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SECTION 1: PURPOSE OF THE TOOLKIT 
As of March 2019, Vermont’s economy has an unemployment rate of 2.3%.  (http://www.vtlmi.info/ 
accessed 5/13/19) While this is good news on many levels, for employers it is imperative to engage all 
sectors of the workforce in order to find workers to fill jobs and grow their businesses. This presents an 
excellent opportunity to hire those who are in recovery from or with substance use disorders who need a 
second chance. It is estimated that 60% of adults with substance use disorders are employed full-time. 
(National Survey on Drug Use & Health) This toolkit is an answer to employers who have expressed a 
desire to learn about how to support and engage them.  

Several employers in Chittenden County are already taking a “second chance mindset” and it is creating a 
win-win for both their companies and their employees. It is our hope that others will see the many 
benefits of hiring people with substance use disorders and/or who are in recovery and join the ranks of 
employing people who are available to get in the game. We think those who do will find loyal and 
dedicated employees who will make a difference in the workforce.  

This Toolkit provides employers with the knowledge and resources to sustain a workforce of individuals 
with substance use disorders and in recovery. It is our hope that it will support employers to hire, on-
board, and retain people who have been an important part of the workforce, but who have often 
navigated their careers and substance use with shame and fear of losing their livelihood. This is an 
important step for employers to take in creating a culture of wellness for their employees. We invite you 
to join the growing number of Vermont employers who actively recruit, value, and benefit from grateful 
and loyal employees. 

SECTION 2: WHY HIRE PEOPLE WITH SUBSTANCE USE DISORDERS? 

BENEFITS OF HIRING PEOPLE WITH SUBSTANCE USE DISORDERS 
A focus group with employers and business advocates was held in Chittenden County in 2018 and 
identified several benefits of hiring people with substance use disorders. 

1. Employees have a positive work ethic and loyalty to their employers 

o Research suggests that people in recovery are often highly motivated to work because 
employment provides purpose and identity.  They are loyal and committed to the employer 
willing to give them a chance and help them achieve financial, social, and personal stability.  
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o There is a financial incentive for employers.  “Conservative estimates of the cost of employee 
turnover are 25% to 30% of an employee’s salary. There are benefits realized in reduced 
training and administrative costs” (SAMHSA). 
https://www.naadac.org/assets/2416/substanceuse_misusetoolkit9.pdf  

o There is an opportunity to address Vermont’s need for employees and the low 
unemployment rates: 

• With Vermont’s unemployment rate at an unprecedented near all-time low, 
individuals in recovery are an untapped potential resource.  Aside from realizing a 
gain for the business, it is the right thing to do.   

• Substance use is common, and the costs of substance use are high for employers. Of 
the 20 million adults classified as having problems with substance use disorders in 
2007, approximately 12 million (60%) were employed full time. (Employer’s Guide to 
Workplace Substance Abuse-National Business Group on Health) 

FEEDBACK FROM CHITTENDEN COUNTY BUSINESSES 
In 2017, the CCOA conducted interviews with Chittenden County businesses identified for their 
progressive approaches to hiring individuals in recovery. We interviewed local businesses to understand 
their perspectives on hiring philosophy, advantages, managing risks, hiring considerations, and supports 
afforded their employees.  The following summary documents our findings. 

1.
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3. WHAT ARE THE DISADVANTAGES?   

There can be call outs and no shows, but business owners and managers quickly pointed out that 
this can be problematic, regardless of whether an individual is in recovery or not.  Punctuality can 
be an issue if an employee does not have a driver’s license and if public transportation is delayed.     

For employees in early recovery, personal issues can manifest at work, and they can be sensitive 
to instruction and correction.  Some employees have obligations such as counseling, drug testing, 
or medication assisted treatment appointments which can prove challenging to honor.  
Furthermore, accommodating recovery and 12-
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Drug use, abuse or addiction among employees and their family members can cause expensive problems 
for businesses, ranging from lost productivity, absenteeism, injuries, fatalities, theft and low employee 
morale, to an increase in health care, legal liabilities and workers' compensation costs. 

