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I. OFRT Overview: 
 
A. Background of OFRT 

 
From 2016-2020, Monmouth County had numerous fatal overdose deaths and 3,963 documented 
naloxone administrations. These high amounts of overdose deaths led to Monmouth County 
creating the OFRT with support from the NJ Department of Health. This, in addition to the 
successful creation of Ocean County’s OFRT, led to leadership from Passaic County Department 
of Health Services to later establish the Passaic County Overdose Fatality Review Team 
(PCOFRT). Like Momouth and Ocean County, the Passaic County OFRT’s purpose was to 
review all available information related to fatal overdoses that were occurring in Passaic County 
and identify all the common trends and risk factors. The PCOFRT consists of representatives 
from the Passaic County Health Department, Passaic County Department of Human Services, 
Passaic County Prosecutor’s Office, Passaic County Regional Medical Examiner’s Office, Board 
of Social Services, New Jersey Parole, New Jersey Department of Health and various other 
stakeholders. 
 
The Passaic County OFRT meets monthly and with the decedent case reviews we receive as well 
as information gathered, we explore the factors, trends, gaps, and barriers that cause or play a 
role with fatal overdoses. From there we identify all gaps or barriers to services, promote and 
engage in cross sector coordination and collaboration, and develop recommendations and 
implementations for change that will support the Team’s goal in reducing fatal overdoses within 
our communities and sustaining the lives of those that reside within Passaic County 
 
B. Passaic County OFRT Members, Agencies, and Subcommittees: 
 
b. OFRT Members and Participating Agencies 
Name Organization 
Adrien Byrd Passaic Recovery Court 
Alexander A. Carde SMART Recovery USA 
Alfred Batelli Passaic County Office of Emergency Management 
Alicia Parker HYACINTH 

Ameer Soliman Northern NJ Medication-Assisted Treatment Center of 
Excellence  

Ashley Acevado Oasis - A Haven for Women & Children 
Ashley Bardi Bergen New Bridge Medical Center 
Assaf Amos Eva's Village  
Bart Chou Passaic County Department of Human Services 
Brenda Azanedo BLM Paterson 
Christina Kim NJ State Parole Board 

Clement Chen Northern NJ Medication-Assisted Treatment Center of 
Excellence 

Dawn Moody Passaic Vicinage Probation Division 
Devonne Stone Eva's Village  
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Erica Molina-Tifa St. Joseph's Hospital 
Erin Short  Passaic County Department of Human Services 
Eryn Walczak Bergen New Bridge Medical Center 
Evan Mongiardo Passaic County Prosecutor's Office 
Evan R. Vaccarella Paterson Police/Admin Services 
Helena L. Muhammad New Jersey Re-Entry Corporation 
Jim Walsh Oasis - A Haven for Women & Children 
Jokebed Saintil HYACINTH 
Kara Vincelli Division of Child Protection and Permanency 
Katherine Vlasica St. Joseph's Hospital 
Kevin Wilder NJ OCSME (Office of the Chief State Medical Examiner) 
Kimberly Birdsall Health Coalition at Passaic County 
La-Tricia Gordon  Rutgers NJ Medical School 
Lidia DeBlasio Passaic Vicinage - Recovery Court 
Lisa Bussanich Straight and Narrow Inc. 
Lisa Ellis Collaborative Therapy Services, LLC 
Marc Dorsey Team Management 2000 Inc. 
Michael Moore RWJBH 
Natasha Cruz Passaic County Board of Social Services 
Nathaniel King Clifton Health/Human Services Department  
Nicole Digiore St. Mary's Hospital  
Oshin Castillo Passaic County Board of Social Services 
Ronald Joseph Chosen Generation 
Samantha Neville Prevention is Key 
Shanikwa Lemon Paterson Alliance 
Sherrine Schuldt United for Prevention in Passaic County 
Stacey Marowitz NewBridge Services 
Stanley Weiss Rutgers New Jersey Medical School 
Svetlana Shpiegel Montclair State University (Harm Reduction Initiative) 
Tina Miles St. Joseph's 
Vito Andrisani Passaic County Department of Human Services 

