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EDITOR’S NOTE
There is no end in sight to the worsening opioid overdose epidemic. For consecutive 
years, opioid overdoses have killed more people than motor vehicle collisions in the 
United States. Deaths continue to mount, responders are seeking clarity on the actual 
risks — if any — from fentanyl exposure while attempting to treat patients, and the 
funds to pay for naloxone are dwindling.

EMS, fire and police departments everywhere are reporting increased responses 
to overdoses. As the number of responses and associated costs increases, public 
safety leaders, elected officials, healthcare provider groups and field providers are 
questioning the current response to the epidemic, how to stem the rising death toll, 
how to manage the spiraling costs and how to reduce future overdose deaths.

In this eBook, you will learn how four paramedic chiefs are using data to fight the opioid epidemic in their 
communities, how you can start a naloxone distribution program, how to train medics to identify opioid 
overdose and treat appropriately, and how to find funding for your agency’s opioid response efforts.

– Greg Friese, Editor
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Learn how four paramedic chiefs are collecting 
and analyzing data to fight the opioid 
overdose epidemic in their communities

By Greg Friese

EMS has a role to play beyond responding to an 
opioid overdose and administering naloxone. 
Whether it’s providing links to addiction treatments 
or sharing valuable EMS data with public health 
partners, EMS agencies are innovating and changing 
how they respond to overdose and high-naloxone 
utilizer patients, as well as how they follow up with 
patients after naloxone administration.

Four EMS leaders described the impact of the 
opioid overdose epidemic on EMS to Pinnacle EMS 
conference attendees in 2017 and shared how their 
services are combating the crisis. The panel shared 
the data-driven efforts their services have undertaken 
in collaboration with other public health and mental 
health agencies. 

“EMS sits at the epicenter of the opioid epidemic,” 
said Rob Lawrence, of the Richmond, Virginia, 
Ambulance Authority.

Here are five themes that emerged from the panel’s 
discussion of how they have analyzed the problem 
and implemented solutions:

Collect, analyze and share data 

The primary focus of the discussion was on the 
importance of using data to understand the local 
impact of the opioid epidemic and track the 
effectiveness of interventions. 

“The most productive partnerships and programs are 
centered around data,” said Jamie Pianka, of Pro EMS 
in Cambridge, Massachusetts.” Facts and information 
can guide decisions.”

Proactive EMS 
approaches to 
the opioid crisis
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Naloxone administration data from ePCRs gives near 
real-time information on overdose locations, which 
can help inform law enforcement, public health, 
mental health and harm-reduction efforts 
 

Collaborative efforts to combat  
the crisis 

Jon Kelley, of Trinity EMS in Lowell, Massachusetts, 
spoke about the time commitment he and other 
EMS leaders are putting into local meetings and task 
forces. He estimated that 25 percent of his work time 
is opioid-related. 

Kelley also made clear the important responsibility 
of EMS as a participant in every community’s 
interventions and programs and encouraged 
exploring a wide variety of possible solutions.

“Everything has to be on the table,” he said.

Read more about Kelley and the Trinity EMS 
collaboration with fire, police, courts and other 
community partners in Lowell at EMS1.com. 
 

Paramedics can be recovery partners 

Pianka described how a group of paramedics in his 
agency were trained to be recovery coaches for high 
utilizers – addicts who had articulated an interest in 
and willingness to pursue addiction treatment. The 
early implementation of this program led to many 
valuable lessons learned.

EMTs and paramedics can also refer addicts to rehab 
and recovery resources. Some agencies are also 

following up with patients the day after an overdose 
to guide patients toward help. 
 

Grant funding opportunities 

The panelists also discussed how they partnered with 
public health agencies to receive grant funding to 
purchase and distribute naloxone. 

The next article in this eBook details how a North 
Carolina EMS agency partners with a state coalition 
to distribute naloxone to patients who refuse 
transport after an opioid overdose. Read more about 
how your agency can find grant funding on page 12. 
 

Get involved in primary prevention 

Dave Lewis, of the St. Charles County, Missouri, 
Ambulance District, emphasized the importance 
of prevention programs and the STOP Heroin 
campaign to bring an emotional and educational 
video presentation to middle school and high school 
students. The agency’s prevention program attempts 
to elicit an emotional response that sparks a change 
in behavior. 

Lewis described the importance of “constant gentle 
pressures to effect change” in the community and 
noted his agency’s willingness to talk to any media 
person, school class, civic group or elected official 
about the dangers of opioids.