In addition, according to National Council on Alcoholism and Drug Dependence (NCADD), drug misuse can 
cause problems at work including: 

o After-effects of substance use (withdrawal) affecting job performance. 
o Preoccupation with obtaining and using substances while at work, interfering with attention and 

concentration. 
o Illegal activities at work including selling illegal drugs to other employees. 
o Psychological or stress-related effects due to drug use by a family member, friend or co-worker 

that affects another person's job performance. 

SECTION 4:



 

9 
 

2. SUPPORT FOR TRANSPORTATION TO WORK AND TREATMENT 
o The Factors: 

• Employment is key to restoring a productive life in recovery, and lack of a vehicle, and/or 
restrictions on driving and licenses often create significant obstacles for people, especially in 
early recovery. 

• The success of treatment, employment, and recovery rely heavily on the availability of 
transportation. Travel to obtain Medication-Assisted Treatment (MAT), counseling, other 
support services is time consuming, and require the willingness of family members and 
friends, whose transportation situations may also be limited or unavailable. 

o Suggested Practices: 
• Provide bus passes to treatment and appointments 
• Encourage car pooling 
• Mentoring to provide employees with someone to assist them with transportation issues 
• Promote participation in Driver Reinstatement Days when available  
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either the person or the illness. Consider cancer, for example. By contrast, many people 
mistakenly believe mental health conditions, including substance use disorders, are both 
within a person’s control and partially their fault. The behavior is perceived as a choice rather 
than a symptom of the disease. For these reasons, they frequently attach more stigmas to 
them. The potential for stigma is greater still when someone is using an illegal substance, 
which carries the additional perception of criminality. 
(https://www.samhsa.gov/capt/sites/default/files/resources/sud-stigma-tool.pdf accessed 
3.5.19)  

 
https://www.samhsa.gov/sites/default/files/programs_campaigns/02._webcast_1_resources
-508.pdf (Training Resource Guide-Stigma) 

 
o Fear of being judged and/or discriminated against: 

 
For people with substance use disorders, stigma disproportionately influences health 
outcomes and mental well-being. Fear of being judged and/or discriminated against can 
prevent people with substance use disorders, or who are at risk of substance use disorders, 
from getting the help they need. It can also prevent caregivers and others in a position to 
help from providing needed services, including medical care. In addition to getting help, fear 
of rejection or non-inclusion of the employee can be a pressure of the workplace that 
companies can attend to as part of the culture, ensuring that new hires feel included and 
supported. (https://www.samhsa.gov/capt/sites/default/files/resources/sud-stigma-tool.pdf 
accessed 3.5.19) 
 

o Suggested Practices: 
o Train staff on stigma-what it is, what can be done in the workplace to address it, and the 

importance of language. 
o Ensure buy-in from senior management, and work to ensure all staff are on board with 

creating a stigma-free workplace. 
o Embrace people for who they are today. Some companies forego background checks and 

drug screenings and focus on who the person is more so than what happened in their 
past.  

o Focus on the fit of a person with their skills and the organization; be concerned less with 
the gaps in their past employment history. One way to address this is with the use of 
“functional resumes” which highlight skills learned over the course of a life-time rather 
than a traditional chronological presentation of work experience and education.  

o Employers should look to evaluate candidates on new criteria, such as the courage and 
dedication to overcome substantial obstacles. These traits will make a good and loyal 
employees. 

5. OFFER HEALTH BENEFITS THAT PROVIDE COMPREHENSIVE COVERAGE FOR SUBSTANCE USE 

DISORDERS, INCLUDING AFTERCARE AND COUNSELING. 

6. IMPLEMENT DRUG-FREE WORKPLACE (HTTPS://WWW.SAMHSA.GOV/WORKPLACE/TOOLKIT) AND 

OTHER WRITTEN SUBSTANCE USE POLICIES THAT ADDRESS PREVENTION, HEALTH PROMOTION, 
INTERVENTION, TREATMENT AND REINTEGRATION OF EMPLOYEES. 
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7. USE PEER COACHES OR MENTORS (WWW.PEAR-VT.ORG) TO ASSIST WITH RECOVERY AND 

ASSIMILATING INTO A NEW JOB AND COMPANY. 

