
Thank you for having me, I am Breena Holmes, a pediatrician and president of the American 
Academy of Pediatrics Vermont Chapter.  I was the Maternal and Child Health Director at the 
Vermont Department of Health from 2010-2021. I am here today to speak to you about the 
need to continue the Blueprint Expansion Pilot with particular attention to the proven, 
primary prevention approach- DULCE (Developmental Understanding and Legal Collaboration 
for Everyone) This expansion pilot has served as an integral support to primary care to provide 
necessary funding for practices to provide the mental health and substance use care that 
patients desperately need. 
 
With a high number of patients seeking mental health and substance use care in the primary 
care practice, psychiatric units closing and emergency departments overrun, much of the 
responsibility for care is in the primary care office, that is why it is so important that we as a 
state continue to fund a program that has supplied to integral supports to provide this care, 
make the appropriate referrals and efficiently coordinate the care. 
 
For more information about the results of the pilot, please see full presentation by John 
Saroyan, MD, Executive Director of the Blueprint for Health here.  
 
For those of you that were here two years ago, you may remember that part of the Blueprint 
expansion pilot was to include expanding an existing pilot program for pediatric practices called 
DULCE - Developmental Understanding and Legal Collaboration for Everyone.  DULCE 
promotes optimal health for children and families, by responding to social determinants of 
health and promoting family strengths- a rare, universal and truly upstream approach in 
Vermont, which I will describe shortly. The pilot funding will end this year without legislative 
action. While the Governor’s SFY2026 Recommend allows carry over funding to be used for the 
pilot for a third year, there is no funding allocated and it is unclear how much carryover is 
available – this pilot is needed, including specific direction to support DULCE in pediatrics 
practices, some of which have been serving new babies since 2016. 
 
DULCE is a proven solution to complex challenges facing Vermont families  

In our search for opportunities to connect Parent Child Centers, pediatric primary care and legal 
teams working with families, we brought the DULCE approach to Vermont in 2016.  We started 
in the Lamoille Valley and have grown to 9 sites serving the largest percentage of new babies in 
Vermont.  
 
Our funding began braided together through public health federal grants, OneCare Vermont 
and most recently part of the Blueprint expansion pilot as a successful primary prevention 
strategy in our health reform efforts. 
 
DULCE is a universal program offered to all babies 0-6 months in a participating pediatric 
primary care practice.  The program connects all families with infants-particularly those 
struggling with limited resources- to a local community’s system of care and supports by 
integrating pediatric, legal and early childhood services. A DULCE Family Specialist is teamed 
with the provider at all well-child visits, asks families about social needs and issues, and helps 
connect patients and their family members to concrete supports in the community. The family 

https://legislature.vermont.gov/Documents/2026/Workgroups/Senate%20Health%20and%20Welfare/Orientation/Blueprint%20for%20Health/W%7EJohn%20Saroyan%7EExpansion%20Pilot%20Updates%20and%20First%20Year%20Impact%7E1-22-2025.pdf


 

specialist also works closely with the Children’s Integrated Services to ensure consistent 
messaging and warm hand-offs should the family continue to receive services beyond the 
infant’s 6-month birthday. 
 
Why Focus on Families with Infants in Primary Care? 

• Families with infants face predictable stressors 
• Babies are developing their emotional and relational foundation and are particularly 

susceptible to families’ experiences of chronic stress and unmet needs 
• Almost all VT families seek child healthcare and have multiple well visits in first year 
• Routine healthcare for infants seeks to address the social determinants of health and 

parental mental health needs. 
 

Innovative Care Delivery 
• Evidence-based program combining key elements from several other approaches  
• All families screened for SDOH  
• Offers family-centered support and concrete resources 
• Joint decision-making with parents 
• Structured collaboration with other community providers 
• Improves the work life of health care professionals 

 
Improving Population Health and Social Determinants of Health 

• Universal for families with infants in the pediatric primary care / medical home 
• Proven results in providing access to concrete supports (e.g. food pantry, SNAP, WIC, 

telephone services, utility discounts, legal assistance)  
• Identification of and impact on system-level barriers to accessing concrete supports (i.e. 

Medicaid, transportation) 
 

Controlling Costs 
• Focus on families with infants to reduce risks associated with higher costs 
• Reduced emergency department visits and increases use of preventive services  
• More complete and efficient referrals 
• Better outcomes, quality and lower costs overall 
• Cost avoidance and proven Return on Investment (ROI) 

 
Voices from the field: 

 “DULCE provides emotional support to families who may be feeling overwhelmed 
in this new addition and alteration to their family routine.” DULCE Provider  

 “This is why I became a pediatrician: to address the things that really matter 
for families and children. Through DULCE, I can.”  -pediatrician 

 “This program has made us feel safe, heard and supported in every way 
possible… [Our family] now has the opportunity to thrive in the face of the chaos 
that is our life at present.” (DULCE family) 

 
 



 

We so appreciate this committee’s commitment over the years to primary care and prevention!  
The continuation of pilot funding is integral to the success of primary care serving patients with 
mental health and substance use disorders as well as working to prevent these health concerns 
in future generations. Again, while the Governor’s SFY2026 Recommend allows carry over 
funding to be used for the pilot for a third year, there is no funding allocated and it is unclear 
how much carryover is available – this pilot is needed, including specific direction to support 
the six original DULCE practices.  Thank you for your time. 
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Select Vermont DULCE Resources 
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