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I. CHANGES IN KEY PERSONNEL DURING REPORTING PERIOD

Key personnel changes, reported in semi-annuals and grant documentation that occurred throughout length of grant period:

April 2018 – [REDACTED] hired as Project Director (replacing [REDACTED] who was acting PD) 
July 2018 – [REDACTED] hired as Project Coordinator (filling position briefly vacated by [REDACTED]) 10/2018 – Project Director [REDACTED] departed, [REDACTED] backfilled PD role per approved Key Staff change
4/2019 – [REDACTED] hired as Project Director


II. PROJECT INFORMATION NARRATIVE


Shortly after being awarded the BCOR grant, [REDACTED] moved from a small, second floor office space to a street-level Recovery Community Center in March of 2018. Peer Recovery Support Services greatly expanded with the transition as did peer participation and the variety of groups and supports offered.
We have continued to expand our peer support offerings, having groups now scheduled every day out of the week. Our offerings reflect the requests of our community members and include [REDACTED] workshops, [REDACTED] Discussion groups, [REDACTED], [REDACTED], a [REDACTED],, Meditation, Women’s Discussion Groups, [REDACTED]s, 12 Step fellowship meetings and more. All of our groups are facilitated by peers that are committed to our mission of creating a safe space in the heart of the community where people with lived experience join together to build skills, provide support and find hope in recovery. We have steadily grown since our launch, culminating in over 500 unique individuals served last year and over 6,500 group sign ins.

The primary goals of our BCOR project were to implement the following programs over the course of the three year grant period: [REDACTED] ([REDACTED]), [REDACTED]/ [REDACTED] ([REDACTED]/ [REDACTED]), and [REDACTED] ([REDACTED]) skills group.

Objective 1: Telephone Recovery Support Program

The [REDACTED] ([REDACTED]) Program is an innovative, peer-to-peer support service that was developed at the [REDACTED] ([REDACTED]). Due to initial staffing gaps until mid-2018, [REDACTED] was unable to launch the program as planned until December of 2018 as a pilot, expanding into a regular offering in 2019. [REDACTED] staff, along with support from CCAR, hosted several [REDACTED] trainings to develop and support committed peers volunteering to be [REDACTED] callers. These trained volunteers that are in recovery themselves make weekly calls to “check in” and see how people are doing. Recoverees are offered support, encouragement and information about resources that may help them maintain their recovery, including other recovery support services that are offered at the Center.

[REDACTED] experienced recruitment and retention challenges with participants throughout its implementation. This program is offered to community members, not limited to [REDACTED] participants, however outreach beyond the local community proved inefficient, partially due to our small staff team but also due to our initial strategies. As the grant period progressed, analysis with our evaluator transitioned to understanding the difficulties experienced with [REDACTED] and means of improvement. Several key recommendations were made including means of identifying homebound recoverees and the challenges of maintaining non face-to-face connection with individuals in early recovery. The weekly

check-ins continue to be a part of [REDACTED] offerings and utilization has continued to increase with the onset of the COVID-19 pandemic and subsequent stay at home guidelines. In response, new volunteers have been trained and provided necessary materials and access to perform weekly calls from home to ensure a consistency of service for enrolled recoverees. [REDACTED] proved to be a key platform in our ability to transition fully remotely in March of 2020, providing us a means and framework with which to maintain connection to our peers, community and volunteers. Several new offshoot initiatives were launched during the shutdown including peer and volunteer call trees and buddy systems to keep people connected during these challenging times that were available to us as a result of our implementation of the [REDACTED] program. While [REDACTED] did not grow into the program we had originally envisioned, it provided us with lessons learned, new goals, new opportunities for peer volunteers and experiences to provide peer recovery supports in creative and innovative ways as we move forward.

Objective 2: Sober Parenting Journey/Parenting Journey In Recovery (PJR)

The [REDACTED] program was the first BCOR program to be implemented at [REDACTED]. Our first session was launched May of 2018. The [REDACTED] program provides tools and support to parents in early recovery in a structured, supportive setting. The psycho- educational and experiential support group for parents and caregivers of children (of all ages) is offered for free and meets for two hours, once per week for 14 weeks. The [REDACTED] program is an evidenced-based program that includes weekly activities, discussions, and a family-style meal.

This program continued to grow throughout our grant period, culminating in a total of six 14-week [REDACTED] cohorts reaching 52 parents in recovery. [REDACTED] brought many success stories, with parents often returning to the center to share anecdotal benefits in their recovery, one citing that in “8 years of recovery, this has been the most beneficial thing I have ever done.” Based on results from the program, nearly 70% of participants reflected benefits in their follow up SES/Recovery Capital surveys reflecting improved quality of life.

In response to requests from many of our participants, an Alumni group was launched in October of 2019 and met monthly. While not a part of our original plan, the Alumni groups provide to be a great source of continued engagement. A core principle of our work is fostering and strengthening recovery networking and community development. The fellowship and community relationships that [REDACTED] participants developed during their cohorts were able to continue and grow during these Alumni groups. Unfortunately, the monthly group was postponed in March of 2020 due to COVID-19 and remains on hold until significant changes occur in regards to COVID-19.

This program also came with challenges. In our final grant year, expansion of the program to new days and times to allow for a greater participation for parents in different circumstances (working, stay at home, school aged children, etc) was interrupted by the COVID-19 pandemic. Our end of February 2020 cohort launch was abruptly interrupted a few weeks later due to the state shutdown. As this program transitioned to remote access, new challenges were experienced as parents found it difficult to participate with children at home and without childcare provided.

[REDACTED] continues to be a planned programmatic offering at [REDACTED] on a more infrequent scheduled after the expiration of BCOR grant due to funding. New outreach and data collection measures have been implemented per evaluator recommendations based off of lessons learned and challenges faced during the BCOR grant period.

Objective 3: Community Reinforcement and Family Training (CRAFT) Skills Group and Web- Based Resources

CRAFT is an evidence based program that targets family members and concerned significant others of individuals resistant or reluctant to enter treatment. CRAFT is a skills-based, proven family coaching methodology, which has been extensively studied by the National Institutes of Health and other agencies, and has significantly outperformed other approaches such as Al Anon and other formal interventions. CRAFT teaches skills to family members and concerned significant others in a group setting using social learning principles. CRAFT curriculum focuses on rapport building, positive reinforcement, communication and problem solving, supporting non-using behavior and discouraging using behavior. CRAFT also teaches family members motivational techniques, domestic violence safety precautions, how to analyze substance use patterns, how and when to intervene with treatment, and how to support the individual once treatment has started.