8. TRAIN STAFF ON THE SCIENCE OF ADDICTION AND THE BRAIN 
o Suggested Practices: 

o Train staff and managers on stigma and its impacts in order to dispel the myths that exist 
about people with SUD in your organization (Words Matter: How Language Choice Can 
Reduce Stigma https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5854406/) 

o Educate employees about the health impacts and productivity hazards of substance use 
through company wellness programs, and Employee Assistance Programs (EAPs) 

2. WHAT WORKS
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the negative impact of drug use on the workplace. (National Council on Alcoholism and Drug 
Dependence-NCADD). 

o EAPs traditionally have assisted workers with issues like alcohol or substance use; however, 
most now cover a broad range of issues such as child or elder care, relationship challenges, 
financial or legal problems, wellness matters and traumatic events like workplace violence. 
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3. OTHER EMPLOYMENT RELATED LOCAL SUPPORTS   
o Programs such as the United Way Working Bridges Program 

(https://unitedwaynwvt.org/workingbridges) and Working Fields 
(https://www.workingfieldsllc.com/) to support employers in the hiring and retention of 
employees.  

o Guidelines for interviewing potential employees:  Interviewing individuals in recovery, or anyone 
for that matter, requires skill and knowledge of Federal and Vermont statutes.  

o Stigma of substance use and lack of understanding about recovery is a major disincentive for 
individuals to self-disclose in an interview and to apply for positions in which they are qualified.  
There is a real and justified fear of how they will be perceived and judged.  As part of the 
interview process with all potential employees, share your vision and policies designed to foster 
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Addiction is not a moral failing. 

Addiction is not a choice. It’s not a moral failing, or a character flaw, or something that “bad people” 
do. Most scientists and experts agree that it’s a disease that is caused by biology, environment, and 
other factors. 

Someone with Substance Use Disorder is a husband, wife, father, mother, step-parent, son, daughter, 
cousin, grandparent, aunt, uncle and are part of a family that shares the ramifications of the disease, 
both emotionally and financially. By employing one person with substance use disorder, you are 
positively impacting many members in the community. 

6. OFFER 12-STEP MEETINGS ON SITE OR PROVIDE IDENTIFIED MEETINGS WHICH EMPLOYEES ARE 

ENCOURAGED TO ATTEND   

7. ASSIGN A MENTOR – A CURRENT EMPLOYEE IN LONG-TERM RECOVERY – AND THAT IS KEPT STRICTLY 

CONFIDENTIAL 

8
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tourism and more. This USDOL program is a great success, with over 52,000 job placements made 
for at-
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Section 504, Rehabilitation Act of 1973 

It is critical that employers know these laws. These laws protect applicants and employees who are 
qualified for the job, are individuals with disabilities, and are not currently engaging is illegal drug use. 
Those not protected include individuals who currently use illegal drugs, pose a direct threat to others, or 
do not have a current or past impairment. The ADA applies to all state and local governmental employers, 
and to private employers with 15 or more employees. The Rehabilitation Act applies to Federal employers 
and other public and private employers who receive Federal grants, contracts, or aid. For additional 
information, please see (link to VT Legal Aid documen6t: Employment Discrimination & Substance Use 
Disorder) 

4. BAN THE BOX  
In 2017, Vermont passed a law (Act 81) requiring companies to remove the box on a job application 
inquiring about criminal history. You can still ask about criminal history during a job interview and 
conduct a background check. This law gives prospective employees the opportunity to explain their 
criminal history and circumstances surrounding their convictions. The law contains some exemptions for 
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CRISIS HOTLINES 
Mental Health Crisis Text Line 

Crisis Text Line (link is external) 

Text "VT" to 741741 and a trained crisis counselor will respond within 5 minutes. 

Suicide Hotline 

"#$%!&'(!)*%%+,-!&,#!&.&/$&0$#!/1!you are thinking about suicide (link is external) +,!you're worried about 
someone else (link is external). 
!
2/&$!34545!+,!-6#!National Suicide Prevention Lifeline (link is external)!&-!54788439:473;;<!
!
Domestic Violence Hotline 

(800) 228-7395 

Sexual Violence Hotline  

Vermont Network Against Domestic & Sexual Violence (link is external) 
!
(800) 489-7273 

WHERE TO FIND NALOXONE (BRAND NAME NARCAN®) 
Naloxone can be purchased at any pharmacy in Vermont without a prescription. Insurers and Medicaid 
will cover the cost so people do not have to pay out of pocket. Naloxone is also distributed by a number 
of =+>>*'/-?40&)#(!+,@&'/A&-/+'), where prevention and overdose response trainings are also provided. 

