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Treatment Access and Recovery Support Action Team Turning Point Center, 191 Bank St #2, Burlington, July 20, 2018, 9:00-10:30am

NOTES

Present: Brandon Olsen, Catherine Simonson, Vanessa Berman, Ken Johnson, Kayla Donohue, Bill Keithcart, Grace Keller, Christine Johnson, Beth Mahler, Cam 

	Topics
	Notes
	Action Steps

	Outcome: People in recovery have the supports needed to remain stable and prosperous in the community
	· Coaches see 4-5 recoverees at least twice a week (coaches work 4-5 hours per week)
· 28 coaching session last month
· 10 active coaches at Turning Point now
· 1 coach focuses on youth at Spectrum, but works for Turning Point
· About 15-20 recoverees served
· We need to work on the statewide infrastructure to build the recovery coaches program and come up with a standard and consistent framework
· Quantity of coaches vs. quality of their coaching abilities – we’re supportive of certification for recovery coaches
· Right now, Turning Point has enough recovery coaches to serve the recoverees who want/need coaches – need more women to serve as recovery coaches
· Not all people trained as recovery coaches go on to be active, working recovery coaches
· Mentorship program at Mercy Connections too


	·  Kayla will talk to ADAP to see if they can share their grant reporting indicators from Chittenden partners

	
	· Include peer support (not from recovery coaches) and people working with case managers

· Safe Recovery has case manager numbers Hub, LUND, Pathways, Centerpoint, Spectrum, Howard, etc. has case management
	

	  Updates – Recovery coaches in the ED
	· Served about 1 person per day last week

· nurses strike hindered some communication; emphasized the necessity of recovery coaches to ED staff

· anticipate averaging 3-4 people served per day over the next month
· working closely with First Call services as well (those who are not hospitalized)

· collecting data and reporting to Vermont Recovery Network and then ADAP

· work in consult room with First Call, access medical computers and can see pertinent information from medical records as needed and tailor services to the individual

· someone is onsite from 8am-12am (for the most part) with someone on-call 24 hours with a 30 minute response time from page
· individuals will be giving information in the discharge paperwork soon
· coaches can provide family support and advocate for the individual; can meet people at the clinic and walk them in if wanted
	GGrace
· Grace will work with Cam and ADAP to see if Narcan can be distributed at discharge to individual and family

	Updates – Low-Barrier Bupe in ED
	· IRB approved, doctors are wavered and trained, and the study is planned to launch August 1st
· The control group will be given a bunch of resources on treatment
	

	Updates – Low-Barrier Bupe at Safe Recovery
	· Hiring for a provider – application has been open for 3 weeks, part-time position

· Hiring for a MAT navigator, full-time

· Fentanyl testing strips will be distributed at Safe Recovery soon!
	· Share job application on social media

	Updates – OCC Recovery Strategies
	· Housing

· Transportation – removing driving conditions for non-traffic related arrests/citations

· Expungement

· Recovery Coaching – network, funding, and technical support

· Employment in recovery – Working Recovery AT met with OCC and leaders in recovery to understand the needs of employers; larger meeting will occur in August
	· Share VDOL bond program for hiring employees in recovery/coming out of incarceration
· Ask businesses if it’s okay to promote them

	Upcoming Events
	· Recovery Walk September 15th
	· Share!

	 
	***Next meeting date- August 17th, 9:00AM -10:30AM***
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Goal #2: Develop specific recommendations for policy reform and systems change. 





Goal #1: Identify barriers and strategies to create seamless, efficient access without delay to appropriate treatment and recovery supports.
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