In 2018, [REDACTED] collaborated with online CRAFT provider, [REDACTED], and conducted training for peer facilitators to launch and lead CRAFT skills groups in a new in-person skills group to be augmented by the online programming provided by [REDACTED].

Our CRAFT program is an eight (8) week cohort, consisting of 90-minute discussion groups facilitated by CRAFT peer facilitators. To ensure access for peers who cannot attend the in-person groups, and to provide ongoing support for CRAFT skills development, online video modules and a message board are available for free through our agreement with [REDACTED] ([REDACTED]). In addition to the GPRA Performance Measures, we identified two sets of recovery specific outcomes to evaluate. Our CRAFT data collection fell into Best Practices rather than GPRA.

CRAFT proved to be a success and highly praised group in our community. More than 60 family members and loved ones successfully participated in the training over 8 separate cohorts, with additional group cohorts continuing to occur at our Center beyond the expiration of our grant. Similar to [REDACTED], alumni groups were requested and launched in the final months of 2019 for graduates of our CRAFT cohorts however were also abruptly put on hold due to the challenges of 2020 and COVID-19.

Virtual offerings of CRAFT followed and while many caregivers expressed great benefit from participating in the program, many other found new challenges and difficulties. CRAFT is typically targeted towards caregivers living with someone struggling with SUD and as such these participants found difficulty finding proper separation from their loved one while at-home to confidently and honestly participate in the CRAFT program. Many would be participants have expressed strong interest in a return to in-person facilitation and [REDACTED] will continue to provide our CRAFT programming beyond the completion of this grant.


Statewide Network:

Over the past three years, [REDACTED] has worked hard to increase system capacities, outreach, networking and referral systems to better achieve our goals of 10 assisting individuals to sustain recovery through assertive linkage to recovery supports and 2) support families with evidenced-based recovery support services.

[REDACTED] has evolved from a small grassroots movement based out of a small office space, to a recovery community center in a first floor, street side setting that offers 1400 sq feet of community space, resources and group settings. We have grown to serve the surrounding communities of the [REDACTED] with new groups launching in offsite locations. BCOR programming and collaboration with our evaluator has provided us with the opportunity to test, learn from, and improve

upon our systems, community relationships, and referral processes. Since our launch we have worked diligently to improve and streamline our processes, find new and better ways to maintain connection with our population and collect data, and strengthen collaboration locally and statewide.

[REDACTED] has played an important role in the launch of SOAR’s [REDACTED]/ [REDACTED] RCO roundtable, volunteering to host the second session. This roundtable has proven to be an amazing resource, bringing together the staff of the ever growing number of RCOs in our region to share best practices, discuss challenges, and better collaborate. This has proven to be ever so important during the challenges of 2020 with COVID-19 as we continue to meet virtually to share resources, planning, and strategies to best meet the obstacles and challenges we are facing as a recovery community.

We look forward to carrying on these meetings to strengthen our statewide network, share best practices and create new referral opportunities. The geographical boundaries that so often prevent individuals from getting the help they need have become lessened by our integration of remote recovery supports and the sharing of information and programming with our partners has allowed us to reach new populations.

III. SUCCESSES, CHALLENGES, and MODIFICATIONS

1. GRPA Target Challenges: [REDACTED] initially setup inaccurate SPARS targets. Our BCOR grant application was for three separate programs: Community Reinforcement and Family Training (CRAFT), [REDACTED] ([REDACTED]/ [REDACTED]) and [REDACTED] ([REDACTED]). At the initiation of the grant, [REDACTED] used a target for all three of the grant programs in setting up SPARS. However, it was learned later that only ONE of the three programs, [REDACTED]/ [REDACTED], met the criteria of using GPRA surveys for direct care. This left us with a large inaccuracy in our SPARS goals. This was discussed with our original GPO and understood at the time. [REDACTED] approved a change of our SPARS target to 120 however according to our original grant application narrative our applied for targets for [REDACTED]/ [REDACTED] would only equate to 48. At the time he felt a true correction would be a drastic change in SPARS for a grant already underway and would be difficult for approval. Shortly after [REDACTED] transitioned off of our grant. This has left us ‘chasing’ SPARS targets that were unfortunately inaccurate when we set them up and constantly leaving us below target. We have reached a larger population than reflected by our GPRA intakes, 62 individuals have participated in our CRAFT program with more launching in the weeks at the end of our BCOR grant period therefore falling out of the data collection period due to delays associated with COVID-19. Unfortunately these are not GPRA applicable interactions and were captured in using BEST PRACTICES.

2. Staffing Challenges: Per our semiannual reports, we have had to address several staffing challenges since inception of the grant that have created difficulties in implementing plans with our small staff. Oct 2018 Progress Report: It was challenging to keep pace with the original implementation goals. The Project Director, once hired, did not have adequate experience in the public health sphere or in grant execution, to effectively manage the targets set forth in the original Action Plan. Project Director ([REDACTED]) left [REDACTED] shortly thereafter. [REDACTED] took over the role and we were operating understaffed creating a critical gap from ~Oct 2018 until April 2019 which created delays in our ability to implement and optimally promote BCOR programs. Oct 2019 Progress: In July 2019 we had additional staff turnover of our par-time Volunteer Coordinator which left us with another staffing gap until late October 2019. While not a Key Personnel role in the BCOR grant, this position helped to coordinate volunteers for use of program promotion. [REDACTED]/ [REDACTED] child care and facilitation. Our Center fully staffed is 2.5 employees, with support from a strong volunteer team