“We are at ground zero for the opiate overdose 
epidemic,” he said. “We are all suffering.”

The odds of dying of opioid overdose
The odds of dying from an accidental opioid 
overdose are greater than those of dying in 
a vehicle crash, according to a January 2019 
report from the National Safety Council.

The NSC analyzed preventable injury and 
fatality statistics from 2017 and found that 
the odds of a fatal opioid overdose were 1 in 

96, greater than the odds of dying in a vehicle 
crash at 1 in 103.

The report also found that the lifetime odds 
of dying from an opioid overdose were greater 
than the odds of dying from a fall, pedestrian 
incident, drowning and fire.
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https://www.ems1.com/paramedic-chief/articles/296020048-Quality-improvement-in-action-Cutting-opioid-overdose-deaths-in-half/
https://www.ems1.com/paramedic-chief/articles/296020048-Quality-improvement-in-action-Cutting-opioid-overdose-deaths-in-half/
https://www.ems1.com/paramedic-chief/articles/296020048-Quality-improvement-in-action-Cutting-opioid-overdose-deaths-in-half/
https://www.ems1.com/ems-products/online-training/articles/383343048-After-the-rescue-Training-EMS-to-help-opioid-patients-recover-eBook/
https://go.praetoriandigital.com/?target=lnk_2OVBXDB3k6S03fv7
https://www.ems1.com/opioids/articles/225054048-Paramedics-lead-community-efforts-to-stop-heroin-opioid-abuse/
https://www.ems1.com/opioids/articles/225054048-Paramedics-lead-community-efforts-to-stop-heroin-opioid-abuse/
https://www.nsc.org/in-the-newsroom/for-the-first-time-were-more-likely-to-die-from-accidental-opioid-overdose-than-motor-vehicle-crash
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Guilford County EMS partners with a state 
coalition to distribute naloxone to patients who 
refuse transport after an opioid overdose

By Jim Albright and Tessie Castillo

When called to the scene of an opioid overdose, 
Guilford County (North Carolina) EMS paramedics 
will administer naloxone to reverse the overdose. 
Those same paramedics will also supply any overdose 
patient who refuses hospital transport with a take-
home naloxone kit free of charge.

Guilford County EMS partnered with the North 
Carolina Harm Reduction Coalition, a nonprofit 
that distributes overdose rescue kits containing 
naloxone to community members at risk for an opioid 
overdose. In almost five years, NCHRC distributed 
over 62,000 overdose rescue kits across the state 
and reports over 10,300 successful reversals using 
naloxone, including over 1,500 community overdose 
reversals in Guilford County between August 1, 2013 
and December 31, 2017.

The coalition had been facing the challenge of how 
to get the kits into the hands of the highest-risk 

population – people who have already overdosed. 
That’s how the partnership with Guilford County  
EMS was born.

5 steps to forming an opioid harm  
reduction partnership 

The Guilford County EMS and NCHRC distribution 
program took about nine months from the time 
approval for the program was initially sought  
until the program started. The following steps  
were completed:

1. Guilford County EMS sought local approval  
from their medical director to run a three-month 
pilot program.

2. Guilford County EMS sought approval from the 
North Carolina Office of EMS medical director. This 
was not a necessary step, but support from the 
state office of EMS was appreciated. 

How to start an 
EMS naloxone 
distribution 
program

http://www.nchrc.org/
http://www.nchrc.org/
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3. Guilford County EMS signed a contract to 
become “volunteer contractors” for NCHRC when 
dispensing naloxone kits. NCHRC legally distributes 
naloxone to lay people through a standing order 
prescription written by the NCHRC medical 
director. The standing order authorizes NCHRC staff 
and contractors to distribute naloxone. 

Since no one at Guilford County EMS was on 
NCHRC staff, they had to sign a document to 
become volunteer contractors in order to distribute 
naloxone under NCHRC’s standing order and 
receive the kits.

4. After the contract was signed, Guilford County 
EMS personnel were trained on how to distribute 
the overdose rescue kits, when to give them out 
(when an opioid overdose patient refuses transport 
to the hospital) and how to train the patient on 
how to use the overdose rescue kit.

