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Background on Prevention Funding in Vermont

• Before this state funding, DSU funded individual coalitions, schools and health 
districts via federal SAMHSA Block Grant or PFS/Regional Prevention Partnership 
(focus on youth/young adults and a menu of evidence-based strategies).  

• Lost $1.4 M a year of PFS/RPP funding from the 2015-2020 grant to Vermont’s 
2020-2025 grant (went from 12 to 5 health districts) – caused significant gaps and 
disparities when funding went away. 

• Tobacco Control program in different VDH division – CDC vs SAMHSA funded.

2Vermont Department of Health



Process for Receiving Cannabis Excise Tax Funding 

• January 2018 - Vermont became the first state to legalize adult use cannabis through 
legislation followed by the establishment the retail market.

• Vermont imposes a fourteen percent (14%) excise tax on the retail sale of cannabis and 
cannabis products (sales and use tax are also collected at 6%).

• The legislation establishing the retail market states that 30% of Cannabis Excise Tax dollars 
will go to ‘substance misuse prevention programming’ (not to exceed to $10 million).

• The Cannabis Control Board was prioritized over the 30% for prevention in the first three 
years of the market (sunsets in FY25).

• In FY23,  $3 million was appropriated in the Governor’s Budget starting with general fund 
dollars with the intent of yearly funding and replacement with cannabis excise tax as 
available.  This is our 3rd year of receiving $3 million.

• The FY26 VDH budget includes the full 30% as was the intent and is $6.7 million dollars for 
substance misuse prevention.  The $3 million only funds community prevention and gaps 
remain in school-based funding and more.
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Key Activities Upon Receipt of $3 Million in State Funds (FY23)

• Completed 11-month prevention systems enhancement planning process with state 
prevention partners and the Public Consulting Group.

• Provided interim prevention bridge funding to coalitions and other partners during planning.
• With stakeholder input and based on the planning process above, decision made by DSU to 

implement a regional funding structure to keep funding closer to the communities and 
regional needs, data, and priorities.  

• DSU developed VPLO logic model.
• Four regional Vermont Prevention Lead Organizations (VPLOs) established July 2023 to 

lead prevention efforts and allocating prevention funding within their region. 
• VPLOs conducted regional assessment (data analysis and capacity) which identified 

regional priorities and guided funding decisions in Fall of 2023.
• Subgrants to prevention partners began January 1, 2024 – 60 total over the four regions.
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Structural Changes

Previous Structure
• Federal funding only and DSU subgranting to individual coalitions or in specific 

VDH health districts (through PFS/RPP)

New Structure
• VPLOs subgrant within a broader region (cover 2 to 4 VDH health districts)

Key elements of the VPLO structure includes regional assessments/strategic 
planning and fiscal management/subgranting.  

Seventy percent of the VPLO award is required to be subgranted in the region.

Each VPLO must establish a Regional Advisory Board to make recommendations 
on subgranting
• There must be at least two advisory board members from each health district 

covered by the VPLO

An overarching goal of this funding is to sustain existing substance misuse 
prevention coalitions, build additional prevention capacity, and reach gap 
areas to ensure statewide prevention coverage of all 12 health districts.

This is not a traditional DSU grant program and this model is still under 
development. 
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Benefits of Regional Approach 

• Provides a guiding vision and strategy, supports aligned activities, establishes shared 
measurement systems, and leverages additional funding to support prevention.

• Ties funding directly to a regional strategic plan based on assessment which allows for 
progress on both short term and long-term goals.

• Provides funding for substance misuse prevention coalitions and engages new 
prevention partners.

• Funds are closer to communities which allows for local decision making at the regional and 
community-level – regional advisory boards decide on funding vs the state;

• Shifts orientation from organizations to areas or populations being served.
• Optimizes regional assets and variability.
• Is guided by the Collective Impact approach and the concept of a backbone organization 

that coordinates, mobilizes and facilitates prevention in a region.
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Prevention System Enhancement Vision

• Includes all age groups

• Addresses disparities

• Follows the Vermont Prevention Model

• Focuses on all substances

• Built upon the Strategic Prevention Framework and other 
research-based prevention principles while allowing for 
flexibility and innovation

• Supports and sustains substance misuse prevention coalitions

• Is embedded in other organizations and systems such as 
schools, third spaces, higher education

• Engages untapped partners

• Is coordinated and cost effective

• Includes and values primary, secondary, and tertiary prevention

• Is continually evolving
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DSU envisions a substance misuse 
prevention system in Vermont that is 
sustainable, scalable, and equitable. 

