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Opioid Coordination Council
Executive Order NO. 02-17; 09-17

• Negative effect/all demographics/all communities

• Addiction and abuse result in increased drug and human trafficking, 
mortality, and costs to Vermont’s resources and quality of life



OCC’s MISSION

• To lead and strengthen Vermont’s response to the opiate crisis by 
ensuring full interagency and intra-agency coordination between 
state and local governments in the areas of prevention, treatment, 
recovery and law enforcement activities.



OCC’s Goals (1)

1. Identify best practices for communities to address opiate 
addiction and abuse in order to assist them in: (1) significantly 
reducing the demand for opiates through prevention and 
education; (2) providing treatment to those afflicted with opioid 
addiction; and (3) significantly reducing the supply of illegal 
opiates;

2. Develop and adopt data driven performance measures and 
outcomes which will allow State and local community programs to 
determine whether they are meeting their goals and objectives in 
reducing opioid addiction and abuse;



OCC’s Goals (2)

3. Review existing State health, mental health, and drug and alcohol 
addiction laws, regulations, policies, and programs and propose 
changes to eliminate redundancy and break down barriers faced 
by communities in coordinating action with State government;

4. Propose legislation to strengthen a Statewide approach to fight 
opiate addiction and abuse and facilitate adaptation to the 
changing nature and multiple facets of the opiate crisis;

5. Consult and coordinate with federal agencies and officials as well 
as those in surrounding states;



OCC’s Goals (3)

5. Work in coordination with the Alcohol and Drug Abuse Council
created pursuant to 18 V.S.A. 4803;

6. Report to the Governor on a quarterly basis and as otherwise 
required by the Governor regarding: (1) recommendations for 
resource, policy, and legislative or regulatory changes; and (2) 
progress made under State and local programs measured against 
established data driven performance measures; and

7. In consultation with the Director of Drug Policy, do all things 
necessary to carry out the purpose of this Executive Order.



Drivers for Systemic Improvement

• Prevention

• Treatment

• Recovery

• Enforcement



Pathways to Effective Change

• Policy

• Programs

• Infrastructure

• Investment



Into Action: Committees of the Council

• Committees are researching and planning recommendations for 
action that will:
• Enhance collaboration across state, federal and local government to better 

connect resources to Vermonters and Vermont communities;

• Identify gaps that, if filled, could save lives, dollars, and enhance community 
health and safety

• Identify opportunities that, if taken, would improve Vermont’s response to 
our opioid crisis resulting in measurable outcomes.



Committees of the Council

• Treatment & Recovery

• Prevention & Enforcement

Working Groups from the Governor’s Summit on VTs 
Substance Use Disorder Workforce

Affordability & Professional Development

Licensure & Higher Education



Contact Us

• Jolinda LaClair, Director of Drug Prevention Policy; Director of the OCC
• jolinda.laclair@vermont.gov

• Rose Gowdey, Community Engagement Liaison for the OCC and Drug 
Prevention Policy
• rose.gowdey@vermont.gov

mailto:jolinda.laclair@vermont.gov




https://app.resultsscorec
ard.com/Scorecard/Embe
d/27261

https://app.resultsscorecard.com/Scorecard/Embed/27261
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EMS Overdose Incident Responses
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SubStat Opioid OD Incidents
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UVM MC Opioid Related ED Visits
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UVM MC Opioid Related ED Visits
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Chittenden Hub Active Waitlist
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Chittenden Hub Admission List
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Number of People Treated in Hub & Spokes
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Chittenden Hub Admission List









Nashua Safe Stations

6/13/2017 34



Nashua Safe Stations

6/13/2017 35



Nashua Safe Stations

6/13/2017 36



Prevention

• Prevention is the act of helping people (often with a focus on young 
people) avoid drug use and abuse.

• Prevention aims to change personal, social or environmental 
factors to delay or avoid the onset of drug use and its progression to 
harmful or problematic misuse.



• Prevention strategies are aimed at increasing resources within a 
community so that individuals are more likely to make healthy choices 
and avoid the potential harm that drug use can cause. 

• Substance abuse is among the most costly health problems in the 
United States. 

• Research over the last two decades has proven that drug and alcohol 
addiction is both preventable and treatable.

• Cost Benefit studies indicate that $1 spent on substance abuse 
prevention can result in $10 of long-term savings.



There are many positive outcomes from successful substance abuse 
prevention efforts:
• Fewer drug abuse-related emergency room visits
• Increased productivity
• Improved job stability
• Fewer unemployment episodes
• Lower rates of violent crime
• Prevention of DUI injuries to others
• Better family interaction
• Reduced juvenile delinquency
• Fewer incidents of family violence
• Improved school attendance and academic achievement
• Better health outcomes



Youth Risk Behavior Survey (YRBS)

• YRBS is a paper classroom based survey designed to measure certain 
behaviors among youth in Vermont.  It asks students questions about drug 
use, violence, sexual activity, nutrition, safety, physical activity, assets, etc.

• The survey instrument has been used with 8th – 12th graders in VT since 
1993 and with VT 6th-8th graders since 2011.  

• The YRBS is administered state wide every 2 years

• We are waiting to receive 2017 data. Last survey results are 2015



Search Institute 

• 40 Developmental Assets

• 20 Internal and 20 External measures 

• The more assets the more likely youth are to engage in healthy 
behaviors



The Five Core Protective Factors

• Strong bonds exist between youth and adults

• Youth gain the skills necessary for becoming a mature adult

• There are opportunities for youth to have meaningful involvement in the 
community

• Community, school and family involvement is recognized

• Healthy beliefs and clear standards are communicated and modeled by 
adults



Risk Factors for substance use



Questions?

• Margo Austin, SAP Counselor (Student Assistance Program)

864-8581 or maustin@bsdvt.org

• http://www.healthvermont.gov/sites/default/files/CHS_YRBS_statewide_report.pdf

• http://www.search-institute.org/system/files/a/40AssetsList_12-18_Eng.pdf

mailto:maustin@bsdvt.org
http://www.healthvermont.gov/sites/default/files/CHS_YRBS_statewide_report.pdf
http://www.search-institute.org/system/files/a/40AssetsList_12-18_Eng.pdf






Next CommStat Meeting

• 6/29 (Thursday) 8:30-10:30 AM

•Contois Auditorium