5. NCHRC delivered 100 overdose rescue kits to 
Guilford County EMS. Two kits were placed in each 
of the 50 ambulances.

Top 6 takeaways on reducing harm caused 
by opioid overdoses 

Since its inception in August 2016, Guilford County 
EMS providers have distributed more than 500 kits 
to people who refuse hospital transport after an 
overdose. Here are six of the agency’s top takeaways 
from starting this program:

1. EMS personnel often have access to patients at 
highest risks of overdose and can distribute kits 
effectively post-reversal.

2. EMS personnel who distribute the kits should 
ideally undergo training to compassionately and 
effectively engage with people who use drugs. At 
times conflict may arise between EMS and people 
refusing hospital transport, but if interactions with 
EMS are perceived as negative, the program will 
not be well received by the community.

3. EMS personnel can benefit from additional 
training on the physiology and psychology of 
addiction, as well as current and emerging trends 
in the illicit market.

4. There needs to be buy-in from EMS personnel 
on the ambulances. The point of any harm 
reduction and naloxone distribution program is 
to get naloxone into the hands of as many people 
as possible who could use it to reverse an opioid 
overdose. If the EMTs and paramedics don’t buy 
in to the concept of naloxone distribution to lay 
people, then the program will not be effective.

5. Through an EMS program, it is difficult to hear 
about successful overdose reversals. NCHRC keeps 
careful track of the number of times their kits are 
used through a reporting system, which usually 
means that people who use the kits report back to 
the person who gave it to them. But people who get 
naloxone from EMS are not reporting back to EMS, 
so it is hard to collect data on how many of the kits 
have been used.

6. Having a community partner such as NCHRC was 
key to getting the program off the ground because 
NCHRC provided the kits and the standing order 
for the program, as well as a clear definition of the 
magnitude of the opioid issues in the community.

For Guilford County EMS, this program is about 
keeping people alive so they can seek treatment. 
The medical community was part of the issue in 
creating the opioid addiction problem, and we  
need to be part of the solution. We also must 
continue to fight the stigma against narcotic use 
and teach people who are using drugs that EMS is 
here to help.

What is naloxone?
Naloxone, which can also be sold under the 
name Narcan, blocks or reverses the effects of 
an opioid overdose. 

When given intravenously, it works within 
two minutes. When injected into a muscle, it 
works within five minutes. Naloxone can also 
be administered intranasally with an atomizer 
or by the FDA-approved Narcan nasal spray. 

In addition to EMS use, naloxone is now 
being given to the public for laypersons to 
administer before calling 911.

https://www.ems1.com/addiction/articles/187333048-Why-drug-addiction-is-a-brain-disease/
https://www.ems1.com/addiction/articles/187333048-Why-drug-addiction-is-a-brain-disease/
https://www.ems1.com/opioids/articles/130529048-Why-increasing-access-to-naloxone-doesnt-enable-addicts/
https://www.ems1.com/ems-products/consulting-management-and-legal-services/articles/67358048-Narcan-addicts-and-the-cult-of-public-shaming/
https://www.ems1.com/opioids/articles/18922048-Naloxone-Drug-Whys/
https://www.ems1.com/narcan/
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$6
NALOXONE REBATE

PROGRAM

Did You Know?
Customers who purchase Naloxone through Bound Tree 

receive a $6 credit for each Naloxone Luer Jet purchased.

https://go.praetoriandigital.com/?target=lnk_lgHx5cfAJ8tx9PcS 
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How to train 
medics to identify 
and treat opioid 
overdose

Cover how to identify drug abuse vs. an opioid 
overdose, as well as drug administration routes 
and potential complications 

By Tim Nowak

What’s the difference between responding to a 
possible overdose situation involving a patient that is 
alert versus a patient that is unresponsive?

Treatment.

Responding to possible opioid overdose situations 
can be tricky. Is the patient really exhibiting signs of 
an overdose? Did the patient actually overdose on 
an opioid? Are there complications to administering 
naloxone when it’s not truly indicated?

Training for an opioid overdose situation isn’t simply 
as cut-and-dry as “give naloxone.” Here are some 
training points to discuss when rolling out opioid 
overdose response training (these apply for law 
enforcement officers and the public, as well as EMS).

Substance abuse vs. overdose 

Going back to the original question: What’s the 
difference between a “possible overdose” patient that 
is alert versus one that’s unresponsive?

In this case, substance abuse (alert) versus  
overdose (unresponsive).