 
Subcommittees (Networks):  

i. Groundwork Subcommittee – Made up of organizations that directly work and interact 
with various populations and can obtain qualitative/quantitative data and provide 
observations of current trends and identifiable needs in real time. The subcommittee’s 
primary goals are bringing these topics to attention, finding ways to eliminate current 
barriers, sharing resources and collaborating to provide greater aid and support to the 
community. 

ii. Resource Subcommittee – network of organization representatives that the OFRT 
Coordinator has partnered with that are able to provide numerous, various resources, 
connections, and sources of referral. Ranging from domestic violence, mental health, food 
security, addiction treatment, etc. The subcommittee also assists the OFRT Coordinator with 
sharing new information, upcoming events, and networking opportunities to other OFRT 
members, partners, and the public.  
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iii. Decedent Information Subcommittee – network of organizations whose purpose is to 
acquire and provide all available information on decedents that are to be reviewed for the 
monthly case reviews. 

iv. Data Acquisition Subcommittee – a network of representatives that provide and share 
qualitative and quantitative data on overdoses, Narcan distribution, and any relevant data that 
pertains to substances and social determinants of health. 

v. Education Subcommittee – Works to promote and share education and information 
pertaining to substance misuse, mental health, harm reduction strategies and general 
information for the population.  

 
Subcommittee Members 
Groundwork Subcommittee: 
Annette Wright Passaic County Community Wellness Center 
Debbie O’Brien Center for Family Resources 
Erin Short Passaic County Department of Human Services 
Heather Saraceni Highland Family Success Center 
James Johansen Damon House 
Jim Walsh OASIS – A Haven for Women & Children 
Lidia DeBlasio Passaic Vicinage - Recovery Court 
Marques Lowery YMCA of Paterson 
Morgan Herman New Hope Ministries 
Paulina Dutton Circle of Care for Families and Children of 

Passaic County, Inc. 
Ruby Clark Ruby's Vision Inc. 
Samantha Neville Prevention is Key 
  
Resource Subcommittee: 
Angelina Huber  Circle of Care 
Caitlin O’Neil New Jersey Harm Reduction Coalition 
Debbie O’Brien Center for Family Resources 
Erin Short  Passaic County Department of Human Services  
Gisellie Carrasquillo Passaic County NJ4S 
Jim Walsh OASIS – A Haven for Women & Children 
Nathaniel King Clifton Health/Human Services Department 
Sherrine Schuldt United for Prevention in Passaic County 
Svetlana Shpiegel Montclair State University 
  
Decedent Information Subcommittee: 
Adrien Byrd Passaic Recovery Court 
Ashley Bardi Bergen New Bridge Medical Center 
Assaf Amos Eva's Village  
Christina Kim NJ State Parole Board 
Dawn Moody Passaic Vicinage Probation Division 
Devonne Stone Eva's Village  
Erica Molina-Tifa St. Joseph's 
Evan Mongiardo Passaic County Prosecutor's Office 
Evan R. Vaccarella Paterson Police/Admin Services 
Helena L. Muhammad New Jersey Re-Entry Corporation 
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Kevin Wilder NJ OCSME (Office of the Chief State Medical 
Examiner) 

Lidia DeBlasio Passaic Vicinage - Recovery Court 
Lisa Bussanich Straight and Narrow Inc. 
Natasha Cruz Passaic County Board of Social Services 
Oshin Castillo Passaic County Board of Social Services 
Tina Miles St. Joseph's Hospital 
  
Data Acquisition Subcommittee: 
Bart Chou  Passaic County Department of Human Services 
Evan R. Vaccarella Paterson Police/Admin Services 
Samantha Neville Prevention is Key 
Sherrine Schuldt United for Prevention in Passaic County  
  
Education Subcommittee: 
Sherrine Schuldt United for Prevention in Passaic County  
Svetlana Shpiegel Montclair State University 

 
C. Data collection, management, and analysis  
Passaic County OFRT meetings are held on the 3rd Tuesdays of each month (unless otherwise 
specified) that go from 1:00 PM to 2:15 PM. Decedent cases are provided by the Chief 
Investigator of the NJ Office of the Chief State Medical Examiner. The cases are not chosen due 
to demographics but are chosen in the order of when they had passed, starting from late 2021 and 
moving on through 2022 and 2023 (2023 being where we currently are in terms of decedent 
cases). Once all the members of the Team are present, we begin the meeting by first stating our 
Mission Statement, Vision Statement, Rules of Confidentiality, and Ground Rules. From there, 
we go over each decedent case (3 each meeting), presenting all available information regarding 
the decedent ranging from: 

