


Our Story



Our mission: 
We promote life-long 

recovery from the chronic 
disease of addiction through 

recovery support services, 
advocacy, research and 

education.



We are responsive to the needs of the 
recovery community

Bottom-up: Community Advisory Board, Town Hall Meetings, etc.

Top-Down: VOH Research and Evidence-Based Practices



The Problem(s)

1. Most people won’t go to treatment and exist in a gap

2. Addiction is a chronic disease; treatment is acute care

3. There are many paths of recovery; abstinence is not 
normative

Recovery

Treatment



1. Treatment Gap: Most people won’t be 
engaged in treatment

• ~23 million in the US with SUD; 2.3 million will receive 
treatment this year (approx. 1/10) (NSDUH, 2016)

• We rely on unfavorable points of contact to engage people 
with SUDs (arrests, ODs, hospitalizations, treatment seeking, 
etc.)

• When we wait for them to come to us, 90% go untreated



2. Addiction is a chronic disease that we 
mismatch with acute care

• Full clinical remission (fully recovered?) after 5 years in 
recovery

• However, traditional treatment models provide services for 1-
12 months.

• In the resulting gap in care, 40-60% will relapse (McLellan et al., 2000)

• There is a drastic need for community-based, post-
treatment support



3. Many paths of recovery

• Abstinence is NOT the normative pathway of recovery (Kelly & 
White, 2020)

• Most people who won’t be engaged in treatment don’t want 
to be abstinent

• Of the 90% who won’t get treatment, 96% felt they didn’t need it, 
and 38% don’t want to be abstinent (NSDUH, 2016)

• Unfortunately, the current treatment paradigm is almost exclusively 
abstinence-based

• The Gold Standard for treating OUD is FDA-approved 
medications (Buprenorphine, Naltrexone, Methadone, etc.)

• Unfortunately, there is tremendous stigma from medical providers, 
the public, and particularly, the recovery community which creates 
barriers to accessing MOUD



Our Solution

1. Engage people who exist in gaps in the continuum of 
care

2. Support life-long recovery from addiction (chronic 
disease = ongoing disease management)

3. Support all pathways of recovery



















12,000
Telephone Recovery 

Support calls made



$6,000
in scholarships 

distributed to people 

impacted by addiction



3,588
Square feet added to 

your Recovery 

Community Center



1,566
Sober social activity 

and event attendees

July 4 – 100

Football Party – 60

Thanksgiving – 78

Monthly events – 83

Expungement – 180

Naloxone – 65

OAD 2019 - 1000



408
Recovery Coaching 

participants served



18
People in recovery 

assisted by your 

Benevolence Fund



4
Participants in our 

Employment 

Readiness 

Internship who 

achieved 

employment



Our vision: 

a community supporting people impacted 
by addiction


