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Responding 
to the 
Opioid Crisis
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What has Changed?



Why Emergency 
Medical 
Services?

30% of Opioid users who die of an 
overdose, interact with EMS in the 
12 months prior to their death

Opiates kill more people 
nationwide than gun violence and 
car crashes1



Opiate Overdose Deaths per 100,000
State of Texas
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In 2018, 911 encountered around 30 opioid overdoses per month. In 2023, the number of 911 encounters 
had risen to about 100 overdoses a month.

Distributed an average of 42 rescue kits each month in 2023.

•   

OUD Support Program (2018 – 2023)



At the Port of Laredo Texas, over 300M fatal doses of Fentanyl are seized 
per month



Opioid Overdose 
Rescue Kits

Provided to anyone who feels they have a potential 
to be around a person who may overdose on an 
opioid

Studies show that providing Narcan does not lead 
to an increase in abuse and can lead to an increase 
in enrollment in treatment2-4

Rescue Kits are distributed to people and their 
families who have experienced an Overdose in 
the 911 system

Partnership with Austin Public Health will train 
members of the public and other City of Austin 

Departments on the use of Narcan Rescue Kits.



First Responder Narcan Administration
FY24 Q1  Oct-Dec 2023

Narcan Administered

AFD APD Family or Bystander

Total Overdoses identified 
in the 911 system 
318

Austin Police Department
42

Austin Fire Department
75

Bystanders/Family
134

Narcan administration 
prior to EMS arrival  78%





BreathNow has been in 
development for 6 
months and is rolling 
out for full 
implementation in 
March 2024. 

The goal is to distribute 
over 6000 Narcan 
Rescue Kits



Identifying a 
Gap in Available 
Care

Few patients receive anything more than comfort 
care in the ER or after discharge

• ERs only treat opioid withdrawal symptoms superficially – 
Tylenol, fluids, Zofran for vomiting

• As few as 16.6% of opioid overdose patients receive any 
treatment within 90 days of hospitalization for overdose5

Once a patient was ready to enter treatment, they 
had to wait as much as a week or more to start a 
MAT (Medication-Assisted Treatment) program

• 7-14 more chances to overdose and potentially die 

Austin Travis County EMS was seeing patients' 
overdose, and in some cases die, while waiting for 
their intake at a MAT clinic



The 
Buprenorphine 
Bridge Program
(BBP)

3 requirements for enrollment:

1) must remain active in enrolling 
in a MAT program

2) must meet with a CHP medic 
daily to receive a daily dose*

3) must initially be in withdrawal 
to start Buprenorphine treatment

The goal of the BBP is treatment for 7 days or less (averaging 4 days 
right now*)

The Buprenorphine Bridge Program is designed as a bridge – from the 
time someone is ready to get help, until they begin treatment in a 

Medication Assisted Treatment (MAT) program

ATCEMS Community Health Paramedics now carry a new medication 
to Bridge patients into MAT.



The 
Buprenorphine 
Bridge Program
(BBP) 

Buprenorphine (SuboxoneR) is an MAT medication, 
different than Methadone

• Unlike Methadone, Buprenorphine does not get the patient 
“high” – you can’t get high while taking it

• Taking other opioids won’t result in any effects

• Cannot overdose on buprenorphine

• If a person takes too much buprenorphine it will cause 
withdrawal = HARM Reduction   

• Buprenorphine is inexpensive and easy to administer

With Buprenorphine, we can eliminate withdrawal 
symptoms quickly and prevent the patient from 
overdosing until the patient enters Medicine 
Assisted Treatment (MAT)



How Effective is 
the 
Buprenorphine 
Bridge Program?

BBP began at the end of 
November 2020

500+ patients treated

93% success rate at BBP patients 
starting in MAT program



Questions?

Stephen White
Acting Assistant Chief of Integrated Services | Austin Travis County EMS
City of Austin | 4201 Ed Bluestein |Austin, Texas 78721
Stephen.White@austintexas.gov
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