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Problem Identification

• Opioid use disorder is a recognized public health 

crisis, with an estimated 81,803 deaths in 2023 (1) 

• Rural areas, including Vermont, were 

disproportionately affected by opioid related 

deaths (2)

• 60% of rural counties in the United States 
lack a medical provider able to administer 
medication-assisted treatment (MAT) for 
opioid use disorder (OUD) (3)

Medication-Assisted Therapy (MAT) Provider Access in Rural America

• MAT providers in rural communities (4):

• Have higher rates of professional turn 
over 

• Experience pressures to leave rural 
communities 

• Experience higher rates of work-family 
conflict

• Have lower levels of job satisfaction

• Have higher levels of reported stress

• Have higher likelihood of burnout
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Public Health Cost 

• In 2017, costs of fatal opioid overdose and 

associated opioid use disorder were estimated 

to be $1.07 trillion (5)

• A cost-benefit analysis was conducted by the 

Vermont government and determined (6): 

• Methadone: For every $1 spent, the state 
saw a return of $1.66

• Buprenorphine: For every $1 spent, the 
state saw a return of $1.12

Image From: State-Level Economic Costs of Opioid Use Disorder and Fatal Opioid Overdose 
— United States, 2017 | MMWR (cdc.gov)

https://www.cdc.gov/mmwr/volumes/70/wr/mm7015a1.htm
https://www.cdc.gov/mmwr/volumes/70/wr/mm7015a1.htm
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Community Perspective 

“There is a stigma that exists around drug dependence programs, 
both for participants and providers– including those who work in drug 
rehabilitation. We are treated differently.” –Danna Ville, RN

“MAT providers must find personal time to speak to each other to 
coordinate care without being reimbursed. When MAT providers do 
not communicate with each other, it can feel like you are another cog 
in the wheel, not delivering good care.”- Dr. Heather Stein, MD

“More support staff would be beneficial. Clinical social workers are 
invaluable, as many patients with OUD also struggle with other social 
determinants of health. An addiction psychiatrist to consult with and 
handle more complex patients would be beneficial.”- Dr. Jacob Shaw, 
MD
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Intervention & Methodology

1. Research Resources: 

a) Identify resources currently available for MAT 
providers in Burlington, Vermont 

b) Create a list with contact details and services 
offered to be shared among providers

2. Interviews with MAT Providers:

a) Conduct interviews with MAT providers to 
understand perspectives on the current state of 
provider supports

b) Identify future directions for increased provider 
supports aimed at increasing provider 
satisfaction, retention, and help to prevent 
burnout
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Results

• American Society of Addiction (ASAM) 

membership (6)

• ASAM Connect Online Communities 

• Networking and State Chapters 

• Advocacy for the Profession 

• Community Health Center (CHC) Internal 

Provider Meetings 

• Inter-professional collaboration between all 
8 practice sites

Current MAT Provider Resources

• State/Community funding for continuing 

education for MAT providers 

• Up-to-date point of care urine testing 

• Reimbursement for provider 

collaboration/coordination

• More robust/concrete referral network 

connecting the community to mental health 

professionals 

Provider Suggestions
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• Effectiveness:

• Positive: 

• Clear themes emerged via 
interviews 

• Concrete future directions for 
enhanced MAT provider supports 
identified

• Limitations:

• Few accessible MAT provider 
resources currently exist, limiting the 
effectiveness of the intervention 

• External validity is low due to 
sample size of one outpatient office 

Evaluation of Effectiveness and Limitations
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• Action Items: 

• Funding for MAT providers to join 
professional national/regional 
organizations

• Compensation to providers for 
coordination of care occurring virtually 
or via telephone

• Standardize a referral network between 
community mental health professionals, 
community health center practices, 
and University of Vermont (UVM) to 
enhance care coordination

• Funding for a CHC addiction 
psychiatrist to consult and collaborate 

on care for complex patient needs

• Update point of care urine drug 
screening/testing at CHC centers

• Future Interventions:

• Evaluate MAT patient perspectives on 
urine drug screening (UDS) at CHC 
locations

• Evaluation of the role of tele-
medicine/telehealth for MAT patient 
care 

• Survey MAT providers to determine 
future beneficial improvements

Recommendations for Future Interventions and Projects
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