
Recovery Coaches in the Emergency Department

Practices and Protocols



Emergency Department
Recovery Coach Job Description

As employees of recovery centers across Vermont, Emergency Department 
Recovery Coaches provide direct services and support for people who have 
experienced an event related to substance use and are being treated at our local 
hospital’s Emergency Department.

Peer recovery coaches are paid for being on-call, this means being at the hospital 
or close by awaiting a page from the ER staff.  Shifts will be set in place by you 
and your Supervisor. 



Essential Job Responsibilities
● Provide direct services to individuals 

receiving services at your local hospital 
following an opioid overdose or any other 
alcohol/or drug related event.

● Provide education on overdose, and on 
obtaining Naloxone (Narcan) as 
appropriate.

● Enhance opportunities for individuals to 
become familiar with your home recovery 
center and other local community 
resources available.

○ You may have to assist individuals who 
live outside of your community, so learning 
about resources state wide is helpful.

● Assist individuals to identify and develop 
natural community support in order to 
foster independence and community 
integration.

● Contribute to a safe, welcoming 
atmosphere at your home recovery center.

● Promote the Emergency Department 
program and other support services 
offered at your home recovery center with 
local community partners.

● Maintain collaborative relationships with 
local treatment teams and other agencies 
and organizations throughout Vermont to 
assist participants with treatment needs.



Essential Job 
Responsibilities cont. 

● Model and exemplify recovery principles in order to show by example that recovery is possible and 
attainable, and utilize personal and professional experience to promote wellness and recovery.

● Abide by HIPAA, 42 CFR, and any additional rules, regulations and ethical standards set forth by 
your recovery center and hospital.

● Engage in ongoing professional and personal development opportunities.



Required Experience 
● A self-identified person (or community or family member of person) in 

recovery from a substance use disorder, who meets the abstinence 
requirement of 2 years of continuous recovery, or who can otherwise 
demonstrate stability in their recovery.

● Experience with or educational background around recovery concepts and 
practices of recovery that honor any pathway to recovery and harm reduction 
principles.

● Organized, self-motivated, creative, and committed to working in a diverse 
environment.

● Excellent written and oral communication.
● Excellent interpersonal skills and comfortable with working with all levels of 

professionals.



Required Experience
● Experience with doing both formal and informal presentations.

● Proficiency with Microsoft Word, Excel, Power Point, Adobe, email, as well as 
the ability and willingness to learn and use case management/data input 
platforms.

● Valid Driver’s License; reliable transportation and current insurance coverage.

● Any chosen candidates will be required to attend the Recovery Coach 
Academy, an ED Recovery Coach training, an orientation at your local 
hospital, and other preparatory work.



• Preferred Recovery Center experience/affiliation

• Understanding of the addiction process, available treatment programs, healthcare 
options, social service systems and medical system.

• Preferred Advanced motivational interviewing skills

• Ability to work independently as well as part of a team

Desired Skills and 
Experience:



Computer Skills/RDP/Google Phone
● Basic skills are essential to Emergency 

Department Coaches.
● All intakes are digital. Paper copies can be 

used but will then be transferred to the 
digital intake.

● Intakes are then entered into RDP(Recovery 
Data Platform) and submitted to GPRA.

● You will need to become familiar and 
comfortable using RDP, as we utilize it for 
our data collection, intakes and, our 10 day 
phone call follow up.

● Google phone or other Apps is a good idea to 
use for reaching out to individuals, or using 
business card, etc. Practice boundaries and 
do not hand out your own personal number.



Paperwork: Face Sheets, Intakes, and 
Referrals.



Walk-through of RCED Visit 

Patient presenting with  
SUD arrives at hospitals 
Emergency Department 

Emergency Department 
pages Recovery Coach

Recovery Coach arrives at 
hospital within ½- hour  of 

page

Debrief from ED staff and 
given Face sheet

Recovery Coach meets with 
patient: Introductions 
(mentioning peer 
experience if applicable), 
Motivational Interviewing, 
provides resources

If appropriate, Recovery 
Coach works with patient 
and ED Staff member to 

connect client to treatment.

Once finished with client, 
Recovery Coach completes 

intake paperwork, files in 
locked cabinet, and shreds 
face sheet before leaving 

hospital. 

