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Presenter Notes
Presentation Notes
Good morning and thank you for the opportunity to be here. Will Moran is the Chief of Vermont Emergency Medical Services (EMS), and I'm Dan Wolfson, state EMS medical director and Emergency Physician at UVM.  We would like to share some information with you about PREVENT — Prehospital Vermont EMS Buprenorphine Treatment — a collaboration between UVM Emergency Medicine and Vermont EMS within the Vermont Department of Health. 


Most accidental and undetermined drug overdose deaths involve opioids.
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We all know, Vermont continues to face a severe overdose crisis. Fentanyl is involved in the vast majority of fatal overdoses, and polysubstance use — especially with stimulants, like cocaine, methamphetamine, as well as xylazine and gabapentin — is increasing complexity and risk and making it ever more challenging to care for patients. While there was a modest improvement in 2024, overdose deaths remain unacceptably high. This is the environment that EMS is operating in.
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EMS saves lives every day by reversing overdoses with naloxone. But what happens next is where a major gap emerges.
Across the state, more than 40% of patients decline EMS transport to the emergency department after naloxone. These patients are not lower risk — they are often the highest-risk patients we see.
Immediately after naloxone, yes, they are breathing again, but now patients are in acute naloxone-precipitated withdrawal. They feel sick, anxious, and uncomfortable, with intense cravings to utilize drugs again simply to feel normal. That moment carries a very high risk for rapid re-use and repeat overdose.
When patients refuse transport, they also miss everything the emergency department provides — medical evaluation, treatment of withdrawal, initiation of medications for opioid use disorder, and connection to peer recovery and treatment programs.
For many of these patients, EMS is the only point of contact with the healthcare system. And when they decline transport, that window closes.”



PREVENT: A Field-Based
Treatment Solution

 EMS-initiated buprenorphine in
the field

* Stops withdrawal and cravings

* Creates a doorway into
treatment

e Built within Vermont EMS
systems

 Co-led with Vermont EMS
Office & UVM Emergency
Medicine
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Vermont already has one of the strongest treatment systems in the country through the Hub-and-Spoke model.
The problem is that for patients who decline transport after an overdose or during withdrawal, that system never gets a chance to engage them. They don’t reach a hub, a spoke, or even the emergency department.
PREVENT is designed to bridge that gap. It allows EMS to start buprenorphine right there in the field — easing withdrawal, reducing cravings, and helping patients stabilize enough to think about next steps.
From there, we connect them directly into Vermont’s existing treatment system. PREVENT doesn’t replace what we already have — it helps more people actually reach it.



PREVENT:
How It Works
in the Field

Indications:
Post-naloxone
withdrawal &
abstinence
withdrawal

e COWS score

e Buprenorphine (field initiation)

Offer Transport

e Patient may decline ED transport

Connect

e Peer recovery & treatment program
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PREVENT is designed for two specific situations in the field.�The first is acute naloxone-precipitated withdrawal after an overdose reversal.�The second is abstinence withdrawal, when someone hasn’t used and is feeling sick and at high risk of returning to use.
In both cases, the workflow is the same. EMS first assesses withdrawal using the COWS score.
If the patient meets criteria and consents, EMS can initiate buprenorphine right there in the field. This helps patients feel better quickly by relieving withdrawal and cravings, and it gets treatment started immediately instead of delayed.
EMS always offers transport to the emergency department, and many patients still choose to go.
But if a patient declines transport, PREVENT doesn’t end there. EMS can make a HIPAA-secure referral that creates a warm handoff and direct connection to peer recovery and treatment programs, so there is a clear next step after EMS leaves.
The goal is simple: relieve withdrawal early, start treatment sooner, and keep patients connected rather than lost.



National Partnerships That Led to Prevent
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PREVENT didn’t come out of thin air. A coalition of state and community partners representing the Department of Healthh, Public Safety, Department of Mental Health, the Governor’s office, EMS, a community based treatment provider, and the UVM Department of Emergency Medicine participated in national collaboratives through the National Governors Association and the National Conference of State Legislatures. In those conversations, Vermont worked alongside other states and national experts to examine how overdose response systems function — and where people were still being missed. One theme came up repeatedly: EMS is often the only point of contact for the highest-risk patients, particularly those who never make it to the emergency department.
PREVENT grew directly out of that work. It was designed using national best practices and with scalability in mind — and this proposal is about giving Vermont the infrastructure to take that next step.



What We’ve Accomplished So Far
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We have eleven Vermont communities actively engaged in PREVENT under pilot programs. These agencies participate in a Learning Collaborative that brings EMS, peer recovery, and treatment partners together.�The initial sites launched with SAMHSA support, and additional communities are coming online through a Leahy Rural EMS Partnership grant.�We’ve built the full infrastructure — protocols, training, referral workflows and QA — and PREVENT is now ready to scale statewide.


