that were involved in the success story.



		Attachment (Type of attachment, Other attachment type, Attachment)

		

		Type of attachment: selection

Other attachment type: character, Attachment: file upload

		Up to 5GB

		Videos and files of any type

		Attachments can be used to share visuals/documents associated with the success story, including a direct quote or testimonial from a partner or participant, pictures, promotional materials, press release, an example of the work products (e.g., reports/bulletins), etc. Only non-sensitive attachments should be uploaded.









National Admin Only



		Field Name

		Required

		Data Type

		Character Limit

		Format/Values

		Description



		Staff Directory - Add/Edit Staff Member



		First Name

		✔

		Character

		25

		

		



		Last Name

		✔

		Character

		25

		

		



		Phone (mobile)

		✔

		Number

		20



		+1XXXXXXXXXX

		Must be able to accept text messages for two-factor authentication.



		Phone (office)

		

		Number

		20

		XXX XXX XXXX with optional extension xXXX

		Optional field



		Email

		✔

		Character

		50

		yourname@example.com

		This is the email that the system invitation will be sent to.



		Is this staff member active?

		✔

		Selection

		

		

		This field only appears when editing an existing staff member. It controls whether the user has access to the ORSTRS system.



		State or National Role

		✔

		Selection

		

		State 

National

		



		National - Role

		Either a selection must be made for this field or National Admin must be checked

		Selection

		

		National Read-Only

National Reviewer

		Options only display if “National” is selected for State or National Role.



		National Admin

		Either a selection must be made for role or National Admin must be checked

		Selection

		

		

		Box indicates that individual has a role as an administrator of the system.



		State - Role

		✔

		Selection

		

		DIO

PHA

		Options display if “State” is selected for State or National Role.



		National Reviewer

		✔

		Selection

		

		List includes all staff assigned national reviewer roles

		Options display if “State” is selected for State or National Role. Select the national reviewer responsible for reviewing project updates by the primary reporter.



		HIDTA

		✔

		Selection

		

		List of all HIDTA programs

		Options display if “State” is selected for State or National Role. Select the HIDTA the staff member covers.



		State/Jurisdiction

		✔

		Selection

		

		List of all states and territories in ORS program

		Options display if “State” is selected for State or National Role. Select the state/jurisdiction the staff member covers.



		Review Process



		Add a comment /edit a comment /submit /request changes /approve modal

		✔ for add a comment, edit a comment, and request changes, otherwise not required

		Character

		1,000

		

		Comment can address questions or other information for primary data reporter, collaborator, or reviewer.



		Notify primary data reporter of requested changes by email

		

		Selection

		

		

		This field only appears when the action is “Request changes”



		Success Stories



		Final Version

		

		Character

		1,000

		

		[bookmark: _Hlk136360251]Only editable by national admin or national reviewer. Final description of the success story when the project is complete.



		Featured Products (Product type, Other product description, Month, Year)

		

		Product type: selection

Other product description: character

Month: selection

Year: selection



		

		

		Only editable by national admin or national reviewer. List of product(s) in which this success story is featured.















[bookmark: _heading=h.gjdgxs]Appendix A. Valid Values



Field: ORS Strategies and Activities



Strategy 1 (SHARE & CONNECT) – Expand access and quality of cross-sector data, insights and trends to inform a coordinated response to the overdose crisis.

1.1 Maintain or improve the functionality (e.g., access, timeliness, accuracy or content) of existing data systems or create new data systems to meet an identified need.

1.2 Develop, design or disseminate data briefs, reports, presentations, visualizations, or bulletins on drug trends and emerging threats

1.3 Disseminate intelligence on interdiction and drug trafficking patterns/trends.

Strategy 2 (COLLABORATE) – Build sustained cross-sector coordination and collaboration to enhance overdose prevention and response efforts.