3. COVID-19 Challenges: We entered FY2020 with a full and functioning staff team prepared and planning to launch a full calendar of [REDACTED]/ [REDACTED] cohorts. We implemented plans and coordinated with facilitators to have concurrently running and overlapping [REDACTED]/ [REDACTED] programs ([REDACTED]/ [REDACTED] is the GPRA qualified program) throughout the year. The seriousness of the COVID-19 pandemic came to fruition as we had launched our end of February/start of March [REDACTED]/ [REDACTED] Cohort. Immediately, intentions to join the group were rescinded by participants out of worry over COVID-19 and the group was only able to meet 3 times before being put on hold due to statewide order for quarantine. A concurrent [REDACTED]/ [REDACTED] cohort was scheduled to be launched in the following weeks as well as one planned for mid and late summer with goals of reaching 30-40 additional individuals. While we transitioned all of our applicable groups to Zoom/remote access, [REDACTED]/ [REDACTED] proved difficult as one of the core tenants of the program is the childcare we provide. Parents found it increasingly difficult to participate in a parenting program via zoom while being primary caretakers at home. Even as quarantine restrictions phased out, we have found it increasingly challenging to recruit for and launch an in person [REDACTED]/ [REDACTED] program due to schools, camps, daycares etc being closed. COVID-19 also put in place challenges regarding out 6 month follow ups. Where many of our participants and program graduates are regular attendees and visitors at the Center, we found it increasingly difficult to make contact to schedule and complete 6 month follow ups as face-to-face contact and connection became limited.

Despite these challenges we have had many successes throughout our 3 year grant. [REDACTED] has expanded from a small office based program to a fully functioning, outwardly facing, street side Recovery Community Center. We have data collection systems, intake processes, and referrals pipelines today that are far improved from our initial launch due to our work with [REDACTED]and our BCOR programs. Alumni of our [REDACTED] and CRAFT groups continue to return to our Center to update us on the successes they have had in their own recovery and that of their loved ones. In our annual Volunteer Appreciation dinner, two of our [REDACTED] graduates, a couple who participated in separate cohorts individually, shared as speakers the impact that the program had on their lives and the community of supporting friends and peers they developed as a result of it. We have faced many challenges but our community has proven to be resilient. Recently, a CRAFT family wrote us regarding their son who had found recovery after almost burning down their family home as a result of smoking indoors while under the influence. He was recently completing an extended care program on [REDACTED] after an [REDACTED] referral and the family stated that “we have hope now for the first time in years. And I can definitely say that working with the [REDACTED] Center, by taking the CRAFT course and going to the [REDACTED] group, we were able to make decisions that have helped put [REDACTED] on a path to recovery. Without CRAFT it would not have been
possible. Thank you for that.” It is stories like these that reaffirm to us every day the importance of our mission.


IV. EVALUATION

Data Collection Overview
Over the past three years, [REDACTED] ([REDACTED]) collected data for three programs at [REDACTED] ([REDACTED]) for their Building Communities of Recovery (BCOR) grant. This data was collected using a mix of Center for Substance Abuse Treatment Government Performance and Results Act (CSAT GPRA) Client Outcomes survey tools as well as through other tools approved by Substance Abuse and Mental Health Services Administration (SAMHSA). Below is an overview of the past three years of data collection for this grant and their subsequent findings.

[REDACTED] was awarded the BCOR grant in 2017 to provide recovery support to people in [REDACTED] [REDACTED] and surrounding local towns. With these funds, [REDACTED] provided the following three programs over the three years:
· [REDACTED] ([REDACTED]).
· Community Reinforcement and Family Training (CRAFT); and
· [REDACTED] ([REDACTED]).
[REDACTED] implemented these programs to support not only individuals in recovery, but also parents, caregivers, siblings, and significant others of Loved Ones in recovery.

Demographic Representation within all Three Programs
According to US Census Data from 2019, [REDACTED] County is made up of 27 towns in the southeast part of [REDACTED]. [REDACTED] County has 521,202 residents, 84.2% of which are White, 11.7% are Black/African American, and 4.2% are Hispanic.1 [REDACTED] is part of [REDACTED] County. According to the U.S. Census Data in 2019, [REDACTED] is 95.3% White and its neighboring towns of [REDACTED] is 97.5
% White and [REDACTED] is 89.4% White. [REDACTED] target geographic areas includes towns in close proximity to our center’s location in [REDACTED]. These towns include [REDACTED], [REDACTED], [REDACTED], [REDACTED], [REDACTED], [REDACTED], [REDACTED], [REDACTED], [REDACTED], [REDACTED], and [REDACTED]. All towns are located in [REDACTED] County with the exception of [REDACTED] and [REDACTED], which are in [REDACTED] County.

According to the [REDACTED] article from July 2014,2 [REDACTED] and [REDACTED] are home to approximately 500,000 [REDACTED], residents. [REDACTED] included this population as one of their target groups since they are a large underserved community in southeast [REDACTED].3 As noted below, [REDACTED] did not meet target numbers that were identified as part of their Impact Statement for the grant. They fell short in meeting diverse race, ethnicity, gender, and sexual orientation. Moving forward, [REDACTED] recommends that [REDACTED] expand outreach to underserved communities and collect demographic data, including sexual orientation, to continue to measure progress in meeting the needs of diverse communities.

Weekly Check-in Meetings
[REDACTED] conducted weekly meetings with implementation staff at [REDACTED] and evaluation staff at [REDACTED], which was beneficial for grant progress and data collection. These meetings were used to review evaluation data collected, data in need of collection, and data collection findings. [REDACTED] and [REDACTED] staff found this meeting time especially helpful during the COVID-19 pandemic since it provided the opportunity to discuss new virtual recruitment and retention strategies.











1 2019 US Census Bureau. Quick Facts link
2 [REDACTED]

[REDACTED] ([REDACTED]) Programs and Data3
At the initiation of this three-year grant, the following are what [REDACTED] targets and actuals were for [REDACTED].
	[REDACTED]
	Target
	Actual

	Number to be reached
	70
	52

	By Race/Ethnicity
	
	

	White alone, not Hispanic or Latino
	50
	49

	Black or African American, not [REDACTED],
	7
	1

	Cape Verdean or Cape Verdean American
	7
	0

	Hispanic or Latino
	6
	0

	Two or More Races
	0
	1

	Asian alone
	0
	0

	American Indian and Alaska Native alone
	0
	0

	Native Hawaiian and Other Pacific Islander
	0
	0

	By Gender
	
	

	Female
	50
	45

	Male
	20
	7

	Transgender
	0
	0



[REDACTED] conducted [REDACTED] ([REDACTED]), originally named [REDACTED] ([REDACTED]), six times since its first program in May 2018. [REDACTED] is a 14 week in-person program that targets parents in recovery. The program was intended to build optimism, self-esteem, and the skills needed among parents to improve communication with children, manage stress, and address relapse triggers (Family Center, Inc., 2017). In addition to the GPRA Outcome Measures, the Evaluation Team used the General Self-Efficacy Scale (GSE) (Schwarzer & Jerusalem, 1995) to measure participant outcomes. The Evaluation Team also used process measures, through a participant satisfaction survey, to inform logistic changes to the program, such as the best time to have sessions and ideal program location.

