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Section II - Describe the Problem (10%)
2.1 Describe the specific problem this project will be addressing and its impact on the
community and individuals you serve

The Colonie EMS department has made significant progress supporting the community in

harm reduction methods and community education despite facing a rapid increase in 911 call

volume. Our department is requesting financial support to continue and improve upon coordination

of care and treatment pathways to support individuals with substance use disorder and co-occurring

mental health issues.

According to a SAMHSA report in 20211, among the 43.7 million people in the US aged > 12

who needed substance use treatment, only 4.1 million (9.4 percent) received any treatment in the

past year. They outlined barriers to care including: stigma, lack of perceived need, transportation and

wait times, plus other social determinants of care.

30% of individuals who died from unintentional opioid overdose were found to have had an

encounter with EMS in the year prior to their death.

Colonie EMS paramedics and EMTs (referred to as ‘paramedics’ or ‘providers’) are uniquely

positioned to recognize social determinants of health, identify patients with substance use disorders

through screenings or interviews, have conversations with other medical professionals, and facilitate

connections/referrals to others in the healthcare continuum who can support their immediate and

long-term needs.

2.2 When applicable, include data/statistics that describe the target population and the
effect of the opioid epidemic.

In 2015 Colonie paramedics responded to 9,851 emergency calls and saw that number jump

to 11,455 the following year, a 16% increase, which does correlate with a report from the CDC

1 Connecting Communities to Substance Use Services: Practical Approaches for First Responders I Connecting Communities to
Substance Use Services: Practical Approaches for First Responders Acknowledgments Connecting Communities to Substance
Use Services: Practical Approaches for First Responders Acknowledgments. (n.d.).
https://store.samhsa.gov/sites/default/files/pep23-06-01-010.pdf ‌

https://store.samhsa.gov/sites/default/files/pep23-06-01-010.pdf


showing a rapid increase in overdose related deaths2. After this anomaly our 911 emergency call

volume has trended up 1-5% per year for our department that currently responds to 14,500 annually.

A 5-year analysis 2019-2023 by the Capital Region Crime Analysis Center from 2019 - 2023

shows a high density of overdose related calls and fatalities in the Town of Colonie.

Our first responders have been at the forefront of this opioid crisis treating an increase in

both high-acuity critical calls stemming from drug overdoses, polysubstance use, toxic drug

2 Figure 1. National Drug-Involved Overdose Deaths, Number Among All Ages, by Gender, 1999-2021. National
Center for Health Statistics, WONDER Online Database, released 1/2023.



poisonings, as well as an underserved population that repeatedly calls 911 with chronic low-acuity

complaints rather than seeking primary care.

70% of patients result in conveyance to overcrowded emergency departments that have seen

increases in times to ‘off-load’ a patient and turn them over to hospital staff. This means our

providers have an opportunity to spend more time with these populations than ever before, and are

having in-depth conversations with the remaining 30% of patients that do not want to seek an

emergency department or follow-up care.

2.3 Describe any previous efforts to address this problem and the reasons they were or
were not successful.

In the last three years we have key personnel who have already taken on additional

responsibilities and time commitments to identify those vulnerable populations and make

referrals to the Albany County PSCC group after obtaining the proper Release of Information

consent from repeat 911 callers. We have conducted a limited number of outreach visits and

attended regular meetings to help coordinate additional care.

We wish to commit additional time by making referrals and following up on cases to

ensure people in need are able to access substance use and mental health resources.

Since January of 2022 our department became an Opioid Overdose Prevention Program

through the state of New York and has been able to distribute over 1,100 community naloxone

kits. This includes outfitting the Colonie Police Dept patrol units, Menands Police Dept, Siena

College security officers with sufficient supplies of naloxone and additionally stocked leave

behind naloxone kits on every paramedic ambulance unit. Prior to that we only had enough

supply of kits for the EMS supervisor units and this action alone doubled the amount of leave

behind naloxone kits that were being left with patients and families at risk of another overdose.