NALOXONE OR NOT?

https://www.ems1.com/naloxone/articles/149578048-5-things-to-know-about-naloxone/
https://www.ems1.com/naloxone/articles/149578048-5-things-to-know-about-naloxone/
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From the context of EMS treatment plans, we’re 
typically not going to do much more than monitor 
ABCs and look for signs of an overdose when we’re 
managing a substance abuse patient. This means not 
every potential patient that took heroin should be 
administered naloxone.

Rather, we need to focus on the clinical signs and 
symptoms of an opioid overdose, like respiratory 
depression with an altered level of consciousness 
(CNS depression), not just pinpoint pupils and the 
act of taking an opioid. 

Indications for naloxone 

Understanding that we’re truly dealing with an 
overdose, regardless of its intention, is the trigger 
point for administering naloxone. This “golden 
treatment” is only indicated in opioid overdose 
situations – it won’t work for acetaminophen, 
alprazolam, cocaine, methamphetamine or  
Xanax overdoses.

Naloxone should be treated as an emergent antidote 
medication and not as a “high killer” (which can be 
seen as unethical treatment).

Multiple drug administration routes 

One of the greatest implementations into the 
EMS treatment realm has been the introduction 
of intranasal (IN) medication administration. 
Aside from intravenous (IV), intraosseous (IO) and 
intramuscular (IM) administration, naloxone seems 
to have gained significant popularity via the IN route.

Auto-injectors can be pricey, but inhaled medication 
via nasal spray or atomizer makes both medication 
stocking and public administration more effective. 
Many EMS protocols seem to call for naloxone 
administration with a starting dose of between 0.4-
0.5 mg for an adult patient. This slight variance is 
typically due to its container type and dose, with vials 
being dosed at 0.4 mg and pre-filled syringes dosed 
at 0.5 mg.

https://www.ems1.com/ems-products/education/articles/100802048-6-success-steps-for-diagnosing-altered-level-of-consciousness/
https://www.ems1.com/opioids/articles/378269048-Research-Analysis-Conclusions-about-moral-hazard-of-naloxone-not-supported-by-methodology/
https://www.ems1.com/ems-breakthroughs-special-coverage/articles/319828048-Top-EMS-Game-Changers-7-Intraosseous-infusion/
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Cardiac arrest situations, or exacerbated events 
where a higher dose is required, typically have 
protocols titrate up to 2 mg total, unless an 
extenuating circumstance is considered, such as an 
overdose of a street drug like carfentanil.

What’s important to note, moreover, is that the 
naloxone that the police or even the general public 
might be administering could be a significantly 
higher dose than what EMS providers typically  
use – about 4 mg total. Remind trainees to carefully 
inspect any administered medication to  
appropriately document and account for any 
treatment provided pre-arrival.

What if naloxone doesn’t work? 

One of the criticisms of the public administration 
of naloxone is the plan B aspect – what if nothing 
happens after it is administered?

Should you simply administer more? What else 
might the patient have consumed or injected? Is this 
even an overdose situation to begin with?

Additional training is the safest way to address this 
question – both training EMS providers on safety 
considerations for dealing with a potentially violent 

patient and training law enforcement officers to 
recognize these situations, as well as how to use a 
bag-valve mask device.

Are there complications with naloxone? 

Yes. Although the side effects are low in probability, 
naloxone isn’t a completely benign medication. 
Tachycardia can ensue, or the patient can  
experience nausea and vomiting, agitation or  
even pulmonary edema.

Even if we treat the patient acutely with naloxone 
with a favorable result, we can’t forget that it 
does have a half-life, an expiration of effect. If the 
naloxone is working in the acute, short-term setting, 
we still don’t know how long the actual opioid is 
circulating within the patient’s system. Because of 
this, we need to consider – and beware of – a return 
of the patient’s symptoms. Allowing for a field release 
may not always be the most appropriate next step.

As always, follow your local protocols, educate 
your responding staff on all of the details, practice 
medicine as an ethical and competent clinician and 
train on the topics that you have questions about.

https://www.ems1.com/ems-products/personal-protective-equipment-ppe/articles/146170048-5-EMS-safety-tips-to-prevent-carfentanil-exposure/
https://www.ems1.com/naloxone/articles/383829048-Naloxone-and-the-EMS-conundrum-Public-policy-considerations/
https://www.ems1.com/naloxone/articles/383829048-Naloxone-and-the-EMS-conundrum-Public-policy-considerations/
https://www.ems1.com/escaping-violent-encounters/video/2008768-Escaping-Violent-Encounters-Calculating-the-best-defense/
https://www.ems1.com/escaping-violent-encounters/video/2008768-Escaping-Violent-Encounters-Calculating-the-best-defense/
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Titrate intranasal naloxone to 
restore respirations gradually

Titrating an intranasal dose of naloxone 
through a nebulizer and monitoring with 
capnography can reduce the risks of 
opioid withdrawal symptoms to the 
patient and EMS provider

Naloxone reverses narcotic overdoses by binding to opioid 
receptors, blocking stimulation and restoring the patient’s 

airway reflexes. The biggest drawback is that naloxone can trigger 
withdrawal symptoms ranging from vomiting to tachycardia and 

pulmonary edema. 