Although this program had great successes, it also had some challenges, especially due to Governor [REDACTED]’s stay-at-home order in the [REDACTED] due to COVID-19. [REDACTED] had to come up with creative ways to outreach and recruit members to join live online trainings.

[REDACTED] Outcome Data
[REDACTED] enrolled fifty-two participants into the [REDACTED] program, collecting intake data on all fifty-two. Of the fifty-two participants, there were twenty-six (50%) who completed the six-month follow-up (note, there were two sessions that fell outside of the grant period when the six-month follow-ups were due). Demographics of participants are as follows:
· Of the fifty-two participants, forty-five (86.5%) were female and seven (13.5%) were male.

3 Due to the small sample size, this program is considered a pilot project; outcome findings are not statistically significant and no assumptions of relationship between program interventions and program outcomes should be made. Instead, these findings should be used to provide a window into the experiences of those served and inform future program and evaluation efforts. The expectation is, with the expansion of the sample size, we will be able to use this data to assess if there is significance of the intervention on outcomes. [REDACTED] and [REDACTED] reviewed GPRA questions to identify a subset of the CSAT Tool measures which are most relevant to [REDACTED] goals and program outcomes to include in this report.

· There were forty-nine (94.2%) participants who reported being White, one participant reported being Black/African American (1.9%), one participant reported being multi-racial (1.9%), and one participant (1.9%) reported no answer to the question.
· There were fifty (96.2%) participants who identified as being non-Hispanic, one person (1.9%) reported being Hispanic, and one (1.9%) reported no answer to the question.
· Thirty-eight of the participants (73.1%) reported being in the 25-44 age range; nine (17.3%) reported being in the 45-64 age range; and two (3.8%) reported no answer to this question.

The following table reviews both baseline and six-month follow-up data for [REDACTED] and was taken directly from SPARs.
	[REDACTED] Outcomes Matched Data taken from SPARS 3 Year Data (May 2018- September 2020)

	Outcome Abstinence
· There was a higher outcome change of abstinence at follow-up. Of the 26 participants, 84.6% of participants reported abstinence at baseline and 96.2%at follow-up

	Outcomes Social Connectedness
· There was a higher outcome change of social connectedness at follow-up. Of the 26 participants, 50% of participants reported being socially connected (recovery programs) at baseline and 46.2% at follow-up

	Education/Employment
There was a lower outcome change of employment/education at follow-up. Of the 26 participants, 84.6% of participants reported education and/or employment at baseline and 96.2% at follow-up

	Health/Behavioral/ Social Consequences
There was no outcome change for Health/Behavioral/ Social Consequences. Of the 26 participants, 100% of
participants reported no change in Health/Behavioral/ Social Consequences at baseline 100% and at follow-up 100%

	Criminal Justice
· There was no outcome change for criminal justice. Of the 26 participants, 100% of participants reported being not involved in crime at baseline and 100% at follow-up

	Stability in Housing
· There was a higher outcome change in stability of housing at follow-up. Of the 26 participants, 73% participants reported having stable housing at baseline and 88% at follow-up.


[REDACTED] did not collect data in their intakes on sexual orientation so that data is not presented above since we did not know participants sexual orientation. This will be the same for CRAFT and [REDACTED].

[REDACTED] Self-Efficacy Data
[REDACTED] also collects data using the General Self-Efficacy Scale (SES) at baseline and at 6 months. Self- efficacy refers to the belief in one’s own abilities to deal with certain situations that arise in his/her own life. The higher one scores on the scale, the assumed higher one’s quality of life.

Over the three years of the grant, there were twenty-six participants who completed the baseline and follow-up SES Scale for [REDACTED]. The responses are summed on all 10 items in the SES Scale using a 4- point scale, leading to a final composite score ranging from 10-40 (10 being the lowest possible score on the self-efficacy scale and 40 being the highest).1
· Seventeen (65%) participants had an increase in SES scores from baseline to six-months
· Six (23%) participants had a decrease in SES scores from baseline to six-months
· Three (12%) participants stayed the same from baseline to six-months

[REDACTED] Satisfaction Data
[REDACTED] evaluated participant satisfaction for each session. Meeting participants were asked questions about their satisfaction with the program and amenities such as location, child care, physical space,

time of day, day of week, facilitator, and the overall organization of the program. There were twenty- seven participants (50%) who completed the [REDACTED] program satisfaction form; (100%) reported they were “Very Satisfied/Satisfied” with the meeting location, physical space, time of day, day of week, facilitator, childcare, and overall organization. Below, we share a few participant quotes on their [REDACTED] experience:
· “Honestly, this was an amazing opportunity that I am sad to see end! I'd love to see some sort of continuation, even if it is once a month, since the connections were made quickly-- and the support, feelings of being validated, and time to reflect are instrumental to recovery.”
· “[The facilitators] were so warm and welcoming and made the group a great environment.”
· “It was a very unique program, I would recommend this program to any parent in recovery.”
· “I think it is a great opportunity for people to connect with others. Being a parent is difficult and being able to touch base with other parents is necessary in a safe space and is very special. The group offers support, feedback, and perspective to group members in a different way than other 12 step programs.”

Survey participants were offered the opportunity to provide additional guidance on future [REDACTED] locations, meeting times, child care, and other areas for improvement. Although offered the opportunity to comment, no one had any recommendations. When participants were asked if they would recommend the [REDACTED] program to others, their responses were all positive. For
instance, “Absolutely! I don't know of any other program with childcare,” and “This program has been a gift. Facilitators are caring compassionate and phenomenal. Childcare A+ Location A+.”

