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Background 
Substance abuse is a persistent issue facing adolescents in the United States and in the Commonwealth.  
The opioid epidemic is the number one medical crisis of the 21st Century.  Coupled with mental health, 
and the use of alcohol and other drugs, our population is under attack.  Nationwide, by the 8th grade, 
28% of adolescents have consumed alcohol, 15% have smoked cigarettes, and 16.5% have used 
marijuana. Teens who consistently learn about the risks of drugs from their parents are up to 50% less 
likely to use drugs than those who don't.  Students who engage in substance abuse are more likely to be 
involved in the criminal justice system as a defendant.  Educators and families lack the means to address 
this issue in concrete and effective ways.  Recovery High Schools have been successful in other parts of 
the country in assisting young people looking for a safe environment, and it is our desire to bring this 
method of help to the Commonwealth. 
 

Proposal 
The Chesterfield County Public Schools would like to pilot a Recovery High School to support Region I 
students.  The division will offer rooms and offices to be used solely by the Recovery High School.  Our 
goal is to complete the staffing and funding obligation this winter and spring, advertise in the summer and 
be ready to take students (completion of their treatment center requirements) for recovery in the fall.  This 
school will be made available to CCPS and other Region 1 students in need of recovery from substance 
abuse without interruption to their academic progress and free of charge to families.   

This school would be in partnership with health agencies, local and state government programs, police 
and legal agencies, and the school division. We will also look for additional partnerships with other 
divisions, independent contractors and agencies in order to bring about a successful development of this 
project.  The Association of Recovery Schools (ARS) defines a recovery high school as “secondary 
schools designed specifically for students in recovery from substance use disorder or dependency”.  

There are a number of recovery high schools throughout the United States (for a list of some schools: 
https://recoveryschools.org/find-a-school/). Although each school functions differently, they all share 
common goals: 

● To educate all students in recovery from a substance use disorder in a safe and nurturing 
environment 

● To ensure that all students in a recovery high school receive an academic curriculum that meets 
state standards to receive their high school diploma 

● To provide the necessary help, such as counseling and access to resources, that supports and 
strengthens students’ social-emotional health while working their recovery program. 

● At all times, our students and families will be included and engaged throughout the program. 

The Recovery High School will operate as a Regional Program, serving all high school students in need 
throughout Region 1.  CCPS will provide the curriculum and educational supports necessary for each 
student to receive their high school diploma while in recovery.  Meaningful counseling will be provided 
daily to ensure a therapeutic environment.  The students will attend school 5 days a week, and they will 
have the opportunity for vocational training in our community one of those days, if it is aligned to their 
program of study.  The school will be open all year round to ensure continuity of care. 
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The mission of the Virginia Recovery High School Program would be to provide students in early recovery 
from substance abuse, while providing stability in the academic, emotional, and social development of 
adolescents in crisis.  The aim of Virginia Recovery High School is support healthy students, while making 
progress towards a high school diploma and possibility of reintegration back into a traditional school 
setting. 

Fiscal Impact 
We are requesting funding of $1,754,527 over the biennium to start-up this pilot program - Recovery High 
School.  These funds will support 1 program administrator, 2 counselor, 1 nurse, 1 clinician, and 5 
academic facilitators (teachers), along with educational materials over the next two school years.  Budget 
Attached 

Action Plan – Next Steps 

● Secure Funding 
● Hire Staff 
● Collaborate with Health Department, Treatment Centers, School Districts 
● Provide Information; state and local agencies, School Districts, Treatment Centers 
● Finalize school format, classroom needs 
● School opens – August 2020 

Associated Research from Association of Recovery Schools (ARS) 
https://recoveryschools.org/toolkit/#1434543049270-c5988062-2c7810b4-996ee0d8-202a 

Research over the last decade has confirmed that adolescents can develop substance use and addictive 
disorders. While they may present differently from adults, adolescents do become addicted (Deas, Riggs, 
Langenbucher, Goldman, & Brown, 2000; Johnston, O’Malley, Bachman, & Schulenberg, 2009; 
Weinberg, Rahdert, Colliver, & Glantz, 1998.) 

Research has also shown that the risk of addiction is worse the younger a person starts using, but the 
prognosis for recovery improves the younger a person stops using. Clearly, the key to a positive outcome 
is intervening earlier in the process (Hardin and Ernst, 2009; NIDA, 2010). 

Thanks to research, we know that addiction is a chronic disease and recovery is not a linear process. 
This means it can take years – or a lifetime – to recover, and recovery is often marked by multiple 
relapses and treatment episodes (Dennis & Scott, 2007). 

A highly impactful research finding is that co-occurring mental health and substance abuse disorders are 
more prevalent than substance use disorders alone (Davidson & White, 2007). At one time, it was thought 
a minority of adolescents with an addiction might have a co-occurring mental health disorder. Now we 
know it is a majority, and many young people in recovery are trauma survivors as well (Dennis, 2004). 

Finally, very recent research tells us that treatment with a continuing care component has better 
outcomes than treatment with no continuing care component (Burleson, Kaminer, & Burke, 2012). While 
this appears to be common sense, there are now empirical studies to support the importance of 
continuing care – though the outcomes vary according to program quality and implementation (Godley, 
Garner, Passetti, Funk, Dennis, & Godley, 2010; McKay et al, 2009). 

 