Scaling PREVENT
Statewide

* Data driven targeting of high-need
communities

* Standardized training & activation
* Statewide Learning Collaborative

* EMS > Peer Recovery - Treatment
linkages

* Integration into Vermont Statewide
EMS Protocols & QA
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Scaling PREVENT statewide starts with data-driven targeting of high-need communities. Agencies will be brought online through standardized training and supported by a statewide Learning Collaborative that ensures EMS-to-peer recovery-to-treatment program pathways are in place.  Importantly,  PREVENT will be integrated directly into Vermont’s existing statewide EMS protocols and eventually become a standard practice for all 58 EMS paramedic agencies


| What This Investment Supports
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This funding supports the core infrastructure needed to scale PREVENT safely and consistently across Vermont.
Medical direction ensures that EMS-initiated buprenorphine is clinically appropriate, protocol-driven, and aligned with statewide EMS standards.
The statewide project coordinator is critical. This role oversees agency onboarding, schedules and supports training, coordinates with EMS leadership, peer recovery programs, and treatment partners, and supports a network of local EMS Champions who serve as on-the-ground points of contact for frontline clinicians. Together, they make sure agencies can actually operationalize PREVENT in day-to-day practice.
We also invest in EMS training, including harm reduction and motivational interviewing, so clinicians are prepared not just to give medication, but to engage patients effectively.
The Statewide Learning Collaborative keeps EMS, peer recovery, and treatment partners aligned, sharing lessons learned and solving implementation challenges together.
And finally, quality assurance ensures the program remains safe, consistent, and continues to improve as it expands across more communities.



Closing the Gap for Vermont’s
Highest-Risk Patients
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PREVENT closes a critical gap for some of Vermont’s highest-risk patients by bringing evidence-based treatment to the point of contact where it matters most. It builds on what already works, uses Vermont’s existing EMS infrastructure, and is ready to scale statewide�Thank you for your time — We are happy to answer any questions.


BUDGET FORM

Organization: UVM Larner College of Medicine in collaboration with VT EMS Office, VT Department of Health

|BRIEF DESCRIPTION TOTAL
PERSONNEL
Salaries (list individually below)
Project Medical Director The Project Medical Director $18,500
provides daily oversight of the
PREVENT program. They oversee
training of EMS buprenorphine and
provides quality assurance for all
buprenorphine administrations.
Project Assoc. Medical Director The Project Associate Medical $18,090
Director will work together with
the Project Medical Director to
oversee training of EMS clinicians
in the PREVENT protocol and
provide quality assurance for all
buprenorphine administrations.
Research/Data Interface The Research/Data Interface role $23,468
will support EMS providers and
community partners in research,
data collection and data
evaliiation
Motivation Interviewing Training Provide a virtual training session $7,486
which can be recorded and
available for ongoing training for
new providers learning about
PREVENT
Fringe Benefits (list individually below)
All personnel costs include fringe benefits. The
fringe rate for Year 1 of the proposal is 19.8% for
UVM-Medical Group Employees and 55.4% for
Regular UVM Employeed. The components that
make up the fringe benefit rate are: FICA,
worker’s compensation, unemployment
compensation, group life insurance, health and
dental plans, pensions, retirement, early
retirement, group disability insurance, tuition
remission (employee only), administrations and
employee assistance program, and sabbaticals
and staff development.
Project Medical Director $3,663
Project Assoc. Medical Director $3,582
Research/Data Interface S 13,001.00
Motivation Interviewing Training S 1,482.00
Total Personnel Costs $89,272
NON -PERSONNEL/OPERATING
Advertising/Marketing S -
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BUDGET FORM

Organization: UVM Larner College of Medicine in collaboration with VT EMS Office, VT Department of Health

BRIEF DESCRIPTION TOTAL
Equipment (if allowable: computers, software, S -
etc.)
Materials/Supplies Supplies to support training and S 8,000.00
meeting materials
Rent/Mortgage S -
Telephone (if a direct service cost) S -
Travel: Mileage Project staff will travel to all EMS $11,848
districts throughout the project for
in-person training sessions.
Utilities S -
Sub-Contracts/grants (list individually below)
Harm Reduction Education Harm Reduction Education will be $9,000
provided by Stephen Murray.
Stephen Murray, MPH, NRP is an
addiction researcher who
specializes in harm reduction. Mr.
Murray will offer educational
sessions to EMS agencies on harm
reduction, leveraging his
experience as both a firefighter,
paramedic, and an overdose
EMS Project Manager The EMS Program Manager role, $52,993
embedded at the UVM Health
Network’s EMS Training Center
VT EMS District Trainers The project will create local S 27,300.00
district trainers to support the
project as more services
implement the Prevent program.
This initial cost allows for 8
trainers, at 5 hours per week for 26
Lo
Other Direct Service Costs (list individually below)
s -
S -
s -
S -
Total Non-Personnel/Operating Costs S 109,141.00
Total Direct Costs $198,413
INDIRECT/ADMINISTRATIVE
Indirect Costs 26% Public Service federal S 51,587.00

(does not self-calculate; 10% unless a different rate has been
approved - Federal or State)

negotiated cost rate agreement.
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BUDGET FORM

Organization: UVM Larner College of Medicine in collaboration with VT EMS Office, VT Department of Health

BRIEF DESCRIPTION

TOTAL

GRAND TOTAL

S 250,000.00
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