[REDACTED] Recommendations
1. [REDACTED] would recommend future [REDACTED] work to expand their outreach to underrepresented populations to support diverse engagement of individuals in their programs. [REDACTED] may have to expand their reach. See Appendix A
2. [REDACTED] recommends that [REDACTED] inform participants multiple times during the [REDACTED] sessions that there will be a 6-month follow up (and the incentive for this follow-up, if available). [REDACTED] also recommends that [REDACTED] schedule follow-up evaluations during the last session to streamline the confirmation process.

Community Reinforcement and Family Training (CRAFT)4
CRAFT is a program that targets Loved Ones (family members, significant others, friends, etc.) of individuals reluctant to enter treatment for drug or alcohol misuse. CRAFT teaches skills to help Loved Ones in a group setting, using a CRAFT curriculum focused on rapport building, positive reinforcement, communication and problem solving, supporting non-using behavior, and discouraging using-behavior. CRAFT also educates Loved Ones on motivational techniques, how and when to intervene in recommend treatment, and how to support the individual once treatment has started.

[REDACTED] completed seven CRAFT sessions during the three-year grant. As with [REDACTED], [REDACTED] planned on holding more sessions, but sessions were disrupted by the Governor’s stay-at-home order. Since CRAFT did not require a GPRA survey (approved by GPO at the beginning of grant), data collected for CRAFT was completed through a modified Significant Other Self-Report Survey and the Collateral


4 Similar to [REDACTED], CRAFT is small in sample size, and this program is considered a pilot project; outcome findings are not statistically significant and no assumptions of relationship between program interventions and program outcomes should be made. Instead, these findings should be used to provide a window into the experiences of those served and inform future program and evaluation efforts.

Interview on Drinking. The web-based survey was administered prior to the start of CRAFT (baseline), again at eight weeks (end of the program), and again at 6 months (follow-up).

[REDACTED] also applied a Facilitator Tracking Tool developed by [REDACTED]. This tool allowed volunteers who facilitated the CRAFT sessions to provide feedback on any issues with the training, including any session content that was difficult to explain and any other challenges that came up during the sessions. This allowed [REDACTED] staff to refine content for subsequent CRAFT sessions.

CRAFT Outcomes Data
At the initiation of this three-year grant, the following are what [REDACTED] targets and actuals were for CRAFT.
	CRAFT
	Target
	Actual

	Number to be reached 5
	50
	62

	By Race/Ethnicity
	
	

	White alone, not Hispanic or Latino
	40
	36

	Black or African American, not Cape Verdean
	5
	0

	Cape Verdean or Cape Verdean American
	5
	0

	Hispanic or Latino
	0
	0

	Two or More Races
	0
	0

	Asian alone
	0
	0

	American Indian and Alaska Native alone
	0
	0

	Native Hawaiian and Other Pacific Islander
	0
	0

	By Gender
	
	

	Female
	25
	29

	Male
	25
	7

	Transgender
	0
	0



CRAFT started in March 2019 and enrolled sixty-two participants, of the sixty-two participants ten (17%) dropped out due to varying circumstances - four appearing to be linked to COVID-19 mandates. Of the remaining fifty-two participants, 21 (40%) filled out the intake survey and the 8-week follow- up. In the beginning of CRAFT, there was some challenges with people using the correct identifiers when filling in their 8-week follow up, which is why the data for matched participants is low. In addition, [REDACTED] would email the survey after the completion of the event for participants to fill out, which made it difficult to collect surveys due to various reasons, including surveys going to junk mail; not having time to fill out the survey; and using the wrong identifier. [REDACTED] worked with [REDACTED] on ways to increase the eight-week follow-up response rate, including having individuals complete the survey during the final class.

[REDACTED] only received intake data (which included demographic data) on thirty-six of the sixty-two participants of the program, for reasons that are unknown. According to the CRAFT data received, twenty-nine of the thirty-six (81%) participants reported they were female, seven (19%) male, and 100% White. A majority of the participants who participated in the program identified as parents (72%) of children who were using substances. In addition to parents, there were reportedly caregivers (5%) and significant others (23%) who also participated in the program.



5 CRAFT actuals are based on 36 of the 62 intakes received from [REDACTED].

CRAFT Overall Intake and Eight Week Follow-up Data
Twenty-one participants (40%) completed the intake and eight-week follow-up survey. The intake and eight-week follow-up surveys ask about the following.
· Relationship to Loved One
· How often they had contact with Loved One and how was contact made
· Housing of the Loved One
· Number of days Loved One spent in a particular setting such as hospital, detox, alcohol treatment, impatient for drugs and emotional/psychiatric issues, jail
· Emotional Wellbeing
· Providing financial support to Loved One
· Violent behavior from Loved One

Below, we review data for the intake and follow-up for a few baseline and follow-up measures.
	Community Reinforcement and Family Training Session 3 Year Data (Baseline and 8-Week Follow-Up)

	Relationship to the Loved One
	

	At baseline and follow-up, 16 participants identified as a parent; 1 identified as a caregiver; 2 identified as a significant other, and 1 identified as stepparent

	Contact with Loved One
· 9 (43%) participants reported the same amount of contact at both baseline and follow-up
· 6 (29%) participants reported more contact at follow-up than reported at baseline
· 6 (29%) participants reported less contact at follow-up than reported at baseline

	Housing of Loved One
· 17(81%) participants reported no change in housing at baseline and follow-up
· 2 (11%) participants reported at someone else’s home at baseline and unknown at follow-up
· 1 (4%) participant reported living in their home (parents) at baseline and Section-35 at follow-up
· 1 (4%) participant reported in the ex-partner’s house at baseline and someone else’s home at follow-up



	Using modified measures from the Significant Other Self-Report Survey, participants were asked about their own self-care experiences over the past 30 days. The chart below summarizes
some of the findings of the 21 respondents at baseline and at 8-week follow-up.