• Age 
• Race/Ethnicity 
• Date of Birth/Date of Death 
• Location of Incident and Passing 
• Drug Paraphernalia at the Scene  
• History of Use 
• Previous Overdoses  
• Police Report 
• Toxicology 
• Judicial Information/Probation  
• Hospital Reports (if applicable) 
• Mental Health Diagnosis/History (if applicable) 
• Employment Status 
• Education 
• Prescription Medication History (NJPMP) (if applicable)  
• Housing Status 
• Benefits Acquired (if applicable) 
• Any Attempts to Treatment 
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• Relationships (Significant other(s), family, friends, children, etc.) 
• Bergen New Bridge Medical Center Report  
• Childhood ACEs 
• Obituary 
• Next-Of-Kin (if applicable)  
• And any additional information we can acquire during research 

 
From there, we initiate our discussions, identifying gaps, barriers, and developing 
recommendations for potential legislative and local implementation to prevent further overdoses 
of such nature from happening again. Every member of the team is given ample opportunity and 
encouraged to share their thoughts and ideas with the team. Once all matters related to the 
decedents are concluded, the members are given announcements for upcoming events, 
webinars/trainings, reminders for the next meeting, and other important updates. 
 
All information and recommendations produced during these meetings are recorded by the OFRT 
coordinator. After the meeting, a brief general summary of the recommendations and highlights 
of the discussion are shared to the OFRT members, including those unable to attend the meeting 
due to unforeseen circumstances or work commitments. No specific information relating to the 
decedents or Next of Kin is mentioned. The documents that contain all the thorough information 
regarding the decedents and the meeting notes are kept organized and encrypted by the 
coordinator. The coordinator proceeds to put all the encrypted documents and recordings into a 
flash drive that only the coordinator has accessibility to, ensuring confidentiality and protection 
of the data. 
 

II. Community Profile: 
Passaic County is one of 21 Counties in the U.S. state of New Jersey that lies within the northern 
section of the state. As of July 1st, 2024, according to the United States census bureau, the 
population of Passaic County stands at an estimate of 526,597 people with 46% being 
Hispanic/Latino, 37.3% being White (alone/not Hispanic or Latino), 14.9% Black/African 
American, 6.2% being Asian, 1.8% being American Indian/Alaska Native (alone), and 0.3% 
being Native Hawaiian/Other Pacific Islander (alone). Passaic County has the 10th highest 
population among the 21 counties within New Jersey. According to the 2020 Office of the Chief 
State Medical Examiner (OCSME) Annual Report, 185 people died due to Drug/Alcohol 
accidents with 3 people dying due to Drug/Alcohol suicide and 1 person dying from 
Drug/Alcohol overdose with an undetermined manner of death. According to the New Jersey 
SUDORS Overdose Mortality Data Explorer, within Passaic County during 2023, there were 
reportedly 152 overdose deaths with approximately 77% of these overdose deaths being caused 
by Fentanyl and Analogs.  
 
For the year 2024, in terms of Health Outcomes, Passaic County is at the same level as the 
average county in New Jersey (state average) and is above the national average of health 
outcomes. This is an increase compared to last year of 2023. In terms of Health Factors 
(percentage of adults reporting fair to poor health) for the year 2024, Passaic County is faring 
somewhat better than the national average but is lower than the average county in New Jersey. 
Within the entirety of 2024, according to the New Jersey Substance Abuse Monitoring System 
(NJSAMS), there was reportedly a total of 4,122 admissions for substance use treatment in 
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Passaic County (the unduplicated total is 2,497) and a total of 3,936 discharges (with the 
unduplicated total being 2,382).  
 