Additionally, when naloxone is administered too quickly or in too large 
a dose, the patient can become agitated and violent, and a danger to 

EMS providers.

Intranasal naloxone administration allows EMS providers to restore 
respirations and airway reflexes gradually and prevent respiratory and 

cardiac arrest, all without causing severe opioid withdrawal. It also results 
in a more gradual emergence from the effects of opioids, with diminished 

violence and aggression.

This approach involves using a nebulizer, like you would use to give a patient a 
breathing treatment, to administer 2 mg of naloxone by letting the patient inhale 
it. Ensure that respirations are adequate by maintaining the capnography reading at 
the appropriate level so the patient doesn’t become hypoxic. 

Remove the nebulizer as soon as the patient’s breathing rate increases and  
they become more alert so they don’t go into opiate withdrawal symptoms or  
become combative.

Because the half-life of naloxone is not very long, the dose may need to be  
repeated, but giving small doses avoids the potential pitfalls of administering  
an entire vial at once.

More details: READ | LISTEN

Proactive EMS approaches to opiod response12

https://www.ems1.com/ems-products/Capnography/articles/393622048-Bledsoe-titrate-intranasal-naloxone-to-restore-respirations/
https://www.ems1.com/naloxone/articles/393584048-Code-3-Podcast-Is-naloxone-necessary/
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How to get 
grant money for 
opioid overdose 
treatment 

Consider a variety of funding sources and 
make your case for why you need it, how you 
plan to use it and who will benefit 

By Mark Hall Dunlap

The nationwide opioid epidemic continues to grow. 
Medical news site STATnews reports nearly 100 
deaths per day from opioids, with a worst-case 
scenario reaching 250 per day. No state is immune 
from this epidemic, but the greatest increases of 
drug overdose deaths have been in states east of the 
Mississippi River.

Responding to a public health crisis 

Although EMS approaches vary according to local 
needs, one common strategy is keeping the overdose-
reversal drug naloxone on hand to administer in 
case of overdose. Many agencies rely on grants to 
purchase naloxone and related supplies. 

GrantFinder lists 70 grants related to treating opioid 
overdoses, including grant programs from 25 states. 
Foundations primarily fund nonprofit organizations 
that conduct research, treatment, education/
awareness or prevention programs, although a 
few will fund overdose responses. That leaves the 
federal and state governments to fund administering 
overdose treatment in the field.

The majority of grants for fire and EMS departments 
come from the federal government, and the funds 
are passed through the states to distribute to local 
departments. These funds come primarily from 
the CDC, the Substance Abuse and Mental Health 
Services Administration (SAMHSA) and the Health 
Resources and Services Administration (HRSA), plus 
limited Department of Justice funding. 

https://www.statnews.com/2017/06/27/opioid-deaths-forecast/
https://www.statnews.com/2017/06/27/opioid-deaths-forecast/
https://www.cdc.gov/drugoverdose/data/statedeaths.html
https://go.praetoriandigital.com/?target=lnk_2OVBXDB3k6S03fv7
https://go.praetoriandigital.com/?target=lnk_2OVBXDB3k6S03fv7
https://grantfinder.com/
https://www.cdc.gov/media/releases/2017/p0905-opioid-funding.html
https://www.samhsa.gov/
https://www.hrsa.gov/
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You will need to contact your state health 
department for funding opportunity details  
specific to your jurisdiction. Here are some  
sample opportunities:

Federal Grants 

Here are two of the largest federal grant programs to 
help fund opioid response:

SAMHSA: State Opioid Response Grants

• Eligible applicants: Single-state agencies  
and territories

• Program focus: Increase access to  
medication-assisted treatment using  
FDA-approved medications.