2.1 Facilitate cross-sector partnerships for the purposes of leveraging or optimizing resources.

2.2 Support the development or implementation of multi-sector teams, taskforces or workgroups.

2.3 Develop, test and refine multi-sector rapid response or spike response plans.

Strategy 3 (INFORM & PROMOTE) – Educate and train community members and partners on effective* overdose prevention, treatment and recovery strategies.

3.1 Support the dissemination of communication campaigns and informational materials.

3.2 Develop or deliver trainings to partners or community members.

3.3 Host or participate in community events that support overdose prevention, treatment or recovery awareness.

Strategy 4 (HELP & IMPLEMENT) – Help partners implement, improve and expand access to effective* overdose prevention, treatment and recovery support services.

4.1 Support partners in developing protocols and strategies for implementing effective interventions (e.g., naloxone distribution, MOUD).

4.2 Assist partners in implementing programs for intended audiences and communities at increased risk of overdose.

4.3 Provide technical assistance to support monitoring program impact and the implementation of effective strategies.



Fields: Partner Categories, Audience

Community Partners

· Overdose Prevention Program 

· Advocacy Organization/Coalition 

· Drug Free Community 

· Faith-based Organization 

· People with Lived Experience 

· Recovery Community Organization



Public Health and Medical Organizations

· Local/State Health Department 

· Medical Examiner/Coroner 

· Emergency Department/Hospital 

· Substance Use Treatment Provider



First Responders

· Law Enforcement 

· Emergency Medical Services 

· Fire Department



Justice-Involved Organizations

· Jail and prison 

· Probation and parole 

· Prosecutor/Attorney

· Reentry and Transitional Support Program



Schools

· Elementary or middle school

· High school

· Higher Education 



Social and Supportive Services

· Child and Family Services 

· Housing services/Recovery Housing Program



Other

· E.g., tribal and indigenous partners, policy and research organizations, etc.

1															v.5	12/18/2025




Overdose Response Strategy – updated logic model  August 2026
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From: seth morrow <smorrow852@gmail.com> 
Sent: Friday, August 21, 2026 10:36 PM
To: OMB-Comments (CDC) <omb@cdc.gov>
Subject: Request for revised 2026 Overdose Response Strategy instruments and logic model — OMB
0920-1461 / CDC-2026-1420

 
CAUTION: This email originated from outside of the organization. Do not click links or open

attachments unless you recognize the sender and know the content is safe.

 

Hello,

I’m reviewing the August 20, 2026 Federal Register notice for the Overdose Response Strategy
(ORS) Data Collection, Docket CDC-2026-1420 / OMB No. 0920-1461, and would like to review
the exact revised instruments before submitting any public comment.

Could you please send the current proposed versions of:

the revised annual ORS survey(s);
the revised quarterly reporting template;
the public health/public safety partner survey, if separate; and
the updated ORS logic model referenced in the notice?

I’m specifically trying to verify how the revised collection distinguishes:

1. an activity being completed from a partner actually implementing or using the
resulting information/intervention;

2. an observed outcome from a success story or perceived contribution;
3. no measurable effect from not evaluated / not enough data / unknown;
4. completed, failed, discontinued, delayed, and still-pending interventions or referrals;

and
5. attribution to ORS from contribution alongside other programs or external factors.

Because the notice says these data support annual public reporting, Congressional reporting, and
program improvement, I want any comment to be based on the current proposed fields rather than
older approved versions.

Thank you,
Seth Morrow

mailto:smorrow852@gmail.com
mailto:omb@cdc.gov


From: OMB-Comments (CDC)
To: Halstead, Mary (CDC/NCIPC/OD); NCIPC OMB (CDC)
Subject: FW: Follow-up on ORS quarterly template — terminal project status vs. required “Outcomes in Progress”
Date: Monday, August 24, 2026 3:24:10 PM
Attachments: image001.png

Hi Peggy. Thanks for sending the most recent attachments as a response for 0920-1461.  I just received
a follow-up comment from the same commenter (below).  I don’t think I have the understanding to
answer this question.  Can you please send this to the Project Officers/Investigators, so they can provide
a more thorough response than what I can offer?  I already informed the commenter (Seth Morrow) that
his additional comment would need to be forwarded to actual Project Officers/Investigators for a
response.  They are free to respond directly to the commenter (email highlighted below).