 

III. Identified Patterns and Trends: 
 

Decedent-Specific Patterns/Trends Local/Community-Specific Trends National Trends/Issues 
Lack of affordable housing/Constant 
transfer from shelter to shelter  
 
Substance use would reportedly start at a 
young age, usually due to peer pressure, 
temptation, and/or environmental 
exposures  
 
Past trauma/childhood ACEs from grief, 
imprisonment, immigration, sexual 
assault, divorce, and/or exposure to 
substance use and intoxication 
 
Decedents using substance alone away 
from others evidenced by how almost 
every case reported that the decedent 
was found alone in their room at the time 
of overdose 
 
Cultural/religious beliefs acting as 
barriers to accepting treatment 
 
Various Mental Health Disorders present 
  
Multiple criminal charges related to 
possessing or acquiring controlled 
dangerous substance(s) 
 
Contributory causes of death reported 
due to physical health concerns 
 
Use of prescribed pain medication 
 
Alcohol was a prominent substance 
noticed in most decedent cases. 
Especially due to how accessible and 
socially acceptable drinking is. 
 
Reliance on emergency room visitations 
for medical treatment and support  

Diverse Populations of different cultures 
and languages lacking information and 
resources available to them 
 
Greater implementation of peer recovery 
specialists within current systems needed 
to empathize and connect with clients 
 
Lack of ID/documentation is a massive 
barrier to obtaining resources and 
services  
 
Lack of awareness of potentially helpful 
services among different populations 
within the community  
 
Facilities and businesses such as hotels, 
libraries, local restaurants, 
churches/synagogues, and in-patient 
locations lacking Narcan and/or Narcan 
training 
 
Lack of health insurance as well as a lack 
of knowledge of how to navigate the 
system to acquire health insurance 
 
Unknown if the family/friends of the 
decedent ever sought out or were given 
direct support services/resources for 
themselves.  

Lack of affordable housing and/or 
available rental assistance 
 
Lack of basic needs of living and 
economic stability making 
undergoing treatment nearly 
impossible or an inconvenience for 
someone lacking said needs 
 
Fentanyl was found in almost every 
toxicology report (90%) 
 
Greater need for Harm Reduction 
services and establishments (Ex: 
Safe Consumption Sites) 
 
Impacts of the COVID-19 Pandemic 
still being noted in decedent cases 
 
Greater sustained support needed for 
those leaving re-entry, jail, and/or 
prison needed so they can change 
their lives for the better  
 
Stigmatization (Examples): 

- Old policies that inhibit 
treatment efforts  

- Addiction/SUD being seen 
as a person’s choice and 
deserving of their 
consequences rather than an 
illness 

- Feelings of self-shame and 
decrease of self-esteem 
within those that use 

- Barriers to a multitude of 
support systems and 
opportunities  

- Arrests for possessing 
Opioid/Opioid paraphernalia 
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IV. OFRT Recommendations: 
 
Jurisdictional Level: Local 

• Outreach Initiative for Diverse Populations (On-Going): The Passaic County OFRT 
with support from the Passaic County Health Department has done direct outreach, 
tabling, provision of health services, and sharing of resources/education to diverse 
populations/cultures such as the Hispanic population, Arabic population, and seniors. 

o Examples include doing outreach/collaborating with organizations such as: 
 OASIS – A Haven for Women and Children  
 Center for Family Resources 
 Islamic Center of Passaic County  
 Circle of Care 
 New Hope Ministries 
 Prospect Park Borough  
 County Senior Centers (Paterson, Clifton, Passaic, Bloomingdale, 

Hawthorne, Totowa) 
 Berkeley College  

 
• Narcan Distribution & Education (On-Going): The Passaic County OFRT works to 

distribute Narcan kits and Narcan information throughout Passaic County to stakeholders, 
clients, and the general population. They were distributed through Conferences, outreach 
events, awareness events, clinics, and direct distributions when requested. In addition, 
entities such as Clifton Health Department and Passaic County Human Services provide 
Narcan Training for the public and for organization representatives. 

o Narcan training and education were also provided to the senior population 
through the Passaic County Health Department 

 
• Building Pathways for Collaboration (On-Going): The Passaic County OFRT 

Coordinator provides various means for OFRT members and other organization 
representatives to collaborate and/or network with new organization representatives 
rather than working in silos. Methods were utilized such as: 

o Tabling  to meet new people to recruit into the Passaic County OFRT  
o The Community Network Association  County initiative provides excellent 

opportunities for many entities around Passaic County to meet each other, 
network, and potentially set up collaborations.  

o Hosting Conferences  Passaic County OFRT annual Conference provides a 
great setting for networking and setting up collaborations.  

o Introducing organizations to County Health Department Head meetings. 
 