We identified project COAST as a partner and created a 1 page flier promoting their 24/7

hotline for accessing MAT and outlining their resources, including MAT, additional family and

peer support capabilities. We also partnered with the MATTERS Network (Buffalo, NY) and



added Xylazine and Fentanyl test strips to every leave behind community naloxone kit as a

method of harm reduction.

Working with the neighboring municipalities (Town of Guilderland and City of Cohoes) we

standardized the naloxone kits, as well as presented regionally to the Hudson Mohawk Medical

Advisory Committee about these efforts in order to educate more rural departments and medical

directors.

We have added naloxone education to CPR + AED training,

as well as encouraged school districts, businesses and other Public

Access Defibrillators to attach a special naloxone kit to AEDs.

In August of 2023 we created two public distribution points

for community naloxone kits that allowed self-dispensing and

education at the Colonie Public Library and the Colonie Court/Public

Safety Building. These two locations continue to be restocked on a

regular basis.

We have worked with Colonie Police school resource officers

to provide training to teachers, students, and parents.

These efforts could be sustained through additional targeted

support of the EMS system being recognized as part of the greater

public health continuum.

Section III - Describe the Approach(40%)
3.1 How do you propose to address this problem? Please describe in detail the initiative
you will be implementing with this funding.

To address this problem we propose funding a targeted Three Year Community Service,

Engagement & Harm Reduction initiative.

A. $ 150,000 [$ 50k/yr] - Partially fund an administrative position who can assist with

outreach and follow up on referrals. This person will be involved with adding support and



capacity to the EMS leadership team, assisting the Assistant Chief, Deputy Chief with

initiatives including:

● This position will analyze trends in naloxone given prior to EMS arrival (by community

members or first responders), reconcile reports and track the number of naloxone

kits being left with family members for on the spot training if they suspect a person

living in the household may be at risk of SUD.

● Identifying and engaging businesses and other public locations, installing public

access distribution sites for Naloxone and educational support materials for further

harm reduction.

● This will support personnel with internal and external community training on

methods of harm reduction, process referrals made by paramedic crews, following

up on cases and conducting QA reviews.

● They will attend the Albany County PSCC (Patient Services Coordinating Committee)

meetings to review active cases and coordinate additional care of the high utilizer

population with co-occurring disorders. They will also assist in being a liaison

between the Colonie Police Department’s two officers who also participate in the

PSCC program and are responsible for supporting those with substance use disorder

and mental health issues.

● Interact with partners such as COAST3 (Coordinated Opiate And Stimulant Treatment

program) that can facilitate same day treatment and transportation, the MATTERS

Network4 for making electronic referrals and supplying harm reduction supplies such

as Xylazine and Fentanyl test strips, and the Albany County MOTOR program for

requesting peer support resources.

4 https://mattersnetwork.org/intro-partners/
3 https://cbhnetwork.com/coast/



● This additional support will also inform future targeted outreach and public

education efforts.

B. $ 30,000 - [$10k/yr] - Board Certification Training and Education for training paramedics in

MIH-CP (mobile integrated health / community paramedicine).

● Costs include training, backfilling EMS positions for staff to attend training, and costs

associated with exam fees.

● We estimate 20 providers would be interested in obtaining a special Community

Paramedicine board certification through the IBSC (International Board of Speciality

Certifications5).

C. $ 10,000 - Ten public outreach activities over three years to engage with youth, community

presentations and school engagement.

D. $ 10,000 to Fund Administrative Support

3.2 How does this initiative relate to the priorities established by the New York State
Opioid Settlement Task Force and by Albany County?
The Mobile Integrated Health Community Paramedicine (MIH-CP) model and provider board
certification is designed to better coordinate care across multiple professions – and across the
continuum of care. Our intention is to align with priority categories outlined by the New York
State Opioid Settlement Task Force and adopted by Albany County which include improving
access to harm reduction, treatment and recovery, and prevention/public awareness.