WHERE TO DEPOSIT UNUSED MEDICATIONS  
There are a number of B,#)=,/%-/+'!2,*@!2/)%+)&$!)/-#) across the state. If these sites are note 
convenient, you can also request a free prescription medication mail-back envelop from the Health 
Department. 

SYRINGE SERVICE PROGRAMS/SAFE NEEDLE DISPOSAL & EXCHANGE 
C?,/'@#!C#,./=#!B,+@,&>) across the state provide free sterile syringes, safe needle disposal, education, 
harm reduction, and HIV/HCV testing and resources. Sterile syringes are also available at Vermont 
pharmacies without a prescription. Additional guidance on )&1#!'##($#!(/)%+)&$ is available at many of 
these sites and through the Health Department. 

VERMONT DEPARTMENT OF HEALTH (VDH), DIVISION OF ALCOHOL AND DRUG ABUSE PROGRAMS 

(ADAP) 

HOW DO I FIND ALCOHOL AND DRUG ADDICTION TREATMENT? HOW DO I FIND RECOVERY SUPPORT 

SERVICES? 
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The Division of Alcohol & Drug Abuse Programs oversees a network of health promotion, prevention, 
intervention, treatment and recovery services. Our mission is to prevent, reduce and eliminate the 
problems caused by alcohol and drug use. We work with national, state and community-based 
organizations to make proven programs and services available to Vermonters. We use data to plan and 
guide program improvements, and to support Vermont’s statewide system of providers. 

Vermont Department of Health, Division of Alcohol and Drug Abuse Programs (ADAP) 

ALCOHOL OR DRUG USE 
C-&,-!6#,#!-+!1/'(!&$=+6+$!+,!(,*@!*)#!&'(!&((/=-/+'!6#$%!&'(!-,#&->#'-<!D+*!=&'!&$)+!(/&$!34545!1+,!
)#,./=#)!'#&,!?+*<!

VERMONT DEPARTMENT OF HEALTH, DIVISION OF ALCOHOL AND DRUG ABUSE PROGRAMS (ADAP) 

– PRESCRIPTION AND OVER-THE-COUNTER DRUG ABUSE 
No matter where in Vermont you are, there are resources to help. Find a link to a resource in your area, 
or use online and phone services to get you where you need to go.  From support groups, to treatment 
centers, to community education, you will find them here. 

ADAP, Prescription and Over-the-Counter Drug Abuse 

VERMONT DIVISION OF AGING & INDEPENDENT LIVING-VOCATIONAL REHABILITATION  (VOCREHAB) 
VocRehab offers employers a wealth of services and information to assist with the hiring of people with 
disabilities, including substance use disorders https://vocrehab.vermont.gov/ VocRehab offers workforce 
supports to employers through an initiative called creative workforce solutions http://www.cwsvt.com/  

SAMHSA (SUBSTANCE ABUSE & MENTAL HEALTH SERVICES ADMINISTRATION) 
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North Central Vermont Recovery Center 
 
Kingdom Recovery Center 
 

12-STEP MEETINGS LOCATORS 
Find a 12-Step meeting in your area.  AA and NA are for individuals in recovery, while Al-Anon and Al-
Ateen are for family members who have a loved one striving for recovery or struggling with Substance 
Use Disorder.  Below are links to meeting lists. 

Alcoholics Anonymous-VT 
 
Green Mountain Area Narcotics Anonymous 
 
Champlain Valley Area Narcotics Anonymous 
 
Vermont Al-Anon/Alateen 
 

VT SUBSTANCE USE DISORDER IN-PATIENT TREATMENT FACILITIES 
Following are brief descriptions and contact information to Vermont’s in-patient facilities for Substance 
Use Disorder. 

BRATTLEBORO RETREAT 

(800) 738-7328 

The Brattleboro Retreat provides specialized diagnosis and treatment services for children, adolescents 
and adults suffering from a wide range of psychiatric and addiction challenges.  

G,&--$#0+,+!H#-,#&-!!

LUND 

(802) 864-7467 

The overarching goal of Lund’s education, Substance Use Disorder treatment, adoption and family 
support services is that every child grows up in a safe, secure and loving family.   Their unique and award-
winning programs wraparound families meeting them where they are and helping them to make progress 
towards their education, family and employment goals. 