• Ensuring population’s basic needs are met through outreach (On-Going): The Passaic 
County OFRT participates in numerous events, fairs, conferences/summits, programs, 
community events and more to share their resources among the County population 
ranging from: 

o Health/Clinical Services 
o Mental health services 
o Addiction education and treatment services  
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o Linkages to shelters/housing 
o Legal services  
o Utility Assistance  
o Immigration Services  
o And many more. 

 
• Hotel Narcan Initiative (Not Yet Started): The Passaic County OFRT is currently 

working on distributing Narcan to local and popular hotels within the County. If able, 
Narcan training will also be provided for hotel staff. 

 
 
Jurisdictional Level: State  

• Education on Initiatives to Mitigate Overdoses (On-Going): The Passaic County OFRT 
hosts their annual No More Dead Ends on the Road to Recovery Conferences that aims to 
provide attendees across Passaic County and New Jersey with greater insight into the 
opioid crisis and education on methodologies that can be utilized to mitigate overdoses 
and overdose deaths within our communities.  

 
Additional/General Recommendations: 

• Provision of support services for families and friends of those struggling with 
addiction/substance use  

• Greater sharing of the Never Use Alone Hotline 
• Greater collaborations between organizations 
• Collaboration between non-profit/grassroot organizations and government 
• Avoidance of working in silos  
• When discussing government policy and options for widespread initiatives to combat the 

opioid crisis, peer recovery specialists, those with lived experience, experts in the field, 
and advocates must be involved in the conversation.  

• Education on substance/alcohol use, moderation, and healthy coping mechanisms for 
youth population  

• Utilization of Faith-Based Organizations and locations to provide resources and 
education 

• Initiating collaborations with local community organizations and grassroot organizations 
to effectively provide services and education to various populations 

• Anti-Stigma campaigns and Anti-Stigma education for the public  
• Greater implementation of Peer Recovery Specialists 
• Advocacy through education, supply of resources and material, presenting concerns to 

leadership/local government, supporting bills/policies that will provide long-term support 
to those with SUD and workers in the field, and opposing bills that may do the opposite.  
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V. Success Stories: 
 

• 3rd Annual No More Dead Ends on the Road to Recovery Conference: 
o On September 27th, 2024, the Passaic County OFRT Coordinator, with support of 

the Passaic County Health Services Department and in partnership with Montclair 
State University hosted the 3rd Annual No More Dead Ends on the Road to 
Recovery Conference. The Conference was aimed to be an opportunity to bring 
together multiple experts, workers, leaders, and clinicians together to network 
amongst each other, learn more about Harm Reduction, and gain new insight into 
strategies and efforts to utilize to mitigate overdoses within our communities.  
 Multiple topics were discussed and explored such as Harm Reduction, 

Decriminalization, pain management, policy, advocacy and more.  
 The Conference was a huge success as brought in about 130 attendees 

ranging from school officers, peer recovery specialists, social workers, 
clinicians, community leaders, directors, treatment specialists, mental 
health specialists, public health specialists, and more.  

 Results from evaluation forms and in-person comments were 
overwhelmingly positive, praising the content provided, the presenters, 
and location of the Conference.   

 
• Narcan Distribution During Fiscal Year of 2024-2025 

o Over the course of the fiscal year of 2024 to 2025, through the Passaic County 
Health Services Department alone, the Passaic County OFRT successfully 
distributed 595 Narcan kits throughout Passaic County. During these distributions, 
educational resources on Narcan and additional resources for health and mental 
health services were provided. 

o The Passaic County OFRT Coordinator has also done 4 presentations/trainings on 
Narcan Use and Harm Reduction for senior populations throughout Passaic 
County (specifically at the Senior Centers located in Paterson, Totowa, Passaic, 
and Clifton). 
 Combining the number of attendees from each presentation, a total of 135 

attendees were given Narcan education and Narcan kits if they chose to 
take it.  
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VI. APPENDIX – Decedent Case Information  
 