Thanks,
Jeff

JEFFREY M. ZIRGER, Ph.D.
Health Scientist
Centers for Disease Control and Prevention (CDC)
Department of Health and Human Services (HHS)
Phone: (470) 217-8909 (Mobile)

From: seth morrow <smorrow852@gmail.com> 
Sent: Monday, August 24, 2026 1:17 PM
To: OMB-Comments (CDC) <omb@cdc.gov>
Subject: Follow-up on ORS quarterly template — terminal project status vs. required “Outcomes in
Progress”

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Hello,

Thank you again for sending the current ORS materials. I found one reporting-logic point I want
to verify before deciding whether to submit a formal comment through Regulations.gov.

In the revised quarterly reporting template:

Project Status includes In Progress, Complete, On Hold, and Discontinued.
“Complete” is defined as project activities being complete.
“Discontinued” is defined as project activities no longer being pursued.
The Outcomes section states that if no completed outcome is reported, the “Outcomes in
Progress” section requires completion.



“Outcomes in Progress” is described as a description of outcomes in progress not captured
in the completed outcome table.

Taken literally, that appears to create a mismatch for a project that is Complete or Discontinued
but has no completed outcome to report: the reporter could be required to describe an outcome as
“in progress” even though the project itself is terminal.

Could you clarify whether the actual reporting system has conditional logic that suppresses or
changes the “Outcomes in Progress” requirement for Complete/Discontinued projects with no
completed outcome?

If that case is already handled in implementation, that resolves the concern. If it is not, I may
submit a narrowly scoped recommendation through the formal docket to add a terminal/no-
completed-outcome state (or otherwise condition the requirement on project status) so the
collection does not force a false lifecycle description.

No formal comment is intended by this email; I am only verifying the current implementation
before commenting.

Thank you,

Seth Morrow

Mechanic vs Machine | Independent public-interest review



From: NCIPC OMB (CDC)
To: smorrow852@gmail.com
Subject: Follow-up on ORS quarterly template — terminal project status vs. required “Outcomes in Progress”
Date: Tuesday, August 25, 2026 9:49:31 AM

Hello Seth,
 
Thank you for sharing your feedback and expressing interest in CDC’s Overdose Response
Strategy proposed information collection. We appreciate your questions regarding the
relationship between project status and the outcome fields and would like to clarify how these
elements work within the ORSTRS reporting process.
 
Project Status and the outcome fields capture different aspects of a project.  ORSTRS
reporting is retrospective; reporters are documenting project activities and outcomes that
occurred during the previous 90-days.
 
A project may be marked Complete or Discontinued at the time of the quarterly reporting
deadline while still having a completed outcome or an outcome that was in progress during the
90-day reporting period. Both can be true: the project has since reached a terminal status but
there were new completed, or in-progress outcomes associated with the project during the
preceding 90-days.
 
Once a project is marked Complete or Discontinued, it does not carry forward into
subsequent quarterly reporting periods.  As a result, reporters are not able or expected to add
additional completed or in-progress outcomes for that project in future quarters.
The Outcomes in Progress requirement is intended to ensure that, when a project does not
have a completed outcome to report for the quarter, relevant progress toward an outcome
during that reporting period is still captured. It is not intended to indicate that a project marked
Complete or Discontinued will continue into the next reporting period.
 
We appreciate your input and will take your comment into consideration. Please do not
hesitate to contact us if we can be of further assistance.
 