I*'(!E&>/$?!J#'-#,!

RECOVERY HOUSE (SERENITY HOUSE – WALLINGFORD; GRACE HOUSE – RUTLAND) 

(802) 446-2640 
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Professional alcohol, drug, and family rehabilitation program dedicated to providing effective treatment 

H#=+.#,?!"+*)#!KC#,#'/-?!"+*)#!L!M&$$/'@1+,(F!N,&=#!"+*)#!L!H*-$&'(O!

VALLEY VISTA 

(802) 222-5201 

Valley Vista is a 99-bed inpatient addiction treatment program for men, women and adolescents suffering 
from substance use disorder often complicated by co-occurring mental health conditions.  

P&$$#?!P/)-&!

ALLYSSUM 

(802) 767-6000 

Two-bed home is a residential crisis respite and hospital service funded by the VT Department of Mental 
Health.  It is peer run and designed for people who need short-term support while working on recovery 
and discovery.  Average length of stay is seven days. 

Q$?))*>!

YOUTH COUNSELING & FAMILY SUPPORT SERVICE ORGANIZATIONS 
PARENT UP VERMONT 

Q$$!-##')!&,#!&-!,/)R!+1!)*0)-&'=#!&0*)#!&'(!+-6#,!)#,/+*)!/))*#)<!!Q)!%&,#'-)F!?+*!&,#!-6#/,!'*>0#,!+'#!
/'1$*#'=#<!!S/()!&,#!)*,,+*'(#(!0?!%,#))*,#)!&'(!/'1$*#'=#)<!!T&R#!)*,#!?+*!&,#!&,>#(!U/-6!-6#!$&-#)-!
&'(!>+)-!&==*,&-#!/'1+,>&-/+'!)+!?+*!=&'!0#!-6#!0#)-!/'1$*#'=#!%+))/0$#<!

B&,#'-!V%!P#,>+'-!

CENTERPOINT ADOLESCENT TREATMENT SERVICES 

(802) 448-7711 

Centerpoint provides a full array of treatment & educational supports and programs to teens, young 
adults, and their families faced with emotional, behavioral, mental health, substance abuse, or special 
learning needs. 

J#'-#,%+/'-!Q(+$#)=#'-!W,#&->#'-!C#,./=#)
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Professional crisis and counseling services to children and adults; supportive services to individuals with 
autism and developmental disabilities who need help with education, employment, and life maintenance 
skills; counseling and medical services for those struggling with substance abuse; and intensive 
interventions for adults with serious and persistent mental health challenges 
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(802) 847-0000 

Their mental health specialties range from outpatient counseling for children and adults and to inpatient 
care for acute mental illness and 24/7 crisis response service. Learn more about mental health programs 
at the UVM Medical Center 

University of Vermont Medical Center, Mental Health Services 

HOWARD CENTER 

(802) 448-6001 

Professional crisis and counseling services to children and adults; supportive services to individuals with 
autism and developmental disabilities who need help with education, employment, and life maintenance 
skills; counseling and medical services for those struggling with substance abuse; and intensive 
interventions for adults with serious and persistent mental health challenges 

"+U&,(!J#'-#,!

LAMOILLE COUNTY MENTAL HEALTH (LCMH) 

(802) 888-5026 
Lamoille County Mental Health provides comprehensive community mental health, children, family, and 
person-centered developmental disability services. 
Lamoille County Mental Health 
 
NORTHEAST KINGDOM HUMAN SERVICES (NEKHS) 

(802) 748-1683 
Offers intellectual developmental disability, substance use and other mental health & psychiatric services 
Northeast Kingdom Human Services (NKHS) 
 
NORTHWESTERN KINGDOM HUMAN SERVICES (NEKHS) 

(802) 525-6554; (800) 834-7793 
`>#,@#'=?!)#,./=#!1+,!&'?+'#!#^%#,/#'=/'@!&!%)?=6/&-,/=!+,!#>+-/+'&$!=,/)/)!,#a*/,/'@!/>>#(/&-#!
&--#'-/+'. 
X+,-6U#)-#,'!J+*')#$/'@!&'(!C*%%+,-!C#,./=#)!KXJCCO!
!
RUTLAND MENTAL HEALTH SERVICES, INC. (RMHS) 