A system that uses evidence-
based/informed/best practice 
programs, policies and innovative 
approaches to prevent the onset of 
substance misuse disorder, delay 
initiation of use, promote healthy 
lifestyles and optimize well-being 
among individuals, families, and
communities across the lifespan.



Prevention System Enhancement Activities 

VPLOS are a centerpiece but also includes work to:

• Update prevention language, approaches, definitions to meet the 
current times and needs;

• Enhance how we define, deliver and support Evidence Based Practices 
by balancing evaluation rigor with cultural and community fit to 
increase equity;

• Broaden how we evaluate prevention work by including qualitative data, 
mapping and more vs. only measuring fidelity to strategies. 

• Define and ensure a blanket of prevention across the state.
• Increase innovation in prevention.
• Align and integrate funding  - VPLOs, PFS/RPP, school-based in regions
• Weave prevention further into the SUD Continuum by funding primary, 

secondary and tertiary prevention and more
• Bring new partners to the prevention table and work.
• Workforce development.
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What success looks like

• Relevant and effective substance misuse prevention efforts statewide 
that meet current times, challenges and needs. 

• Prevention funding guided by data and assessment and reflects 
regional variability. 

• An increase in substance misuse coalitions and other prevention 
partners that are sustained and thriving.

• Inclusion of innovation and untapped prevention partners in this work.
• An expanded and supported prevention workforce.
• An understanding by communities and stakeholders about what 

substance misuse prevention is and its impact.
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Innovation in the VPLO Model

• Inclusion of full spectrum of prevention (primary, secondary, tertiary), all 
ages and substances, boarder definition and expansion of prevention.

• Implements evidence-based, evidence informed, promising practice and 
community-driven strategies and approaches to increase equity and 
impact.

• Capacity-building, project-based and other activities beyond only strategy 
implementation.

• Meets organizations and people where they are (“nothing about us without 
us”).

• Develops new approaches and tools related to both programming and 
evaluation.

• Addresses upstream and environmental factors that contribute to 
community health (social determinates of health).

• Flexibility for both VPLOs and grantees while holding them to a set of 
regional goals that they determine based on data  – this has led to an 
increased and diverse number of activities happening related to prevention 
across the state.

• Engagement of untapped partners across sectors to embed prevention in 
their work.
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Work to Date – VPLOs have:

• Established regional advisory and coordination structures.

• Conducted assessment to identify strengths and gaps in each health district and region, 
determined regional priorities that serve as the basis for funding allocation.
o SPF process - use rates/trend assessment and capacity assessment

• Established regional priorities and completed a strategic plan based on assessment.

• Released RFPs in October; funding began January 1, 2024 and gearing up for FY26 
process with RFPs coming out now or in April and for funding beginning 7/1/25.

• Began tracking and expanding baseline prevention in gap areas – media messaging, 
community education, drug disposal promotion, trainings, and events.  

• Developed logic models and Health Disparities Impact statements (a compilation of 
data sources that outlines trends for different populations in the region).
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Process To Apply for Funding from VPLOs

• Subgrantees applying for VPLO funding identify a risk and/or protective factor 
and complete a basic logic model.

• Training is provided on the SPF and Prevention 101(including logic models) as well 
as Grant Writing, Results Based Accountability,  Collective Impact.

• Regional funding priorities in RFPs are based on assessment and determine 
funding allocations.

• Regional Advisory Board make funding recommendations to VPLO.

• VPLOs provide office hours, Q&A sessions and more to support grantees through 
the process. 
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DSU Work to Support the VPLO Structure

• Provide guidance (definitions, answering questions, helped to problem-
solve, created resources and reference documents, etc.)

• Offer maximum flexibility given regional variability and structure.
• Meet monthly with each VPLO and monthly All-VPLO meeting.
• Prevention Consultants support VPLOs in teams:  serving on regional 

coordination teams, assisting with assessment, providing training and 
technical assistance to advisory boards, subgrantees and communities.

