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Presentation Objectives

1. Provide a brief summary of the CTN-0135 study

2. Describe the development of an interactive data
dashboard as a dissemination tool

3. Review the methods and results of an evaluation of the
data dashboard

4. Share the final version of the data dashboard
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CTN-0135 Aim 2 Brief Overview
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Background — Why Is Fentanyl Problematic

= Fentanyl is highly lipophilic and has a variable clearance rate (Suzuki & EI-
Haddad 2017; Huhn et al. 2020); little is known about illicitly manufactured
fentanyl + analogs

= Problems initiating buprenorphine treatment among patients using fentanyl
has been largely described as precipitated opioid withdrawal (POW)
= However, studies in emergency departments have reported extremely low

(0.76%) prevalence of POW (D’Onofrio et al 2023; D'’Onofrio et al. 2026)

= Fentanyl has a secondary peaking phenomenon (“fentanyl rebound™)

= Fentanyl-exposed individuals have more severe opioid withdrawal compared
to non-fentanyl/opioid exposed

= Non-fentanyl/opioid exposed had linear decline in opioid withdrawal
'3 = Fentanyl-exposed had a decline on day 1, with rebound days 2-3 (Sharma et al. 2024)
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CTN-0135 Study

= Aim 2: Estimate the national prevalence of clinician-reported problems
initiating buprenorphine treatment in patients using fentanyl and summarize
how these problems are changing clinical practices.

= Methods: Developed & administer a web-based survey which was distributed
to a random sample of clinicians (n=396) waivered to prescribe buprenorphine
for OUD, the survey was open June 2, 2023- March 18, 2024

= We explicitly requested permission to recontact respondents

29 Open

Original Investigation | Substance Use and Addiction
Barriers to Buprenorphine Initiation in Patients Using Fentanyl
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Why Create A Data Dashboard

= (CTN-0135 Aim 2 survey respondents represented 48 jurisdictions/states

= There was geographic variation in the results, which was difficult to capture
In a static figure

= We wanted to explore other dissemination strategies, besides publishing in
peer-reviewed journals, to share the results with a broader audience

= \We received positive feedback on a very early draft of the data dashboard
from the Community Advisory Board (CAB) of the Appalachian Node of the
NIDA CTN - they immediately commented on the potential clinical value
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Example of Static Data for a Presentation

Number of States with Clinicians Reporting Drugs
Complicating Treatment

Novel Opioids (etonitazene & analogs)
Tianeptine ("gas station heroin")

Synthetic Cathinones ("bath salts")

Designer or non-FDA Approved Benzodiazepines
Xylazine

Synthetic Cannabinoid (K2/spice)

Methamphetamine & Other lllicit Psychostimulants

50

Winstanley et al. (2026) American Journal on Addictions



Example of Static Data for a Publication

Tianeptine (12.6%) 100

Winstanley et al. (2026) American Journa | on Addictions



Dashboard Development & Testing
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Data Dashboard Development

= Shiny App was used as a
platform Shing e s e S Q

=  Story-boarded the initial key Easy web apps for data science
results & potential figures

= Presented early draft to CAB

= |teratively reviewed & revised as
a group

* Very small pilot test with .|.|||||||I||..|I||||||...|.-||I|||I|I|.||||||I||I.|

convenience sample

Here is a Shiny app

-, Shiny apps are easy to write. Let users interact with your data and your analysis, all with R or Python:
o
-
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Dashboard Development — Early Phase

Buprenorphine Treatment Dashboard Landing ~ Prescribers’ awareness of fentanyl and otherdrug ~ Barriers to initiating buprenorphine

= Early drafts
Bar graph of % patients with OUD using fentanyl (Q1) Besides fentanyl and analogs, which drugs are complicating tx for OUD? (Q5)
View a single state (optional) Select drug
We re Overall (all states) - Xylazine -
I lth Prevalence by state — Xylazine
COIIIp eX, WI 40% .

a lot of

{

e

information L Ui g
on one page " - 4

<25% 25-75% =75%

“\

The majority of prescribers surveyed ...

Include fentanyl testing in Do not have or are unsure of Use toxicology of bio s_amrles
usual drug toxicology 622) access to screening for fent to determine if a patien
analogs recently used (Q3)

Show top N states

64.3%
= 62,1% 66,4%
= O e A (- :

0% 25% 50% 75%  100% 0% 25% 50% 75%  100% 0% 25% 50% 75%  100% Prevalence by state — Xy|azine

uTt
Testing practices vary by specialty NY

MO |

a8 specilty (top ) 4 speciay t0p ) 0 speciaty 1o ) MN{

Pain Mgt (new) A Infectious Disease A Obstetrics/Gynecology M ME |
PA
0, 0, 0, cT
84.2% 77.8% 90.0% MA
Pain Mgt (new) include fentany! testing in Infectious Disease do not have or are Obstetrics/Gynecology use foxicology VT
usual drug toxicology (Q2) unsure of access to screening for fentanyl samples (in part) to determine if a patient sD
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Dashboard Development - Refinement

. Trends in Drug Use Dashboard Welcome Patients’ Use of Drugs More about the survey Meet the Study Team Contact Us
= Final l t
INal 1Iayoults

fe atU red 1 '2 Patients® use of fentanyl and other drugs
g r a p h S O n The data below reflects clinicians’ subjective opinions on their patients' use of fentanyl & other drugs

screen at a

tl me Percentage of patients with OUD using fentanyl

elect state

S
. I n CI u d ed “ key Overall (all states)
n n 11 Overall (all states)
findings
boxes that
O eS_ a 205 Overall, clinicians suspected or knew that more than half of their patients with an
d eSC rl bed th e n tobu opioid use disorder (OUD) were using fentanyl.