	Emotional Wellbeing

	(Experience) Trouble Sleeping In the past 30 days, you experienced trouble sleeping
· 10 (47%) participants reported the same at baseline and follow-up
· 6 (29%) participants reported more trouble sleeping at follow-up than reported at baseline
· 5 (24%) participants reported less trouble sleeping at follow-up than reported at baseline

	(Bothered by it) In the past 30 days, you were bothered by trouble sleeping

	· 9 (43%) participants reported the same at baseline and follow-up
· 5 (24%) participants reported being more bothered by trouble sleeping at follow-up than reported at baseline
· 7 (33%) participants reported being less bothered by trouble sleeping at follow-up than reported at baseline

	(Experience) In the past 30 days, you felt angry
· 6 (29%) participants reported the same at baseline and follow-up
· 3 (14%) participants reported more feeling anger at follow-up than reported at baseline
· 12 (57%) participants reported less feeling anger at follow-up than reported at baseline

	(Bothered) felt angry in the past 30 days, you were bothered by feeling angry



	· 7 (33%) participants reported same at baseline and follow-up
· 4 (19%) participants reported being more bothered by their anger at follow-up than reported at baseline
· 10 (47%) participants reported being less bothered by their anger at follow-up than reported at baseline

	Relationships

	(Experience)
	In the past 30 days, thought about how to help Loved One with his/her problem

	· 11 (57%) participants reported the same at baseline and follow-up
· 6 (29%) participants reported thinking more about how to help at follow-up than reported at baseline
· 4 (19%) participants reported thinking less about how to help at follow-up than reported at baseline

	(Bothered by) In the past 30 days, were you bothered by thinking about how to help Loved One with his/her problem
· 7 (33%) participants reported same at baseline and follow-up
· 6 (29%) participants reported being more bothered by thinking about how to at follow-up than reported at baseline
· 8 (38%) participants reported being less bothered by thinking about how to help at follow-up than reported at baseline

	(Experienced)
	In the past 30 days, you did not enjoy time with family members

	· 8 (38%) participants reported same at baseline and follow-up
· 6 (29%) participants reported more enjoyment in time with family at follow-up than at baseline
· 7 (33%) participants reported less enjoyment in time with family members at follow-up than reported at baseline

	(Bothered) In the past 30 days, you were you bothered by/not enjoying time with family members
· 5 (24%) participants reported same at baseline and follow-up
· 6 (29%) participants reported being more bothered by not enjoying time with family members at follow-up than reported at baseline
· 10 (47%) participants reported being less bothered by not enjoying time with family members at follow-up than reported at baseline

	Financial

	(Experienced) In the past 30 days, you provided your Loved One with material support (food, clothing etc.)
· 5 (24%) participants reported no change at baseline and follow-up
· 9 (43%) participants reported providing more material support at baseline than at follow-up
· 7 (33%) participants reported providing less material support at follow-up than reported at baseline

	(Bothered) In the past 30 days, you were bothered by providing your Loved One with material
support (food, clothing etc.)

	· 9 (43%) participants reported same at baseline and follow-up
· 5 (24%) participants reported being more bothered by providing material support at follow- up than reported at baseline
· 7 (33%) participants reported being less bothered by providing material support at follow-up than reported at baseline

	(Experienced) In the past 30 days, you hid money, credit cards and check book from a Loved One
· 10 (47%) participants reported same at baseline and follow-up
· 4 (19%) participants reported more hiding money, credit cards and check book at follow-up than reported at baseline
· 7 (33%) participants reported less hiding money, credit cards and check book at follow-up than reported at baseline



	(Bothered by) In the past 30 days, you were bothered by hiding money, credit cards and check

	book from a Loved One

	· 11 (52%) participants reported same at baseline and follow-up
· 5 (24%) participants reported being more bothered by hiding money, credit cards and check book at follow-up than reported at baseline
· 5 (24%) participants reported being less bothered by hiding money, credit cards and check book at follow-up than reported at baseline

	Violence

	(Experienced) In the past 30 days, your Loved One intentionally damaged or destroyed property or

	possessions
	

	· 11 (52%) participants reported same at baseline and follow-up
· 7 (33%) participants reported more damaged and destroyed property or possessions at follow-up than baseline
· 2 (10%) participants reported less damaged and destroyed property or possessions at follow-up than baseline
· 2 (10%) did not answer

	(Bothered) In the past 30 days, you were bothered by your Loved One intentionally damaging or destroying property or possessions 
· 12 (57%) participants reported same at baseline and follow-up
· 6 (29%) participants reported more bothered by damaged and destroyed property or possessions at follow-up than baseline
· 3 (14%) participants reported less bothered by damaged and destroyed property or possessions at follow-up than baseline



CRAFT Six-Month Follow-up Data
[REDACTED] and [REDACTED] modified the six-month follow-up survey from the same survey at intake and eight- weeks to a shorted version of 5 open ended questions. The goal was to increase the response rate of the six-month follow-up. Although the tool was revised, response rates were still low. Some of the reasons why six-month follow-up rates were low were the email came six months post program, mail was occasional marked as “spam,” and/or people opted not to respond. Out of the twenty-one who completed the intake and eight-week survey, nine (43%) were participants who completed the six- month follow-up. Below are some of the examples of the open-ended six-month follow-up survey.
· “When my son and I are talking and he has been drinking, I tell him I will talk to him later and hang up. Before I would accuse him of drinking and he would deny it and we would continue back and forth. I also keep the handout ‘Control vs Influence’ with me. It helps me to read it so I don't fall back into my old ways of dealing with him.”
· “Stress is a part of my personality, but the session did help with anger toward the Loved One.”

CRAFT Satisfaction
[REDACTED] conducted satisfaction surveys following the completion of each 8-week session. Of the fifty-two participants enrolled, twenty-nine (56%) completed the satisfaction survey. Of the twenty-nine participants:
· Twenty-six (90%) were “very satisfied” with overall organization and 3 (10%) were “satisfied”
· Twenty-six (90%) were “very satisfied” with the facilitation and 3 (10%) were “satisfied”
· Twenty-seven (93%) were “very satisfied” with program content and 2 (7%) were “satisfied”
· Twenty-nine (100%) would recommend this training to others.

Below, is a sample of quotes from the CRAFT satisfaction surveys.
1. When asked if they would recommend this training to others, participants said:

· “I have offered to all my friends at the [REDACTED] meetings. I will continue to promote.”
· “Most definitely. I have given the information to our school nurse and administration at my school to have as a reference for staff and families in need.”
· “Yes, we had been very lost and confused and CRAFT has helped us to organize our thoughts. It also helped us face a very difficult situation that arose during the class, and to have the tools to deal with this situation and the aftermath

2. When the participants was asked if the CRAFT Skills Group prepared them to discuss treatment information and options with their Loved One, participants said:
· “I have changed my language and options that I provide, thanks to this skills group. I am still learning, but I have learned to offer positive feedback as well as an invitation to go to treatment more often.”
· “We have made progress at home with our Loved One. We are not at treatment, but changes are happening.”
· “We loved CRAFT, have learned so much, and met some really fantastic, caring people. I would highly recommend it.”
· “Absolutely. It helped me and my husband. We both needed education on a variety of different realms. Which is helping us to have talking points together. We were feeling great despair and had differences in how to handle it. I think [REDACTED] and CRAFT is helping us to close the gap slowly thru education. We still have challenges, but we are able to discuss options and are coming g together slowly with regards to our interventions as individuals and as parents and as mom and dad.”