Best regards,
 
OMB/PRA Office
Office of Science
National Center for Injury Prevention and Control
Centers for Disease Control and Prevention
Department of Health and Human Services

mailto:ncipcomb@cdc.gov
mailto:smorrow852@gmail.com
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General Comment

Given the rapidly changing chemical composition of the illicit drug supply, shortening the survey may
reduce the administrative burden but could also limit the depth and utility of the information collected.
Delays between the emergence of a dangerous drug supply and the CDC’s receipt of survey data may
further reduce the ability of public health agencies to identify emerging trends and implement timely
interventions. Annual reporting may also reduce the relevance of the information by the time it is
disseminated. The United Nations Office on Drugs and Crime (2026) reported that the increasing
availability and diversification of synthetic opioids have created new opportunities for trackers to adapt
their methods and evade drug-control efforts. Given the rapidly evolving nature of the illicit drug market,
quarterly or biannual reporting may provide more timely information and improve the ability of public
health agencies to respond to emerging threats.
Reducing the number of survey questions may also limit opportunities to corroborate responses across
measures, potentially increasing the influence of self-report bias on program evaluation findings. Self-
reported data, particularly when collected through abbreviated surveys, may introduce response bias and
social desirability bias, potentially affecting the accuracy of the findings (Latkin et al., 2017). Measures to
protect respondent confidentiality and minimize perceived pressure to provide favorable responses should
therefore be incorporated to reduce the risk of bias.

Reference
Latkin, C., Edwards, C., Davey-Rothwell, M., & Tobin, K. (2017). The relationship between
social desirability bias and self-reports of health, substance use, and social network
factors among urban substance users in Baltimore, Maryland. Addictive Behaviors, 73,
133-136. https://doi.org/10.1016/j.addbeh.2017.05.005
United Nations Office on Drugs and Crime. (2026). UNODC world drug report 2026:
Global drug markets transforming rapidly as technology, novel drug types and instability



present traffickers with new opportunities [Press release].
https://www.unodc.org/unodc/en/press/releases/2026/June/unodc-world-drug-report-
2026_-global-drug-markets-transforming-rapidly-as-technology--novel-drug-types-and-
instability-present-traffickers-with-new-opportunities.html
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From: NCIPC OMB (CDC)
To: "jeallen2@buffalo.edu"
Subject: Docket: CDC-2026-1420 - Overdose Response Strategy
Date: Friday, October 9, 2026 9:40:00 AM

Dear Jordan,
 
Thank you for sharing your feedback and expressing your interest in our proposed
information collection. This program evaluation survey is designed to capture ORS
programmatic outcomes as perceived by the program’s core stakeholders (ORS teams
and their partners). The survey is not a surveillance or epidemiological survey and does
not aim to capture emerging drug threats.  The data collected will be used to inform
aggregate program enhancements and improvements and describe the extent to which
expected outcomes were observed.
 
As a national program evaluation outcome survey of partners and ORS teams, annual
data collection is appropriate for a 5-year program funding cycle. Furthermore, the
outcome survey will be used in combination with quarterly progress reporting of
activities through the program’s reporting system, which captures details about projects
and activities. Together, these two data collection activities round out the program
monitoring and evaluation efforts based on the ORS program logic model and the
evaluation design.
 
Regarding the reduction of survey questions. The goal of the survey revision was not to
reduce the survey length. This was a natural result from narrowing the focus of the
evaluation. The survey was revised to align with the updated evaluation plan. By
narrowing the focus of the evaluation, fewer questions are needed to capture the
relevant measures of interest. Therefore, the survey was not abbreviated, but rather, it
represents a comprehensive data collection instrument designed to answer specific
evaluation questions.
 
Efforts being made to minimize responder bias include:

1. Ensuring anonymity and aggregate reporting only
2. The use of balanced, bi-directional, 5-point likert-style scales
3. Allowing “not sure”/”don’t know” response options

 
Finally, responder bias is expected to be minimized in part because of the wide range of
flexibility teams have in selecting strategies and activities on which to focus. There is a
clear understanding among program stakeholders that there is no expectation that all
teams focus on, let alone achieve outcomes for, every strategy or activity. There is also

mailto:ncipcomb@cdc.gov
mailto:jeallen2@buffalo.edu


an understanding that achievement of intended outcomes can take a long time and can
be influenced by other factors beyond the control of the teams themselves. Through
quarterly reporting, tangible outputs (immediate outcomes) will be captured.
 