With patient's consent, 
RCED program follows up 

for 10 + days

Contact ends with “warm 
hand-off” to on-going 

recovery coaching and/or 
other recovery and 
treatment options.



Face Sheet
● This will be one of the first things you will ask 

for when arriving at the ED from the Charge 
Nurse.

● A face sheet provides essential demographic 
information. (Address, phone, date of birth, 
etc)

● This information can be used to start filling 
out your RCED intake form before meeting 
the participant. After you copy the 
information you need from this form, you 
must shread it.

● Under no circumstance is the Face Sheet to 
leave the hosptial- to do so would be in 
violation of HIPPA. 

● Always double check this information with the 
participant being seen.

○ Emergency Contact
○ Phone Number 
○ Address



● This form is where we gather all of the 
information that will be entered into RDP 
(Recovery Data Platform) and GPRA 
(Government Performance and Results 
Act)

● We use information from the Face Sheet 
to to fill out the majority of the required 
information we need, typically directly 
before of after meeting with the patient

● We do not fill this form out with the 
patient, unless we are conducting a GPRA 
interview 

Recovery Services GPRA 
Form



Resource Guide 
WE DO NOT GIVE DIRECT REFERRALS 

● Often Social Workers will have Coaches help with referrals to inpatient or 
other services that require direct referrals. They will have their own 
paperwork for it.

● Examples would be: Patient needs Primary Care, Patient needs Dentist.
● We do provide resource information- this is a big part of our job; we will go 

into this further in our training. You will see the phrase, “resource referral” 
this means that we are providing resource options.

● Coaches can direct participants to community resources and support them 
while they make the calls but should never do it for them.



Who am I going to be working with?
● Hospital Staff: Doctors, nurses, social workers.
● Community Partners: Mental Health Services, Residential Treatment Centers, 

Primary Care Offices, Restorative Justice, ETC.
● Law Enforcement and Emergency Services (EMT/EMS)
● Recovery Center: Your supervisor, other coaches, recovery center 

volunteers.



Important Hospital Staff to Know
● When responding to a page always report to the shift Charge Nurse on arrival. They 

will bring you up to date on the participant you will be seeing.
● Hospital President of Medical Staff
● Care Management team, they help to set up discharge care plans.
● Patient Case Workers, they will help you create referrals to get a participant to a 

residential treatment or other recovery related resource.
● On call Mental Health Organization, each hospital has a designated organization 

and may vary. They can also help with referrals.
● It is important to build successful relationships in and out of the ED.



Emergency Department Environment
The environment within the ED is always changing. No day will be the same and you will never fully know the 
situations you will encounter.

After receiving a page it is important to call the ED and speak with the nurse in charge. They will fill you in 
briefly about the situation that lead to the call.

Some situations can be triggering and we never want to put our coaches well-being in harm. If you feel like a 
page is going to be triggering in anyway, call your Supervisor immediately. You never have to handle those 
situations on your own!



You could see...
● Individuals during their own personal 

crisis.
● Overdoses
● Withdrawal/Detoxing
● Car accidents, DUI
● People being served warrants
● Local and state law enforcement.
● Falls and accidents.
● Co-occurring Disorders



Zoom the Covid-19 Solution
● Zoom (or other tele/video health services) 

are currently being used to serve individuals 
in the Emergency Department.

● We have found that we are still able to make 
valuable connections with individuals using 
this format.

● It provides a safe alternative to a face to face 
visit.

● Some RCED programs are using a hybrid 
model at this point in time. Based on the 
comfort level of each individual coach.

○ This means using Telehealth and visiting the 
ED.



10 Day Phone Call Follow Ups
● 10 day phone call follow ups are the center of 

this program.
● It provides an ongoing follow up service that 

has previously not existed.
● During these calls we can see how things are 

going.
● Check for progress made on referrals that 

where given.
● Offer new referrals or resources
● Encourage individuals to attend meetings.
● Has the individual reached out to support 

services.



Triage; Warm Hand Off
● We are, at the root a 10 day Triage 

program.
● Our goal is to help individuals in services 

needed. Recovery or otherwise within our 
10 day goal.

● During our 10 day follow up we are looking 
to help individuals get set up with 

○ Treatment.
○ Recovery Coaches.
○ Support Groups
○ Mental Health Services 
○ Housing
○ Other Community Partners 