APPENDIX A: Decedent Case Information: 
From July 1st, 2024, to June 30th, 2025, we reviewed 30 decedent cases. Of those 30 cases, 9 
successful Next of Kin interviews were conducted through the Next of Kin interviewer from 
the NJ State Health Department. The demographic information of the decedents reviewed can be 
found in Tables A1 to A6: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

  

  

  

  

  

  

Table A5:  

Age Range of Decedents # Of Decedents 
0-17 years 0 

18-29 years 2 

30-39 years 6 

40-49 years 10 

50-64 years 11 

65+ years 1 

8
10 11

1
0
2
4
6
8

10
12

White (Non-
Hispanic)

African
American

Hispanic Unknown

Table A1: Race/Ethnicity of 
Decedents (n=30)

24, 80%

6, 20%

Table A2: Sex of Decedents (All 
Cis) (n=30)

Male Female

7

2

18

3

Table A3: Marital Status of 
Decedents (n=30)

Domestic Partnership/Relationship

Married

Single or Not Otherwise Specified

Divorced/Separated Relationship

8, 27%

22, 73%

Table A4: Did the Decedents 
have Children? (n=30)

Known to have children No/Not specified

21, 70%

9, 30%

Table A6: Housing Status of 
Decedents (n=30)

Known to Have Housing Reported as Unhoused
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APPENDIX B: Case Summary Data: 
Among the 30 decedents that were reviewed over the course of these 4 Quarters, all the 
decedents overdosed while residing and living within the Passaic County jurisdiction. All 
the decedents’ manners of death were ruled to be an accident. In terms of the causes of 
deaths reported, please see the attached tables below for specific data regarding the causations of 
death as well as which cities the fatal overdoses occurred and the specific locations of where they 
happened.  
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Table B2: City Location of Overdose Incidents (n=30)

13

3
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1
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8

Decedent's Residence

Family Member's Residence

Friend/Acquaintance's Residence

Living/Inpatient Facility
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Table B3: Specified Locations of 
Overdoses/Overdose Deaths (n=30)

24, 80%

1, 3%

3, 10%
2, 7%

Table B1: Decedent Toxicology Reports: 
Cause of Death (n=30)

Mixed Substance Intoxication
(With Fentanyl)

Mixed Substance Intoxication
(With Fentanyl & Xylazine)

Single Substance Intoxication (Not
Fentanyl)

Fentanyl Intoxication (No
Additional Substances)
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APPENDIX C: Health-Related Data: 
 
14 decedents were confirmed to have been diagnosed with some form of mental health 
disorder/illness. Specifically diagnosed with one or more of the following: 

• Depression  
• Suicidal Ideations  
• Trauma  
• Schizophrenia  
• Schizoaffective Disorder 
• Anxiety 
• Bipolar Disorder 
• ADHD 
• Unspecified psychiatric history  

 
13 decedents out of the 30 decedents (~43%) were confirmed to have obtained some form of 
mental health/opioid use disorder treatment.  
 
27 of the 30 decedents (90%) were confirmed to have had a known history of substance use 
disorder/misuse. The following were the specific substances that the decedents were found to 
have had a history of using (the statistics also include if decedents had multiple substances that 
they had a history of using):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12 decedents among the 30 decedents (40%) were confirmed to have previously overdosed in 
the past before their fatal substance overdose. 
 
25 decedents had previously visited a Hospital Emergency Department. 
 
 
 

12
10

8
1
1
1
1
1
1
1

4

Alcohol
Cocaine

Heroin
Cannabis

Tobacco
Methadone

Methamphetamine
PCP

Marijuana
Vape

Other

0 2 4 6 8 10 12 14

Table C1: Substances Used by 
Decedents With SUD History
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6 decedents of the 30 decedents reviewed (20%) had a contributory cause of death either 
being health-related or correlating with their substance misuse. The following contributory 
causes of death were found: 

• Morbid Obesity & Hypertension  
• Hypertensive Cardiovascular Disease & Chronic Obstructive Pulmonary Disease (COPD) 
• Hypertensive Cardiovascular Disease; Chronic Ethanolism 
• Acute Bronchopneumonia with Abscess on Left Lung 
• Atherosclerotic Cardiovascular Disease 
• Dilated Cardiomyopathy (enlarged heart) 

 
 
APPENDIX D: Social/Economic Data:  
26 decedents out of the 30 decedents (~87%) had some form of criminal history or interaction 
with law enforcement/judicial system. 
 