There are significant differences based on the state where the clinician was

reS u I tS 10% located.

Key findings

<25% of patients

(\pauit)
o

e

Health syl
Appalachian Node of the NIDA CTN ltts urg ?




Dashboard Evaluation Survey

=  System Usability Scale (SUS) to determine dashboard usability (Brooke, 1995)
= Sample consisted of CTN-0135 Aim 2 survey respondents that had “opted-in” for future contact (n=364)

= Those who did not provide an email address (n=13), had an incorrect email addresses (n=7), or those who opted out
(n=1), were excluded, leaving the final contact sample size of N=343

= Scores of individuals who did not answer all the SUS questions were excluded from the total SUS Score

= Ashort 15-minute survey was created and distributed via REDCap automated messaging to send every 2
days for up to 7 days.

= Elements included: SUS questions, generalize usability questions, basic demographics, and some open-ended

questions
=  The survey was open from April 8-22, 2026 (N=106), 31% response rate -
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Age Ran
Would you share this data dashboard with a ge Range

patient or colleague?

Survey Results

= 84.4% were at least »

somewhat satisfied with the
dashboard

= 91.7% found study results
relevant to clinical practice

= 77.7% said they would be

likely to use a data dashboard
to learn about study results .
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Open-Ended Survey Responses

= Strengths: “simplicity and ease of use”, “| liked the maps and charts
in close proximity to narrative points”

= QOpportunities for improvement: “color scheme, scrolling reduction,
font sizes”

= Links to evidence-based strategies to mitigate adverse events

= Suggestions on future data regarding novel/OTC opioids and
buprenorphine

= Some wanted patient level data

'3 These data were used to make final tweaks to the data dashboard
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.
SUS Score

SUS Mean: 73.15 (SD=5.38) — Good (Grade B, ~66th percentile)
Median: 72.5 | 95% CI [72.09, 74.21] | n=100

n n=1 OO (miSSing ————— Industry avg (68) A Mean (73.15)
excluded) -

* Industry Standard
Score: 68%

= Mean: 73.15% i H

= Highest Score: 100%
= |Lowest Score: 62.45%

| | | | |
0 20 38 52 68 80.3 100
System Usability Scale score

Adjective ratings: Bangor, Knm&MH (2008) Int J Human CmptStd66(12)757 767.
Accepta b\tyth esholds &p entile orms Sauro & Lewis (2011) CHI Extended Abstracts.
‘O 4 Bootstrapped 95% CI r comme nded given ske wnes =1.29, k 5=8.26 (Lewis 2018).
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CTN-0135 Data Dashboard

Click on menu bar to move through sections

CTN-0135 Dashboard = Welcome

Patients' Use of Drugs ore about the survey Meet the Study Team Contact Us

Welcome to the CTN-0135 study dashboard!

We developed this dashboard to share the results of a national survey of buprenorphine clinicians regarding problems they may have encountered when starting buprenorphine in patie
fentanyl.

Why Does Fentanyl Complicate Buprenorphine Treatment?

Fentanyl is a highly potent opioid compound, with a high affinity at the mu opioid receptor, and there is a lot of variability in how long it takes patients to clear fentanyl from their system ( days to weeks ).

Some patients using fentanyl may experience opioid withdrawal symptoms when they start buprenorphine treatment, while others may not believe that buprenorphine ‘works’ or they may prefer other
medications (like methadone) .

Survey Details:

An online survey was sent to a national random sample of clinicians and 396 clinicians completed it. The survey included 96 questions including: 1) characteristics of patients who used fentanyl, 2)
standard clinical procedures to start buprenorphine treatment, 3) how clinical procedures have been modified for patients who used fentanyl and 4) clinician/practice setting characteristics.
Interpreting the Survey Results:

The survey results are from the clinician perspective and hence the data is not at the patient-level. While the survey data can be aggregated at the state-level, the number of survey respondents within a
given state is limited and they may not represent all clinicians treating patients with buprenorphine within a specific state. Additionally, clinician perspectives on problems initiating buprenorphine
treatment are reflective of the level of care in which they prescribe buprenorphine.
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Dashboards in Other Contexts

Last 7 days Total cumulative
u Health data daSh boa rdS are Often Number of COVID-19 cases reported to WHO

designed for highly specialized audiences o 5
(l.e., analytics reports) L

= Dashboards designed for lay audiences 4 =
emerged to track data during the COVID-
19 pandemic . ®

= Dashboards are increasingly being used
for clinical trial tracking and monitoring

= Local/state communities are using to track e
overdose deaths

X data.who.int/dashboards/covid19/
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Conclusions

= Qverall, the data dashboard evaluation results suggest that it is a feasible
dissemination strategy for a clinical audience - it was easy to use,
clinicians would recommend it to their colleagues & it was found to be
clinically relevant

Scientific manuscripts have low overall reach, particularly among non-
scientists, which limits the ability to inform clinical or public health practices

= While data dashboards have primarily been used for disease surveillance, it
can be a tool to improve the usability, reach and transparency of federally-
funded research

* Future work should integrate users into the development process &
consider visualization literacy, as well as computer skills (Concannon et al.
2019)
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