[REDACTED]Recommendations for CRAFT
1. [REDACTED] recommends [REDACTED] expand CRAFT marketing to more underserved communities.
2. [REDACTED] recommends obtaining any 8-week follow-up data during the last session while leaving 15-20 minutes for participants to complete the survey. [REDACTED] recommends that, if at all possible, emailing surveys be avoided.


Telephone Recovery Supports ([REDACTED])
At the initiation of this three-year grant, the following are what [REDACTED] targets and actuals were for [REDACTED]. This data was pulled back in March 2020. After the April 2020 reporting period we changed our focus of the grant evaluation (see the [REDACTED] section below) and did not collect outcomes data for the final reporting period. The numbers for [REDACTED] were low for reasons that the program got up and running later in the three-year grant period and it was slow to catch on.
	[REDACTED]
	Target
	Actual

	Number to be reached
	200
	36

	By Race/Ethnicity
	
	

	White alone, not Hispanic or Latino
	181
	34 (two did not answer)

	Black or African American, not Cape Verdean
	6
	0

	Cape Verdean or Cape Verdean American
	9
	0

	Hispanic or Latino
	4
	0

	Two or More Races
	0
	0

	Asian alone
	0
	0

	American Indian and Alaska Native alone
	0
	0

	Native Hawaiian and Other Pacific Islander
	0
	0

	By Gender
	
	



	Female
	85
	9

	Male
	114
	27

	Transgender
	1
	0



[REDACTED] has been the evaluator for the [REDACTED] program since it began in December 2018. The focus of this evaluation, to date, has been on examining [REDACTED] outcomes using the Recovery Capital Survey and supervision using the [REDACTED] Volunteer Supervision Tool. Since the inception of [REDACTED], [REDACTED] has experienced challenges with recruitment and retention of participants. These challenges were not initially the focus of [REDACTED]’s evaluation. Given the limited [REDACTED] engagement to date, [REDACTED]refocused its evaluation to understand from staff and volunteers [REDACTED]’ recruitment and retention trends and obstacles. [REDACTED]interviewed three volunteers and one [REDACTED] oversight staff to collect this information. Themes from these interviews are share below. [REDACTED] volunteers and staff were asked by [REDACTED] to be a part of a phone interview that lasted up to 60 minutes. All interviews were recorded, with permission from the interviewee, for transcription purposes only. Microsoft Excel was utilized to code and analyze the interviews.

Enrollment Characteristics
As of April 2020, [REDACTED] had thirty-six participants that enrolled in the [REDACTED] program. Of the thirty-six, twenty-seven (75%) reported they were male and nine (25%) reported they were female. Thirty-four, (94%) reported being White and two (6%) did not answer this question. The data on race is comparable to the [REDACTED] ([REDACTED] hometown) and the surrounding towns of [REDACTED]. There were no reports of any individuals being without a home. Twenty-six (71%) participants reported living in a house or apartment, seven (20%) living in a sober house, two (6%) did not answer this questions, and 1 (3%) living in a halfway house. Volunteers indicated program enrollees were often brand new to treatment or had relapsed and recently started back in their recovery. When asked about characteristics of people who were more likely to succeed int the program, volunteers and staff did not think there were any specific characteristics with the exception of longevity in recovery. Key informants agreed that people who have been in long-term recovery were more likely to stay with the program for the reason being they have supports in place and can utilize these supports to help with their recovery.

Outreach and Recruitment Themes
[REDACTED] offered the [REDACTED] program to community members (not limited to [REDACTED] participants) in recovery. It did not matter if you were new to recovery or in long-term recovery. [REDACTED] staff reported that they conducted outreach and marketed this program with other recovery support centers, treatment facilities, other community treatment programs, sober houses, etc. in southeastern [REDACTED]. The [REDACTED] website also had information on the [REDACTED] program and who to contact to participate. Staff also reported they visited centers and facilities to talk about the [REDACTED] program with the facility staff and/or treatment participants. [REDACTED] staff indicated that many of their own center participants were offered the [REDACTED] program, especially those who were new to the center and recovery. There was not one type of candidate for the program, a key informant stated that “the ideal candidate is any person who declares themselves in recovery, regardless of the pathway they chose for recovery.” Staff did perceive an uptick in participation with the onset of COVID-19 in March/April 2020. During COVID-19, the center had to change the way it communicated and marketed the program relying more on social media, the website, and emails to connect with people in the community.

Key Informants highlighted the following lessons learned on [REDACTED] outreach and recruitment:
· Have a person who has successfully (defined broadly by [REDACTED]) been involved in [REDACTED] speak to potential [REDACTED] participants about the [REDACTED] program, including the approach and benefits to participating.

· Identify feasible data collection strategies across the program, but especially relevant to recruitment, to help identify opportunities to improve the recruitment process.
· Consider ways to identify individuals who are “home bound” due to transportation issues, disability, health, etc. and those who do not currently have access to recovery supports (e.g., due to geographic location) since they may benefit from [REDACTED].

Volunteer Role Themes
Volunteers that were interviewed enjoyed their role as a [REDACTED] volunteer. Although volunteers didn’t expand much on the training, they did say the training helped prepare them for the types of conversations they may have with participants. One Key Informant said they conducted role plays in training and that was helpful. Key Informants expressed that they would like to have time to meet with other volunteers to discuss challenges and success stories. Key Informants felt it would be helpful to hear what others are going through in their [REDACTED] sessions. One Key Informant knew there were other people who made calls, but the Key Informant did not know who others were.

