
The MMRP:

• Co- location  of low bar r ier  m edical ser vices, substance use 
tr eatm en t, in tensive needs based case m anagem en t

• Our  aim  is to cr eate sign ifican t, positive changes in  the health  
and well- being of our  com m unity th r ough  tar geted, effective 
in ter ven tion .

A Par tner sh ip  Between  VCJR and the Johnson  Health  Cen ter



● Fentanyl is dr iving sharp incr eases in  overdose deaths 

● Xylazine is dr iving sharp incr eases in  wounds and infections

● People with OUD are exper iencing far  wor se health  outcomes 

● The most vulnerable, high r isk and challenging to engage ar e 

str uggling to get their  needs met in  tr aditional systems of car e 

without significant suppor t 

● Unnecessary overutilization  of EMS and Emergency 

Depar tments with poor  outcomes 

The Opioid Health Crisis in Vermont is Worsening



Goals of MMRP

• Provide easy access to medical care for  those impacted by the 
opioid cr isis

• Provide intensive medical case management and service 
coordination (outreach, engagement, cr isis r esponse, 
tr anspor tation, hospital visit/r etention suppor t, medication 
adherence)

• Address social determinants of health by assisting individuals in  
secur ing stable housing, employment and community r esources

• Reduce overdose, wounds, infections, and improve mental health 
outcomes.

• Contr ibute significantly to safer  and healthier  community



VCJR & JHC Approach

● VCJR: Fu ll- tim e, low bar r ier  r een tr y and r ecover y 
cen ter .

● JHC: Pr oviding in  per son  pop- up clin ics as well as 
telehealth  access; with  a new clin ic open ing adjacen t 
to VCJR in  Januar y.

● Co- located ser vices for  easy access and tr ust-
bu ilding.

● Specialized suppor t and dir ect m edical car e offer ed 
fr ee of char ge to the individual seeking suppor t.



Who We Are Reaching

Engaging the Disengaged:

● People who have made attempts to access car e but have not had 
success

● People who have left the emer gency r oom or  inpatien t 
hospitalization against medical advice (sometimes sever al times)

● People who do not have a pr imar y car e pr ovider

● People who ar e not accessing other  substance use tr eatment or  
r ecover y ser vices

● People who ar e often  asked to leave health  car e settings, r ecover y 
cen ter s, day stations and other  public spaces due to active use and 
challenging behavior s 



26 Current Participants



29 Total Participants 



• Reduced m or tality r ates associated with  opioid use 
th r ough  tim ely m edical in ter ven tion , dr ug tr eatm en t and 
r ecover y suppor t

• Reductions in  opioid use and im pr ovem ent in  m en tal 
health  sym ptom s 

• Reduction  in  Em er gency Depar tm en t and fir st r esponder  
usage

• Reduced need for  inpatien t hospitalization  for  ser ious 
in fections r elated to un tr eated wounds 

• Enhanced stability in  housing, em ploym ent and over all 
health  

MMRP Utilization  Data &  Outcom es



Funding Request for MMRP

Our Request:

• Joint request for opioid settlement funding.
• $300,000 total ($150,000 each for JHC and VCJR).
• Support general operating, staffing for 1 FTE each.
• We anticipate serving 75-100 new people over the next 

year.
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