3.3 Is there an evidence-based or promising practice or service model that will be

implemented? If so, please describe how staff will be trained and how fidelity to the
5 https://www.ibscertifications.org/roles/community-paramedic



model will be monitored.

According to a survey and report by the NAEMT6 MIH-CP programs are most likely to

report success with frequent 911 users - 54% saying they are likely to improve outcomes and

report 26% improved outcomes for cases of substance abuse or alcoholism.

In a two year retrospective study7 conducted in a large county in North Carolina, 30% of

individuals who died from unintentional opioid overdose were found to have had an encounter

with EMS in the year prior to their death.

For the training component, identifying a MIH-CP curriculum and preparing paramedics

for the IBSC board certification will all be conducted following our Office of General Services

procurement review and policies.

3.4 How will the project be staffed?

The EMS department has a strong history of paramedic captains who perform field

supervision. In 2019 an administrative captain position was created to assist with the added

pressures of increasing call volumes and conducting QA reviews of cases. In 2021 the position

was removed due to funding, our goal would be to partially fund that position again to further

assist with harm reduction, referrals to treatment and case follow up.

3.5 What grant-funded and in-kind resources will be devoted to this project?
The EMS department has one principal clerk to assist with additional administrative

overhead, the EMS dept already has the technology infrastructure to support HIPAA compliant

referrals from field providers, and the EMS and Police Dept public safety building for meeting

space.

7 James R. Langabeer, David Persse, Andrea Yatsco, Meredith M. O’Neal
& Tiffany Champagne-Langabeer (2021) A Framework for EMS Outreach for Drug Overdose
Survivors: A Case Report of the Houston Emergency Opioid Engagement System, Prehospital
Emergency Care, 25:3, 441-448, DOI: 10.1080/10903127.2020.1755755

6 National Association of EMTs - Report on MIH/CP Programs - Including Survey Results [page 25]
https://www.naemt.org/docs/default-source/community-paramedicine/naemt-mih-cp-report.pdf



Additionally our Office of General Services and Human Resources department will be

critical to ensuring compliance with state and federal laws, union negotiations, and

implementation of the proposed project.

Section IV: Experience & Expertise (30%)
4.1 Please describe the proposing agency/organization, including its location, years in
business, philosophy and role in combating Albany County’s opioid epidemic

The Town of Colonie’s EMS department was established in 1989, and has provided 911

paramedic first response and ambulance transportation services to residents and surrounding

communities when called upon. Currently the department includes nearly 100 providers, 51 full

time staff. As of today: 18 full time EMTs, 23 full time paramedics, 21 part time EMTs, 25 part

time paramedics, 9 full time paramedic officers, and two contracted physician medical directors

to provide medical oversight.

4.2 Discuss the proposing agency’s experience with the target population for this project
Our providers have consistently responded to 911 calls for help for people suffering from SUD

and co-occurring mental health issues. We have provided additional information pertaining to

our approach and additional efforts in section 2.3 of the proposal.

4.3 Provide brief bios for the staff members who will be implementing this project or job
descriptions if this will require new hires
Robbie MacCue, Assistant Chief - Project Lead. A paramedic since 2004, employed full time

by the Town of Colonie since 2008. Undergraduate degree from Rensselaer Polytechnic

Institute in Information Technology and Management Information Systems (Graduated 2006).

Master’s Degree / MBA from Case Western Reserve University and the Cleveland Clinic’s

Healthcare Leadership focus (Graduated 2018).

Steven Gundrum, Assistant Chief - Assistant Project Lead. A paramedic since 2011,

employed full time by the Town of Colonie since 2015. Bachelor’s degree from the College at

Brockport in Criminal Justice and Sociology (Graduated 2006).



Erin Kelly, Deputy Chief. A paramedic since 2005, employed full time by the Town of Colonie

since 2006. Undergraduate degree from SUNY, Empire State in Studies in Public Health

(Graduated 2014).