• Website: https://www.samhsa.gov/grants/
grant-announcements/ti-18-015

• Deadline: August 13, 2019

SAMHSA: First Responders Comprehensive 
Addiction and Recovery Act

• Eligible applicants: Town, city, county and  
tribal governments

• Program focus: Allow first responders to 
administer an approved drug for  
emergency treatment of known or  
suspected opioid overdose.

• Website: https://www.grants.gov/web/grants/
view-opportunity.html?oppId=294187 

• Deadline: July 31, 2019

State Grants 

Here are three examples of state grants. Check with 
your state’s health department to find out if similar 
funding is available in your jurisdiction.

Idaho: First Responder Naloxone Mini-grants

• Eligible applicants: Town, city and  
county governments

• Program focus: Reduce the incidences of 
morbidity and mortality to opioid overdoses in 
rural communities through the purchase and 
placement of emergency devices used to rapidly 
reverse the effects of opioid overdoses.

• Website: https://prevention.odp.idaho.gov/
grant-opportunities/ 

Where to find and apply for grants
Funding is a critical challenge for most EMS agencies. Consider these resources for EMS grants to 
help expand your organization’s opioid response capabilities.

Grants.gov: This is an excellent source for government grants. Search broadly and don’t forget to 
use keyword synonyms if your initial search doesn’t produce good results.

EMSGrantsHelp.com: Search extensive grant listings for available opportunities. Grant writing 
services and application assistance also available.

Bound Tree Grants for Opioid Response: Bound Tree has partnered with EMSGrantsHelp to 
provide customers with grant research and application assistance.

Also check out your state’s website for grant opportunities and inquire with local charities and the 
hospital systems in your community.

https://www.samhsa.gov/grants/grant-announcements/ti-18-015
https://www.samhsa.gov/grants/grant-announcements/ti-18-015
https://www.grants.gov/web/grants/view-opportunity.html?oppId=294187
https://www.grants.gov/web/grants/view-opportunity.html?oppId=294187
https://prevention.odp.idaho.gov/grant-opportunities/
https://prevention.odp.idaho.gov/grant-opportunities/
https://www.grants.gov/web/grants/home.html
https://go.praetoriandigital.com/?target=lnk_2OVBXDB3k6S03fv7
https://go.praetoriandigital.com/?target=lnk_AlZtlt6uhyq2ooZv
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Massachusetts: First Responder Naloxone Grants

• Eligible applicants: Town, city and  
county governments

• Program focus: Support police and fire 
departments to carry/administer naloxone 
in communities that are most affected by the 
opioid epidemic.

• Website: http://masstapp.edc.org/first-
responder-naloxone-narcan-technical-
assistance 

Ohio Department of Public Safety: Ohio EMS Grant 
Program

• Eligible applicants: Town, city and  
county governments

• Program focus: Improve and enhance EMS 
and trauma patient care in Ohio through the 
provision of grant funding for equipment, 
training and research.

• Website: https://www.ems.ohio.gov/grants.
aspx 

Foundation Grants 

Here are two opportunities for grants from private 
sources. Look for foundations and community groups 
in your area that may offer similar funding.

Cardinal Health Foundation: Opioid Action Program 
– Reclaiming Our Communities

• Target area: Kentucky, Ohio, Tennessee and 
West Virginia

• Eligible applicants: Town, city and county 
governments

• Program focus: Distribute Narcan free-of-charge 
to first responders and law enforcement.

• Website: https://www.cardinalhealth.com/en/
about-us/corporate-citizenship/opioid-action-
program/taking-action.html#opioid-action-
program 

• Deadline: December 15, 2019 

Brothers Helping Brothers: Grant Program

• Target area: Nationwide

• Eligible applicants: Nonprofits and town, city 
and county governments

• Program focus: Assist small and rural fire 
departments to obtain vital tools and  
life-saving equipment.