• Communicating and messaging around new structure.
• Reporting, metrics, and evaluation.
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Partners Funded in Year 1/2

• Substance Misuse 
Coalitions

• Parent Child Centers
• Domestic and Sexual 

Violence Organizations
• Recovery Centers
• Health care 

providers/FQHCs
• Court 

Diversion/Community 
Justice Centers

• Refugee Associations
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• Recreation Departments
• Hospitals 
• LGBTQ+ Organizations
• Community Arts Centers
• Third Spaces
• Older Adult Service Providers
• Regional Planning Commissions
• Schools



Projects Funded in Year 1/2

• Vermont coalitions implementing evidence-based programs to youth
• A parent child center offering prevention trainings for early childhood 

educators and other partners serving families with young children
• Services for justice involved youth with substance misuse challenges
• A student Leadership for Social Justice Conference 
• Expansion of existing youth asset building and health equity programming
• Trainings and support services for BIPOC and LGBTQ+ Youth 
• Substance use prevention case management in primary care settings 
• Building a coordinated Community Response Model for those experiencing 

domestic violence and have a history of substance misuse
• A clinic that provides free healthcare to uninsured people in central VT
• Education and programing for older Vermonters via Area Agencies on Aging
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Successes to Date

• 60 subgrantees.
• Both operating and strategy support for 18 existing substance misuse prevention 

coalitions.
• Built governance structures and processes that allow prevention partners to 

access resources (funding, information, data, tools), connect with each other, 
develop shared understanding, and collaborate toward shared goals.

• Subgrantee activities were differentiated while still coordinated through a mutually 
reinforcing plan of action.

• Development of a Substance Misuse Employer Toolkit (Region 1). 
• Provided Prevention 101 trainings and technical assistance around organizational 

capacity and development in each region.
• Embedded the Strategic Prevention Framework/RBI/Collective impact in this work.
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Success to Date, continued

• Provided funding and a process for similar coalitions in a region for strategic planning 
to increase collaboration and efficiencies.

• Created regional data dashboards to collect data and measure results consistently.
• Led transition planning when a prevention coalition no longer became viable.
• Leveraged additional funding streams for evaluation related activities and more.
• Incorporated AmeriCorps Vistas, Public Health Fellows (CDC), Vermont National 

Guard placements as part of the coordination teams in regions.
• Received funding and support from hospitals or universities for additional special 

projects specifically focused on priority areas (e.g. UVM Health Network Project 
focused on medical students working with older adults around substance use 
prevention).
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Challenges to Date

• Lots of work to build the foundation and continue to grow and sustain the model

• Specific vision needed

• Limited and vulnerable vendors and partners

• Workforce challenges

• Political challenges 

• Change 
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Lessons Learned/Year 1 Reflections
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• This approach represents a significant shift and it will continue to take time to fine-tune 
the model, structure and more.

• Regional Advisory Boards engage in deep conversations about funding that often 
challenges their previous thinking – together they push, explore and expand how they 
think about prevention in a way that couldn’t come via the state. 

• State money is political.
• Prevention is not well understood – we need to define and show outcomes.
• Partners may not be at a point to be thinking as “innovatively” and upstream as we are – 

change takes time.
• Having essentially a ‘backbone’ organization in a region is critical to sustainability and 

building capacity far beyond strategies alone or what the state can do.
• Established with a focus on substance misuse coalitions but this work is about so much 

more – projects, strategies, capacity, sustainability and true systems enhancement.



Future Vision

• Started with $3 million general fund/Cannabis Excise Tax, now 30% of Cannabis Excise 
Tax not to exceed $10 million as in Vermont statute.

• Multi-year VPLO grant cycles to allow for stable and predictable funding in regions and 
continue to grow and sustain the model.

• All funding aligns with the regional structure to coordinate, leverage, and meet 
prevention needs based on assessment and strengthen impact. 
• PFS/RPP
• School funding via SUPTRS Block Grant
• Other
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VPLO Metrics 
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• Who the subgrantees are

• How subgrantee work fits into regional priorities

• Number served and how that number was determined

• Demographics of those served

• Baseline prevention coverage

• Capturing work across Vermont Prevention Model

• Capturing work at each prevention level

• Capacity within region to do prevention work

• Summary of work at the VPLO and subgrantee level



Grant Requirements – First two years
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Grant Requirements – First two years continued
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Grant Requirements – First two years continued
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In addition, the Grantee will:

• Develop a work plan and budget outlining the PLO approach and activities to be completed during the two-year grant period (due by July 31st of 

each grant year);

• Use assessment to determine need, capacity, readiness and priorities and therefore funding allocation;

• Ensure the Strategic Prevention Framework process guides this work;

• Ensure substance misuse prevention coverage in the entire region;

• Use, at minimum, 40% of funds in Year 1 (7/1/2023 – 6/30/2024) and 70% in Year 2 (7/1/2024 – 6/30/2025) for community-based prevention, 

mainly through subgrants and subcontracts;

• Complete a health disparity impact statement and plan in the first six (6) months;

• Continually demonstrate strong fiscal expertise and management;

• Take part in all evaluation and data collection activities;

• Report quarterly on progress including activities, subgrantees, successes and challenges.

o Please note that a DSU site visit will replace Q3 Alchemer reporting;

• Meet regularly (monthly or more) with DSU and other PLOs in the first six (6) months. After this time, monthly or quarterly meetings will be required;

• Maintain strong coordination and partnership with regional and community partners as well as DSU PCs, other DSU staff, the state prevention team 

(DSU, Division of Health Promotion and Disease Prevention, the Governor’s Office and others), Prevention Works!, and other PLOs.