Daniel Murdock, Captain. A paramedic since 2008, employed full time by the Town of Colonie

since 2011. Undergraduate degree from The State University of New York at Canton in

Emergency Administration and Disaster Management (Graduated 2014).

4.4 Describe the community partnerships that will assist the proposing agency in
implementing this project

References - Please include letters of support from any identified partner agencies or
organizations.



Section V: Budget (10%)
Albany County Opioid Settlement Funded Community Grants

Albany County Department of Mental Health
RFP #2024-010

Budget Category Year 1 Year 2
(if applicable)

Year 3
(If applicable)

Personnel (identify all funded positions and the percentage supported by the funding)

Partially fund administrative position $50,000 $50,000 $50,000

A) Personnel Subtotal $ 50,000 $ 50,000 $ 50,000

Fringe Rate

28% fringe rate for benefits

B) Personnel + Fringe Subtotal $ 0 0 0

Supplies & Equipment (please list any equipment over $1,000)

C) Supplies & Equipment Subtotal

Other Expenses

Board Certification Training and Education $ 10,000 $ 10,000 $ 10,000

Community Outreach Events 3,000 3,000 4,000

D) Other Expenses Subtotal $ 13,000 $ 13,000 $ 14,000

Subtotals lines B-D $ 63,000 $ 63,000 $ 64,000

Admin (Admin is limited to no more than 5% of lines B-D

Administrative Support $ 10,000

Totals by year

Total Funding Requested $ 200,000



Section VI: Reporting (10%)
6.1 Please include a set of SMART objectives and measures.

A. Partially fund an administrative position to assist with outreach and follow up on referrals

○ Improve (at least double) the amount of community naloxone leave behind kits

paramedics are giving on calls when interacting with patients who are at risk.

○ Track referrals with SUD made to PSCC, referrals to project COAST who seek

Medication Assisted Treatment, and other direct referrals through the Matters

Network

○ Expand education and access to community naloxone in areas of high density

overdose working with local businesses and community locations to double the

number of naloxone distributed. Current number is two locations, the goal is adding

two per year over three years.

B. Board Certification

○ Over the three year period, select a MIH-CP curriculum and board certification prep

course, and assist providers in becoming board certified as referenced in budget

document.

○ During the training sessions, host conversations with providers about how to improve

the system of Social Determinants of Health assessments, documentation, and

improving the referral pathways for access to treatment and support.

C. Ten Public Outreach Activities

○ Over the three year period, hosting 3-4 events per year with a target on youth

education (1 pill can kill campaign), community awareness (training parents and

teachers), and identifying at-risk community groups. Minimum reach 500 people,

stretch goal 1,500 people total.



Statement of Proposer
Name of Proposer: Town of Colonie, Department of Emergency Medical Services.

Brief History: The Town of Colonie’s EMS department was established in 1989, and has

provided 911 paramedic first response and ambulance transportation services to residents and

surrounding communities when called upon. Currently the department includes nearly 100

providers, 51 full time staff. As of today: 18 full time EMTs, 23 full time paramedics, 21 part time

EMTs, 25 part time paramedics, 9 full time paramedic officers, and two contracted physician

medical directors to provide medical oversight.

Name/Title: Robbie MacCue, Assistant Chief of EMS

Direct Extension: 518-782-2655, email: maccuer@colonie.org

Main Office: 518-782-2645, Fax: 518-782-2656

Public Safety Department / Attn: EMS

312 Wolf Rd, Latham NY 12110

Additional information: Our department serves a population approximately 25% of Albany

County and looks forward to building relationships with existing resources to improve the

continuum of care, and ultimately benefit those in our community.

Section VII: Mandatory Documentation
The Mandatory Documentation Section must include: The Non-Collusive Bidding Certificate
(Attachment “A”), Acknowledgment by Proposer (Attachment “B”), and Vendor Responsibility
Questionnaire (Attachment “C”); Iranian Energy Divestment Certification (Attachment “D”).

mailto:maccuer@colonie.org





























