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Project POINT: Planned Outreach, Intervention, Naloxone, and Treatment.  

An intervention to reduce opioid overdose in Marion County.                                     
 

Executive Summary 
The Health and Hospital Corporation of Marion County (HHC) is a municipal corporation and 
political subdivision of the state of Indiana that operates Indianapolis Emergency Medical Services 
(IEMS), Eskenazi Health, the Marion County Public Health Department (MCPHD), and a Long 
Term Care Division. Through these service divisions, HHC provides a full range of preventative and 
curative health services to the residents of Marion County and the surrounding counties.  
 
IEMS plays an integral role in supporting HHC’s mission to promote and protect the health of 
everyone in the community and provide health care to those who are underserved. IEMS serves the 
community not only through emergency care, but also through unique outreach programs and 
educational opportunities that benefit the neediest members of the Indianapolis-area community. For 
example, IEMS has a Community Outreach and Resource Efficiency (CORE) Care Team that 
conducts outreach, education, and intervention efforts regarding pediatric asthma, preventing heart 
attacks in the community, and reducing high rates of emergency department (ED) recidivism. In 
response to staggering statistics and a need to enhance outreach, engagement, and enrollment in 
treatment services for individuals who have overdosed on heroin, IEMS has launched Project 
POINT: Planned Outreach, Intervention, Naloxone, and Treatment. An intervention to reduce opioid 
overdose in Marion County. The $19,985 funding request from Drug Free Marion County (DFMC) 
will enable Project POINT to use Naloxone to save the lives of 571 Marion County residents from 
heroin overdose and facilitate their recovery and engagement into treatment for their drug use. 
 
Naloxone is a medication that prevents or reverses the effects of opioids (including heroin), and can 
revive individuals who have overdosed on heroin. It has become a first-line offense to combat the 
growing heroin epidemic and the ever-increasing number of deaths resulting from heroin that occur 
in communities around the country every year. As early as 1999, IEMS began administering 
Naloxone to individuals overdosing from heroin to revive them in the field. Upon revival, individuals 
are transported to an ED where they undergo observation until medically cleared. Traditionally, upon 
being cleared, they are released with a list of phone numbers to contact if they need help. The 
growing rates of heroin use, abuse, overdose, and death clearly indicate that this traditional 
methodology is not working to engage individuals into treatment. There is an even greater disparity 
among individuals with limited financial resources. These people often are very poor, underinsured 
or uninsured, and have very little resolve to get treatment for their drug abuse. 
 
A number of factors contribute to the prevalence of opioid use and abuse. First, there are an 
insufficient number of residential detox beds and services available to meet the current need, 
especially for those with limited resources (DFMC Problem Statement number 4). Additionally, there 
are insufficient resources available for individuals with limited resources who are addicted to 
opioids. Therefore, this project addresses Problem Statement 4, Objective A, and aims to:  (1) 
progressively counter increasing opioid use, abuse, and overdose; (2) increase the diversity of 
services available to individuals with limited financial resources; and (3) increase access to the 
diverse treatment and support services for individuals with limited financial resources. Through 
Project POINT, IEMS will leverage relationships with the Indianapolis Metropolitan Police 
Department (IMPD), Eskenazi Health, and Midtown Community Mental Health (Midtown) to 
establish communication with individuals who have been administered Naloxone and attempt to 
engage them into a variety of treatment and services to fit their needs. An Outreach Team, comprised 
of a Social Worker and an EMT, will establish a relationship with the heroin addict and work to 
connect him or her with the various no-cost or low-cost services and supports available. 