In contrast, the survey is being used explicitly to measure “perceived change” in
constructs such as collaboration, information sharing, and cross-sector coordination.
Findings will be described as respondent perceptions, noting the potential for response
bias, while also highlighting the importance of stakeholder perceptions relative to these
constructs, which the ORS is designed to improve over time.  
 
We appreciate your input and will take your comment into consideration.
 
OMB/PRA Office
Office of Science
National Center for Injury Prevention and Control
Centers for Disease Control and Prevention
Department of Health and Human Services
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�TM/-'2:/RR'���PU���O���=VB*�W��%.?&?-9/A'R?9/X09M/RY#%9�Z�6���==�OJ�=�J� [�6�4*W���BB�6)K'��I%#<'$�HIH;����;�J���\�":'(.%2'�K'2A%-2'�L$(M$'0N�IM$M�H%RR'#$/%-]�"� �̂H%-$(%R�_%Y�����;�J��Q̀M-<�N%?�@%(�$̀'�%AA%($?-/$N�$%�#%99'-$�%-�$̀'�A(%A%2'.�(':/2/%-�%@�$̀'�":'(.%2'�K'2A%-2'�L$(M$'0Na"KLb�.M$M�#%RR'#$/%-Yc�̀%R.�M-��,d�/-�eA/.'9/%R%0N��M-.�c�M9�M�.%#$%(MR�2$?.'-$�/-�,̀M(9M#'?$/#MR�"?$#%9'2�M-.�,%R/#N�M$$̀'�f-/:'(2/$N�%@�PR%(/.M��@%#?2/-0�%-�ÀM(9M#%'A/.'9/%R%0NY��N�'gA'(/'-#'�/-#R?.'2�M-MRNh/-0�'./#M/.�&?A('-%(À/-'�#RM/92�$̀(%?0̀�,(%i'#$�eHd"�M-.�#%-$(/&?$/-0�$%�M�&'̀M:/%(MR�̀'MR$̀�S%(<@%(#'.M2̀&%M(.�$̀(%?0̀�̂'deKe�_':M.MYc�2?&9/$�$̀'2'�#%99'-$2�/-�9N�/-./:/.?MR�#MAM#/$NY�Q̀'2'�:/'S2�.%�-%$�('A('2'-$�M-N�%(0M-/hM$/%-�S/$̀S̀/#̀�c�M9�M@@/R/M$'.Yc�2?AA%($�HIHj2�'@@%($2�$%�2$('M9R/-'�('A%($/-0Y��N�('#%99'-.M$/%-2�M..('22�$̀'�#%RR'#$/%-j2�A(M#$/#MR?$/R/$N��#RM(/$N��M-.�&?(.'-Y�Y�I/2$/-0?/2̀�('@'((MR2�@(%9�#%9AR'$'.�$('M$9'-$�R/-<M0'Yc@�-%$�MR('M.N�/-#R?.'.��AR'M2'�#%-2/.'(�M�2$M-.M(./h'.�>?M($'(RN�/-./#M$%(�%@�#%9AR'$'.�R/-<M0'�$%9'./#M$/%-�$('M$9'-$�@%(�%A/%/.�?2'�./2%(.'(�@%(�('R':M-$�"KL;2?AA%($'.�M#$/:/$/'2Y���('@'((MR�MR%-'�.%'2-%$�'2$M&R/2̀�$̀M$�2%9'%-'�M$$'-.'.�M-�MAA%/-$9'-$�%(�('#'/:'.�9'./#M$/%-YG '̀('�AM($-'(2�MR('M.N�#%RR'#$�2?/$M&R'�/-@%(9M$/%-��./2$/-0?/2̀�A'%AR'�('@'(('.��A'%AR'�S/$̀�#%-@/(9'.