• Participate in workforce development activities related to substance misuse prevention in the region via Prevention Works!;

• Disseminate information to the region on progress and accomplishments routinely as outlined within the workplan – this includes developing a 

communication plan outlining who will be included in routine communication, what will be communicated and how often communication will occur;

• Adhere to additional guidance developed by DSU.



Performance Measures
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Individual VPLO evaluations
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• Within the grant there was not a requirement for VPLOs to do an evaluation, 
but it was encouraged to help them assess their work and determine future 
work needs

• Three of the VPLOs have outside evaluators



DSU VPLO evaluation

• An internal evaluation is currently being worked on looking at the first two 
years of the grants

• The focus is on evaluating foundation building and work done towards 
sustainability so that prevention work can continue and expand
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VPLO Logic Model – Currently being reviewed and revised
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Tobacco Control Program

Since 2000, we have been working to create change at the 
environmental, policy and systems levels. 

These efforts have prevented youth and adults from 
becoming tobacco users, supported those looking to quit, 
and changed the overall acceptance of tobacco use.

Our work is guided by the Centers for Disease Control & 
Prevention Best Practice Guidelines and formative 
research with the goals of:

1) Prevent initiation of commercial tobacco use among 
youth and young adults; 

2) Eliminate exposure to secondhand smoke (SHS); 
3) Promote quitting among adults and youth; and 
4) Identify and eliminate tobacco-related disparities. 

http://www.cdc.gov/tobacco/stateandcommunity/best_practices/pdfs/2014/comprehensive.pdf


Comprehensive 
Tobacco Control



Disparities in tobacco use exist among Vermont high 
schoolers.
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35%

26%
20% 19% 18%

Vermont Low Subjective

Social Status

Poor Mental Health IEP or 504 Plan Older Students Female

16%

Current EVP Prevalence Among High School Students

Source: VT YRBS 2023

Data Note: Subjective Social Status is a proxy measure for socioeconomic status. IEP or 504 Plan = Individualized Education Plan or 

supports and services for students with disabilities.

• About one in six (16%) Vermont high school students currently use EVPs.

• Female students, older students, students with an IEP, students with poor mental health, and students with 
low subjective social status are statistically more likely to use EVPs.



State and Sustainability Plan
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Grants and 
Contracts



Grants and 
Contracts



Tobacco Prevention Coalition Scope of Work
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Participation in the local 

policy workgroup 

required for all coalitions.

• Required Strategies:

• Cessation

• Local Policy

• Secondhand smoke

• Equity

• Media Engagement

• Youth Engagement 



Coalition Success Stories
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Vape School Confiscation program 



Youth Engagement – Our Voices Exposed (OVX)
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OVX Youth Leadership Council
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UnHypedVT.com

The UnhypedVT campaign is a Vermont Department of Health initiative aimed at 
educating teens about the dangers of vaping substances like nicotine, THC (cannabis), 
and flavored e-liquids. The campaign's messaging covers several key areas:

•Health Risks: Vaping any substance introduces dangerous chemicals and toxins into 
the body, leading to potential long-term harm. 

•Mental Health: Use of nicotine or cannabis through vaping has been linked to issues 
such as depression, anxiety, and mood swings. 

•Misleading "Nicotine-Free" Labels: Some products marketed as nicotine-free may still 
contain addictive substances, posing health risks similar to those with nicotine. 

The campaign collaborates with Our Voices Xposed (OVX) to empower Vermont youth in 
tobacco prevention efforts, encouraging them to educate peers and advocate for a 
tobacco-free community. 

UnhypedVT strives to provide accurate information and resources to help Vermont teens 
make informed decisions about vaping and their health.
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Vermont Afterschool
Educational Modules
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Challenges/Opportunities

• Coalition and Community Capacity

• State Coordination

• One Time funds, shared tax revenue funds, MSA

• Grant management: PACE, Vaping grants

• Communications: One More Conversation, UnHyped

• Data/Surveillance: 

• Retail Audit, Young Adult Survey, PACE, Local Opinion 
Leader, Synar, School Health Profiles
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Thank you!
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