14 decedents out of the 30 decedents (~47%) were confirmed to have been employed, self-
employed, or had multiple odd jobs  
 
Out of the 30 decedents reviewed, the 8 decedents that had a confirmed education status ranged 
from the following:  

- 4 high school graduates 
- 3 did not complete high school 
- 1 obtained their GED 

 
18 decedents out of the 30 decedents (60%) were confirmed to have received social service 
benefits ranging from SNAP, Medicaid, and General Assistance 
 
 
Childhood and Adolescence Data:  
6 of the decedents reviewed were confirmed to have experienced some form of Adverse 
Childhood Experience (ACEs) or trauma growing up. Said experiences ranged from the 
following: 

- Immigration Trauma 
- Emotional neglect 
- Sexual Assault  
- Exposure to substance use  
- Medical trauma/car accident  
- Single Parent childhood/Divorce 
- Parental death 
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APPENDIX E: ODMAP Data (2024):  
 
From January 1, 2024, to December 31, 2024, there have been 2,159 total suspected overdose 
cases entered into ODMAP. Of these cases, 78 were fatal. From this data, most of the 
overdose cases were in the cities of Paterson and Passaic, the most heavily populated cities of 
Passaic County. Most of the overdose cases occurred in urban areas with only a few of the 
reported cases occurring in more rural areas. Among these overdose cases, 527 Narcan 
administrations were found and entered ODMAP. The ODMAP data is limited as all the data 
comes from what was inputted by police departments, first responders, and officials with data 
entry access and there may be overdose cases that were overlooked or not recorded. Please see 
the following tables for further details of the ODMAP data:  
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Table E1: ODMAP: Suspected Overdoses By 
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Within the ODMAP system, among the 2,159 overdoses reported within Passaic County 
during 2024, there were a few of the cases where the suspected drug that caused the 
overdose was identified and listed within the system. For the data on the specific drugs 
identified that was suspected to cause the overdose and how many times the specific drug 
was identified, please see the table below: 
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APPENDIX F: Overdose Data 2024: EpiCenter 
 
From January 1, 2024, to December 31, 2024, according to the data found in EpiCenter, there 
was a total of 1277 recorded incidents of suspected overdoses in Passaic County, NJ, totaled 
by Home Location. The information is classified by suspected overdoses involving any opioid 
within Passaic County. It should be stated that the data is limited as all of it comes from 
hospital/first responder inputting reports and some overdose cases may have been overlooked or 
not reported due to an individual being unhoused, out of the County. Please see the following 
tables for detailed information on the EpiCenter findings:  
 
                     Table F1        Table F2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table F3 
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APPENDIX G: Next-Of-Kin Interviews 
 
Among the 30 decedent cases explored during this fiscal year, 9 successful Next of Kin 
interviews were conducted through the Next of Kin (NOK) interviewers from the NJ State 
Health Department and Passaic County OFRT. Amongst the various pieces of information and 
context gathered from these interviews, there were similarities within each of the NOK 
interviews that were noticed and observed. The following list displays all the common trends and 
similar occurrences noted from the NOK interviews conducted:  
 

- The decedents had experienced some form of physical/mental trauma at some point in 
their life whether in the form of: 

o Physical pain from an accident 
o Grief/Loss 
o Sexual Assault  
o Physical Assault  
o Emotional Neglect  
o Imprisonment  
o Witnessing something traumatic 
o Homelessness 

- For most of the decedents (7 out of 9), substance had started when they were 
teenager/young adult (age 15+). 

o Influenced by others and/or their social environment to use substances/drink 
alcohol. 

- Either had never gone to treatment or had gone to treatment but had reoccurrences or felt 
it did not help. 

- For the two decedents that were confirmed to have come from another country to the 
United States, it was stated that the transition was very difficult. 

- The decedents had some form of diagnosed mental condition ranging from substance use 
disorder, anxiety, depression/suicidal ideations, bipolar disorder, etc. 

- Most of the decedents were previously arrested/incarcerated. 
- The families of the decedent either helped the decedent as best as they could but were 

unsuccessful or burnt out (specifically the parent/sibling) or the family had turned away 
from the decedent at the height of their substance use.  
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