(802) 775-
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(802) 229-0591 
Crisis services, adult mental health, developmental and child, youth and family services 
M&)6/'@-+'!J+*'-?!T#'-&$!"#&$-6!C#,./=#)F!Y'=<!KMJT"CO!
!
COUNSELING SERVICE OF ADDISON COUNTY (CSAC) 

(802) 388-7641 
We offer a wide range of professional mental health and developmental services designed to to meet the 
needs of those seeking help. Using a multi- 
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For men, age 18-22 returning from incarceration 
Summer Street 
(802) 622-0211 Main; (802) 477-1321 Mary Anne Owen, Dir. 
SIERRA HOUSE (TRANSITIONAL) – OPERATED BY WASHINGTON COUNTY MENTAL HEALTH 

SOUTH BARRE 
RISE/PHOENIX HOUSE (TRANSITIONAL) 

For Men.  Agree to counseling. DOC supervision 
580 South Barre Road 
(802) 257-4677 
jhenzel@phoenixhouse.org 

BELLOWS FALLS 
RISE/PHOENIX HOUSE (TRANSITIONAL) 

11 Underhill Ave. 
(802) 257-4677 
jhenzel@phoenixhouse.org 
DOC and ADAP information contact Robin Baldinelli (802) 463-9851 

BRATTLEBORO 
RISE/PHOENIX HOUSE (TRANSITIONAL)- FOR MEN 

435 Western Ave. 
(802) 257-4677 
jhenzel@phoenixhouse.org 
DOC and ADAP information contact Robin Baldinelli (802) 463-9851 
 
RISE/PHOENIX HOUSE (TRANSITIONAL) FOR WOMEN 

178 Linden St. 
(802) 257-4677 
jhenzel@phoenixhouse.org 
DOC and ADAP information contact Robin Baldinelli (802) 463-9851 
GROUNDWORKS COLLABORATIVE 

For Women 
(802) 257-0666 x1109 
www.groundworksvt.org 

BURLINGTON 
1ST STEP (RECOVERY HOUSING) 

For men, no maintenance, two DOC beds 
77 Walnut St. 
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(802) 825-4977; House Phone: (802) 399-2690 
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For Women, no maintenance, 1/3 DOC clients 
42 Bright St. 
(978) 335-1848; House (802) 399-2058 
DOC & ADAP information call Robin Baldinelli (802) 463-9851 x 6390 
 
VERMONT FOUNDATION OF RECOVERY BURLINGTON HOUSE (RECOVERY HOUSING) 

For Men. DOC clients allowed 
79 Lyman Ave. (corner of Lyman Ave. & Pine St.) 
(802) 735-4340 
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RUTLAND 
MANDALA HOUSE (TRANSITIONAL) 

For women.  Long-term transitional 
88 Park Street 
(802) 772-7802 
 
SANCTUARY HOUSE 

30 Washington Street 
(802) 855-8015 
ericmsanctuary@gmail.com 
 
GRACE HOUSE (RECOVERY HOUSING) 

35 Washington Street 
(802) 446-2640 
 
DISMAS (TRANSITIONAL HOUSING) 

For Men & Women.  Corrections 
103 Park Street 
(802) 775-5539 

SOUTH BURLINGTON 
VERMONT FOUNDATION OF RECOVERY (RECOVERY HOUSING) 

For Women.  DOC clients & Maintenance allowed 
82 Suburban Square 
(802) 735-4340 
info@vermontfoundationofrecovery.org 

SPRINGFIELD 
TURNING POINT RECOVERY CENTER OF SPRINGFIELD (TRANSITIONAL) 

7 Morgan Street 
(802) 885-4668 
sprldturningpoint@gmail.com 

ST. ALBANS 
VERMONT FOUNDATION OF RECOVERY (RECOVERY HOUSING) 

For Men.  DOC clients & Maintenance allowed 
135 Lake Street 
(802) 735-4340 
info@vermontfoundationofrecovery.org 
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A 

