
From: Mark Ames [vtrecoverynetwork@gmail.com] 

Sent: Tuesday, February 10, 2015 5:31 AM 

To: Theresa Utton; Robert Starr; Diane Snelling; Mitzi Johnson; Peter Fagan; Diane Lanpher 

Subject: Testimony for the Appropriations Committees 

Attachments: VRN FY15 Annual Report.pdf; Budgetary Priorities FY 15.doc 

The Governor's budget address specifically referenced funding for treatment and a recovery 

center. The Governor's Opiate summit last year was followed by regional forums. The forum in 

the Newport region suggested that the creation of a recovery center was a top priority. 

 

The Governor's leadership in responding to addiction as a chronic, relapse prone disease and a 

public health problem has moved the conversation past just providing more access to treatment 

and embraced the concept of providing ongoing recovery support. The governor's commitment to 

healthcare reform and parity includes providing those with addictive diseases with the ongoing 

supports provided for people with other chronic diseases.  

 

Vermont is building a recovery system. Recovery centers are providing people with an easily 

accessible front door to Vermont's treatment system and a destination during/after treatment 

where people can move from cultural groups that support addictions into recovering 

communities that support them in a new lifestyle. Recovery is the shared goal of treatment 

providers and recovery centers. Treatment is generally a short term event and recovery needs to 

last a lifetime.  

 

Our Vermont Recovery Center Network has supported the group forming a recovery center in 

Newport, and during our October meeting all the recovery centers voted to make the funding of a 

Newport center our funding priority. (please see attached document) 

 

We have developed a data report which demonstrates statistically significant positive results and 

changes in the lives of people using recovery centers. (please see attached document) The data in 

the report is supported by actual success stories. 

 

The 11 existing recovery centers all have recovery workers, funded by a federal SAMHSA 

demonstration grant. These "pathway guides" are helping people in opiate treatment to connect 

with recovery supports. Some of the people we are working with are maintaining lives in 

medication assisted recovery, while others are moving off medications into abstinence based 

recovery. We believe that it is critically important to create pathways toward abstinence based 

recovery as well as medication assisted recovery. The cost implications certainly support this 

position.  

 

We are requesting that you try to find funding to support the last missing piece in creating 

Vermont's statewide recovery system. Thank you for your ongoing support of this growing 

solution for people whose lives have been negatively impacted by addictions. 

 

Best ~ Mark Ames 

--  

Network Coordinator 

Vermont Recovery Network 
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White River Junction, VT 05001 
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802-738-8998 
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Vermont Recovery Network Budgetary Priorities for FY-15 
 
Newport Recovery Center – Members of the recovering community and supporting community 
partners have mobilized in Newport, Vermont. They have formed a board of directors, with supporting 
committees, and enlisted willing volunteers who are committed to opening and maintaining a community 
recovery center.  When Vermont’s Network of recovery centers was originally conceived, the plan 
included this 12th center, which is now preparing to come on-line in Newport.  
 
The current 11 Vermont recovery centers voted that funding for a new recovery center in 
Newport was their top funding priority for FY-15. 
 
The Vermont Recovery Network’s developmental process with all of the recovery centers included 
budgetary research at all centers, which has determined that the appropriate base funding required for 
delivering uniform peer recovery supports is $120,000. This minimum will maintain an appropriate 
facility, a full-time director, and the trained peer workers who maintain a presence for the hours the 
center is open. In other parts of New England and across the country, centers are being developed with 
budgets 2 ½ times larger than this proposed minimum, but by utilizing devoted community volunteers, 
we have been able to prove the effectiveness of delivering less expensive peer-based recovery support 
services. 

https://vtrecoverynetwork.org/PDF/Making_VRN_Vision_sustainable.pdf 
 
Bringing recovery support services to scale – To fund this additional recovery center at $120,000 and 
bring Vermont’s existing 11 centers up to this minimum funding level would require an additional 
$393,596.  At current funding levels, the addition of a Newport recovery center would cost $92,000. 
 
The expanded delivery of recovery supports continues to improve on the outcomes, which initially 
demonstrated recovery centers’ capacity for reducing the societal costs of addictions. Our growing 
understanding of these reduced justice costs, healthcare costs, and rates of recidivism after treatment 
makes it important that we couple increasingly robust recovery services with other services. It stands to 
reason that providing ongoing supports for people with chronic conditions will improve outcomes. The 
advent of the Results-Based Accountability era and the need to improve treatment and justice outcomes 
makes it a natural fit to combine ongoing telephone recovery supports that are coupled with a full menu 
of recovery support services, which should include an increased capacity for supporting family members 
and interventions. We believe that these approaches hold promise for further reducing the societal costs 
of addictive disease. We would welcome an opportunity to expand on this approach, but appreciate that 
with the current budget constraints, requests for support in these areas might appear to be unrealistic.  
 
The proposal to evaluate the effectiveness of 34 recovery centers in the northeast, written by Dr. John 
Kelley from Harvard and Massachusetts General Hospital, has been funded. He has adopted some our 
data collection approaches in his new study. Vermont’s 11 recovery centers are a part of this study, and 
we are grateful for VDH/ADAP’s offer of $20,000 in additional support to enhance Dr. Kelly’s efforts and 
create a report specifically looking at the results achieved by recovery centers in Vermont.  