���������	�
��������
������
�
�������
�����	�
���	�����������
������
��������������������
�����
��
�
�
��
�������	������������������������
��	�����������
������
���������������
	��
����
����������������
��������������������������
��������������
�	����
�����
��	�����������
���
	��
����
�����������
��������������������
���������
���������� �����������	���������������
�
����
������������!
�������������"����!�����
� �������"�����������
���#����
�����
������
����$�������
��������������� �
������ ���������	���������
	��
����
�%�����
�����$����	�
����
���
���������
����������������	������������
����������������	�������������
����������
���
�#���������������	������� �
����������������	�������������
�������
��������	�������
����#��������
������	���������
�������
�&��������������
�������
�
��
������
���	��
���
	��
���
�
���������	������
�
����
����
����������
��������������
��	��������
�
�
������
����������������������
�������
�
��
������
����'������������������ �
���		���
�����
�	������������������	��
����
��
������
�	�����		���
�����
�������
����	��
�
���(�������
��
������
	��
����
������������� �����������
�����������������	���������
��������)
��������
�����
����
��
���������
�
�����������
��
������
��������
���*��������������������	�����
��&������������������
�
���������
��������+��+�������������������,����$����
�������
��+��������
����
�
������������������������������ ��������
�����
�������$����
�������
���-������
���������
����������
�������������� ��������
����������
������
�����������
���
	��
����
�-����������
����
������
������
��	���
�#��������
�����������������
�������
��������
���������
��
������-��������������
�������������
������	��
������
�������	�����������������������	��
������������	������
����������
�������
����������������
	��
����
������
���������������������
�������
������
�
�������������� ����
�������������
���
����
�
�
�������������'������
������������������� ������
��&���
��������������������
�����
���������������
�������������� ���
���������������������
�����
������
�
���������� ������������
���.��+�
�
�$���������
����������
�������
����������
������������&����
������
������������
�����
����������������
���������������

�
���
�����������	����������������������
��������������������� ���������
����������������#�����
��������
�
������������ ��������	���������-������������
����
�����������	�������������
���
�
�����
��/ ���������
������
���
���
����
�
������
�����
����	��
�����������
���
�����	��
����	���������
��������
���0����
�����
�������������
���������
�����
�����
�������
�
���
�� �������
���
	��
����
������������
��
�����
���
����
������
���������
������1��+����	�
��
������	���	������������

�
�����
�����$�����

��������������������
��	����������	����������
����������������
�
���
������������
�����������
������
�������(�����������������
�
����������
���������
�����������
�
�
��� ��������������
���������
���
����
�����������������
����
������
������������
�
����� ������ �����������(���	������
	��
����
�
���������
������������������������������� ��������
������
�����
������������� �������������
�
�
�������������������������
��������
��������������������&����
���������
������
��



����������	�
�������
������������	�����	���������������������������������	������

���������	��������������������������������������
�����������
������	�������������������	�
���������		���������������
��	������
������������������������������
������	���
�����
�����������������������������������������������	����������������������	��������������������������
�������	�������� !"



From: NCIPC OMB (CDC)
To: odubunmipelumi@gmail.com
Subject: Docket: 2026-1420 - Overdose Response Strategy
Date: Thursday, October 22, 2026 8:30:00 AM

Dear Oluwapelumi,
 
Thank you for your thoughtful comments and recommendations regarding the proposed
revisions to the ORS (Overdose Response Strategy) data collection instruments. We
appreciate your suggestions for strengthening the clarity, consistency, and usefulness of the
information collected. The following responses address each recommendation within the
context of the ORS program's scope and reporting capabilities. 
 