ADVERSE CHILDHOOD EXPERIENCES (ACES): ADVERSE CHILDHOOD EXPERIENCES (ACES) IS THE TERM USED TO 

DESCRIBE ALL TYPES OF ABUSE, NEGLECT, AND OTHER POTENTIALLY TRAUMATIC EXPERIENCES THAT OCCUR TO 

PEOPLE UNDER THE AGE OF 18. ADVERSE CHILDHOOD EXPERIENCES HAVE BEEN 
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PERSISTENT INTERPERSONAL PROBLEMS. THIS TERM IS INCREASINGLY AVOIDED BY PROFESSIONALS BECAUSE IT 

CAN PERPETUATE STIGMA. CURRENT APPROPRIATE TERMS INCLUDE: DRUG USE (IN THE CASE OF ILLICIT 

SUBSTANCES), DRUG MISUSE (IN THE CASE OF PROBLEMATIC USE OF LEGAL DRUGS OR PRESCRIPTION 

MEDICATIONS) AND ADDICTION (IN THE CASE OF SUBSTANCE USE DISORDER) (1). 
 
H 
HARM REDUCTION: HARM REDUCTION IS A SET OF PRACTICAL STRATEGIES AND IDEAS AIMED AT REDUCING 

NEGATIVE CONSEQUENCES ASSOCIATED WITH DRUG USE. HARM REDUCTION IS ALSO A MOVEMENT FOR SOCIAL 

JUSTICE BUILT ON A BELIEF IN, AND RESPECT FOR, THE RIGHTS OF PEOPLE WHO USE DRUGS (4). 
HUB AND SPOKE TREATMENT SYSTEM: HUB AND SPOKE IS VERMONT’S SYSTEM OF MEDICATION ASSISTED 

TREATMENT, SUPPORTING PEOPLE IN RECOVERY FROM OPIOID USE DISORDER. NINE REGIONAL HUBS OFFER 

DAILY SUPPORT FOR PATIENTS WITH COMPLEX ADDICTIONS. AT OVER 64 LOCAL SPOKES, DOCTORS, NURSES, AND 

COUNSELORS OFFER ONGOING OPIOID USE DISORDER TREATMENT FULLY INTEGRATED WITH GENERAL 

HEALTHCARE AND WELLNESS SERVICES. THIS FRAMEWORK EFFICIENTLY DEPLOYS OPIOID USE DISORDER EXPERTISE 

AND HELPS EXPAND ACCESS TO OPIOID USE DISORDER TREATMENT FOR VERMONTERS (5). 
 
I 
INJECTION DRUG USE (IUD): THE ACT OF ADMINISTERING DRUGS BY INJECTION. BLOOD-BORNE VIRUSES, LIKE 

HIV 
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UNDERSTAND BEHAVIOR CHANGE RELATED TO SUBSTANCE USE. THE 4 STAGES INCLUDE: (1) PRE-
CONTEMPLATION; (2) CONTEMPLATION; (2) PREPARATION; (3) ACTION; AND (4) MAINTENANCE (2). 
STIGMA: A SET OF NEGATIVE ATTITUDES AND BELIEFS THAT MOTIVATE PEOPLE TO FEAR AND DISCRIMINATE 

AGAINST OTHER PEOPLE. MANY PEOPLE DO NOT UNDERSTAND THAT ADDICTION IS A DISORDER JUST LIKE OTHER 

CHRONIC DISORDERS. FOR THESE REASONS, THEY FREQUENTLY ATTACH MORE STIGMA TO IT. STIGMA, WHETHER 

PERCEIVED OR REAL



 

40 
 

 
ACRONYMS 
ADAP: VERMONT ALCOHOL AND DRUG ABUSE PROGRAMS 
CCOA: CHITTENDEN COUNTY OPIOID ALLIANCE 
DOC: VERMONT DEPARTMENT OF CORRECTIONS 
EAP: EMPLOYEE ASSISTANCE PROGRAM 
FBP: FEDERAL BONDING PROGRAM 
OCC: GOVERNOR’S OPIOID COORDINATION COUNCIL  
PWID: PEOPLE WHO INJECT DRUGS 
SAMHSA: SUBSTANCE ABUSE & MENTAL HEALTH SERVICES ADMINISTRATION 
USDOL: US DEPARTMENT OF LABOR 
VAMHAR: VERMONT ASSOCIATION FOR MENTAL HEALTH AND ADDICTION RECOVERY 
VDH: VERMONT DEPARTMENT OF HEALTH 
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