• Website: https://www.
brothershelpingbrothers.org/grant-request/ 

• Deadline: None

Making your case for funding 

Most grant applications will require a standard set of 
responses: 

• Executive Summary

• Program Description

• Need/Impact Statement

http://masstapp.edc.org/first-responder-naloxone-narcan-technical-assistance
http://masstapp.edc.org/first-responder-naloxone-narcan-technical-assistance
http://masstapp.edc.org/first-responder-naloxone-narcan-technical-assistance
https://www.ems.ohio.gov/grants.aspx
https://www.ems.ohio.gov/grants.aspx
https://www.cardinalhealth.com/en/about-us/corporate-citizenship/opioid-action-program/taking-action.html#opioid-action-program
https://www.cardinalhealth.com/en/about-us/corporate-citizenship/opioid-action-program/taking-action.html#opioid-action-program
https://www.cardinalhealth.com/en/about-us/corporate-citizenship/opioid-action-program/taking-action.html#opioid-action-program
https://www.cardinalhealth.com/en/about-us/corporate-citizenship/opioid-action-program/taking-action.html#opioid-action-program
https://www.brothershelpingbrothers.org/grant-request/
https://www.brothershelpingbrothers.org/grant-request/
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Register now to get grant ready
If you’re considering applying for a grant for opioid response, there are a few accounts and registration 
numbers you’ll need to create or get access to: 

• DUNS and SAM: Both of these registrations are required to apply to all federal and many state grant 
programs, and both are free. A DUNS number is a unique identification number used by the federal 
government. The federal government’s System for Award Management (SAM) database is used to collect 
and store business information about organizations the government does business with. To register an 
entity record in SAM, you must first have the organization’s DUNS number. A new registration can take 
weeks to complete, and these registrations must be updated annually. 

• Grants.gov: If there’s even a slim chance that you’ll seek federal funding, one of the first things to do is 
create an account and request to be designated as an Authorized Organization Representative (AOR) so 
you can work on grant applications for your organization. 

• Application portal(s): As soon as you have identified a target grant, register for the website you’ll be using 
to submit the application. Many government funders have a verification process that applicants must 
complete before they can access the application system, and private funders may require you to take an 
eligibility quiz in order to access the application. 

• Employer Identification Number: Some funders require an EIN and/or copy of a W-9 at the time of 
application to confirm your organization’s tax-exempt status. 

• Community Description

• Budget

• Goals/Objectives

• Outcomes

All these sections are important, but the need/
impact statement is perhaps most significant. 
Making a compelling case for your community’s  
need is critical, especially when the opioid epidemic 
is so widespread and almost everyone needs the  
tools to combat it. You may have an outstanding 
agency and high-quality community programs, but  
if you can’t explain why you need what you’re  
asking for, including providing up-to-date data,  
you won’t get funded.

You must provide context for your need, including 
why you need the funding, how you plan to use it 
and who will benefit from it. Some data you should 
consider are how the demographics of the opioid 
overdose population differs from your general 
population, the number of overdoses versus the 
number of overdose deaths, and how all these 

numbers have changed over the past two to  
three years. 

Here are some key sources for that data:

• U.S. Census Bureau. 

• CDC National Center for Health Statistics. 

• Kaiser Family Foundation State Health Facts. 

• University of Wisconsin County Health 
Rankings & Roadmaps. 

• State and county government/health 
department websites.

There are a number of opportunities available for 
funding through local, regional, state and national 
grants, and the team at EMSGrantsHelp is always 
available to help. Our free grant assistance program 
includes a number of options for agencies looking for 
funding to support opioid response efforts.
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http://fedgov.dnb.com/webform/displayHomePage.do
https://www.sam.gov/SAM/
https://www.census.gov/
https://www.cdc.gov/nchs/index.htm/
https://www.kff.org/statedata/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
https://www.emsgrantshelp.com/
https://go.praetoriandigital.com/?target=lnk_2OVBXDB3k6S03fv7
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Grants for Opioid Response

Finding funds to support the opioid epidemic can be a challenge. We can 
help you find another way with our grant assistance program.

Unlock access to applicable opioid response grants

3. Get a project 
estimate from your 
Account Manager

It’s as easy as 1, 2, 3

2. Complete 
the pre-planning 

questionnaire

1. Request grant 
assistance through 

the online form

https://go.praetoriandigital.com/?target=lnk_AlZtlt6uhyq2ooZv
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More Resources

Bound Tree: Grants for 
Opioid Response

Bound Tree University: Opioid 
Exposure Risks

EMSGrantsHelp.com CDC: Opioids

EMS1: Opioids EMS1: Naloxone

https://go.praetoriandigital.com/?target=lnk_AlZtlt6uhyq2ooZv 
https://go.praetoriandigital.com/?target=lnk_v0hsTUo5XJq9CHXA 
https://go.praetoriandigital.com/?target=lnk_2OVBXDB3k6S03fv7 
https://www.cdc.gov/drugoverdose/opioids/index.html 
https://www.ems1.com/opioids/
https://www.ems1.com/naloxone/