1. Distinguish referrals from completed treatment linkages 
We agree that distinguishing referrals from confirmed treatment linkages is important for
accurately interpreting treatment-related outcomes. A referral alone does not establish that an
individual initiated or engaged in treatment. 
The ORS is a national public health and public safety partnership that supports cross-sector
collaboration and the implementation of effective overdose prevention and response
strategies by engaging with multi-sector partners. While ORS teams support efforts to improve
connections to treatment and recovery services, they do not provide direct clinical or peer
services, nor do they have access to individual-level treatment records necessary to verify
completed linkages.     
The ORS captures treatment-related work through outcomes that document support for the
development, implementation, and improvement of overdose prevention, treatment, and
recovery support services. While these efforts may contribute to increased referrals and
connections to treatment, the ORS Team Reporting System (ORSTRS) does not require teams
to report standardized patient-level treatment referral or linkage measures. Existing outcome
reporting guidance and data review and analytic processes help ensure that reported
accomplishments are appropriately described and interpreted within the scope of ORS
activities and are not misinterpreted. 
 
2. Standardize definitions and reporting periods 
We appreciate the recommendation to establish clear definitions and consistent reporting
periods to support meaningful interpretation of reported outcomes. 
ORSTRS uses a standardized quarterly reporting structure to document ORS projects,
activities, and outcomes. Additional guidance will clarify outcome definitions and reporting
expectations. 
ORS projects vary in scope, implementation, and available data. While standardized definitions
and reporting periods can improve consistency, flexibility is necessary to accommodate

mailto:ncipcomb@cdc.gov
mailto:odubunmipelumi@gmail.com


differences in jurisdictional activities and reporting capabilities. The ability of ORS teams to
report patient-level treatment referrals, linkages, initiation, and retention depend on the
measures tracked by ORS teams’ partners who deliver direct services. The specific measures
defined and tracked vary based on the partners’ specific program reporting requirements as
well as their own monitoring and evaluation priorities. For these reasons, the ORS program
cannot require standardized data definitions or reporting by all ORS partners. While they may
encourage partners to share aggregate outcome data whenever available, this may not be a
priority and can create added unnecessary burden on partners. The ORSTRS is designed to
allow for reporting flexibility if and when outcome data are available.  Existing outcome
reporting guidance and data review and analytic processes help ensure that reported
accomplishments are appropriately described and interpreted within the scope of ORS
activities and are not misinterpreted. 
 
3. Reuse public data for context 
We agree that publicly available data can provide valuable context for interpreting ORS
activities and outcomes. 
ORS teams routinely use existing public health and public safety data to identify emerging
overdose trends, inform prevention and response strategies, and support jurisdictional
planning. These sources can also help contextualize reported outcomes and broader
community needs. 
However, public data sources may vary in timeliness, completeness, and geographic coverage
and may not directly measure the contributions of individual ORS projects. Their use should
therefore complement, rather than replace, program-specific reporting. 
 
4. Minimize additional reporting burden 
We appreciate the emphasis on balancing meaningful data collection with reporting feasibility. 
The revised ORS data collection instruments are designed to capture a range of activities and
outcomes while accommodating differences in jurisdictional priorities, partnerships, and
available data. 
ORS teams collaborate with state and local partners that maintain their own data systems and
reporting processes.   The ORS prioritizes capturing outcomes that teams can document
through existing activities and available information. Reporting guidance will continue to be
refined to improve clarity and consistency without introducing unnecessary burden. 
 
5. Make findings useful for local planning 
We agree that evaluation findings should provide actionable information to support local
planning, decision-making, and program improvement. 
ORS reporting helps document the activities and outcomes of jurisdictional partnerships and
identify effective approaches, implementation challenges, and opportunities to strengthen



overdose prevention and response efforts. These findings can inform local planning and help
teams and their partners refine strategies based on emerging needs. 
At the national level, findings can also inform technical assistance priorities, identify broader
trends, and support program evaluation.  
 
Conclusion 
We appreciate these recommendations and remain committed to improving the quality,
consistency, and usefulness of ORS reporting. The revised instruments and accompanying
guidance aim to capture meaningful program outcomes while maintaining the flexibility
necessary to reflect the ORS partnership model and varying jurisdictional reporting
capabilities.
 
 
OMB/PRA Office
Office of Science
National Center for Injury Prevention and Control
Centers for Disease Control and Prevention
Department of Health and Human Services
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