Volunteers expressed interest in having a list of community resources for [REDACTED] participants. Some [REDACTED] participants are not from the volunteers’ geographic area, and in these cases, it can be especially difficult to assist them with recovery supports, especially during an initial call. While volunteers were able to assist [REDACTED] participants by providing them with information about the center and with a phone number to get more information (e.g., for AA meetings), volunteers acknowledged that some [REDACTED] calls occur after center hours at which time they do not have access to [REDACTED] staff to answer questions. Key Informants reported enhanced [REDACTED] communication strategies would be beneficial.

Key Informants highlighted the following lessons learned relevant to the [REDACTED] volunteer role:
· Provide role play in training
· Provide volunteer staff paper-based or electronic versions of community resources
· Make a staff person available to answer questions, when needed
· Provide routine meetings for volunteers to share experiences, share resources, and troubleshoot experiences

Retention Themes
[REDACTED] offered people in recovery accountability and a familiar person to connect with every week. The conversations revolved around challenges, progress, and just general life discussions with the [REDACTED] volunteer. Volunteers shared that retention was driven by the building of trust with [REDACTED] participants over time. When [REDACTED] was successful, [REDACTED] calls with volunteers became a “safe space” to talk. [REDACTED] calls allowed participants to share personal experiences that otherwise are not shared.

Participant retention was an ongoing [REDACTED] challenge, especially for participants who were in early recover. One of the challenges is being able to reach Volunteers would often contact participants, but no one answered or called back. Other times, the participants’ phone was disconnected, or they reported they were no longer interested. To support retention, one Key Informant described the importance of connecting with a person right out of treatment or within a very short period of time after treatment since this program connection can become the value to them and provides something that they can look forward to each week. Also, Key Informants felt that it was important to engage the participant in conversations about not only their treatment and recovery, but life in general. They indicated that it was important to have people listen without judgement and show compassion. One Key Informant shared a story of the participant having a new baby, and in response, the volunteer called to congratulate the participant in a second call beyond the typical weekly call. This was one example of showing compassion and interest in participants’ lives beyond their recovery.

Key Informants discussed their strategies for keeping participants engaged. For instance, a volunteer keeps a notebook that documents things that are important to the participant. These areas of importance are referenced during future meetings to demonstrate reflective listening and investment. Key Informants also reported that it was important to tailor conversations to where participants were in their recovery. Volunteers wanted to help people new to recovery to build their recovery capital6. The conversations would revolve around what is happening in their environment, what supports they may need in addition to their current supports (e.g., to address housing, employment, etc.). One Key Informant stated, “recovery is very individualized, and it is not a one size fits all.” Another Key Informant stated, “this program is great. It provides a peer-to-peer relationship, and since I have been in recovery and down this road, I realize where they are coming from.” Key informants discussed the importance of accommodating participants’ needs without jeopardizing their own self-care or well- being but did acknowledge, which can be challenging.

Key Informants highlighted the following lessons learned relevant to retention:
· Talk with the participant immediately post treatment or shortly after, whenever possible
· Create strategies to develop trust and to demonstrate compassion, such as having a notebook to document things most important to the participant and reflecting on these during calls
· Have resources available to offer the participant and support the participating to make recovery connections
· Create boundaries, as needed, to support own self-care


[REDACTED] Training
[REDACTED] held six trainings for forty-one [REDACTED] volunteers and CRAFT program facilitators. Trainings lasted no more than two hours and covered content related to the program. Below is data taken from SPARS on Best Practices trainings on CRAFT and [REDACTED].

For both [REDACTED] and CRAFT trainings
· 41 (100%) were “satisfied” or “very satisfied” with the quality of the event
· 40 (93%) “strongly agreed” or “agreed” that the event would benefit their professional development and/or practice 1 (7%) participant was neutral
· 36 (85%) “strongly agreed” or “agreed” that the event would benefit their professional development and/or practice 6 (15%) participant was neutral
· 40 (93%) “strongly agreed” or “agreed” they would recommend these trainings to a colleague 1 (7%) participant would not recommend.











6 White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22- 27.

Appendix A: Data from SPARs
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Race



· [image: ]White
· B!:.ck or Afticori American
· Multiracial
· Al:aska Native
· Amerialn fncbn
· Asian
· Native Hawaiian or Other Pacific Jsl3fldef
· Other
· Noneof the above
· DON'T KNOW





	Rac,e
	Frequency
	Rate
	Valid Rate

	White
	49
	942%
	96.1%

	Blackor African American
	1
	1.9%
	2.0%

	Multiracial
	1
	1.9%
	2.0%

	AlaskaNative
	0
	0.0%
	0.0%

	American Indian
	0
	0.0%
	0.0%

	Asian
	0
	0.0%
	0.0%

	NativeHawaHan or OtherPacific Islander
	0
	0.0%
	0.0%

	Other
	0
	0.0%
	0.0%

	None of the above
	0
	0.0%
	0.0%

	DON'TKNOW
	0
	0.0%
	0.0%

	MISSING DATA
	0
	0.0%
	N/A

	REFUSED
	1
	1.9%
	N/A

	Total
	52
	100%
	100%
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	Age
	Frequency
	Rate
	Valid Rate

	10-12
	0
	Q_Q%
	Q_Q%

	13-17
	0
	0.0%
	0.0%

	18-24
	3
	5_8%
	6_0%

	25-34
	20
	38-5%
	40_()%

	35-44
	18
	34_6%
	36_0%

	45-54
	6
	11-5%
	12_0%

	55-64
	3
	5_8%
	6_0%

	6S+
	0
	Q_Q%
	Q_Q%

	MISSING DATA
	2
	3_8%
	NIA

	REFUSED
	0
	Q_Q%
	N/A

	Total
	52
	100%
	100%
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V. GRANT BUDGET CHECK

A. Using the table below, please list: (1) your actual grant year-to-date total expenditures in the first column, (2) your year-to-date grant budget as approved in the second column, and (3) your calculated variance in the third column.



	Variance is the difference between the actual year-to-date and budgeted expenditures divided by the budgeted year-to-date (YTD) expenditures. A negative variance means you
are underspent; a positive variance means you are overspent.

	(1) Total Actual
Expenditures
	(2) Total Budget
	(3) Variance

	
$449,251
	
$449,251
	
$0.00



B. If there is a variance of more than 15% (positive or negative) between budgeted and actual annual expenditures, briefly explain why and how you anticipate addressing the variance. Does not exceed.

C. Are you on track to expend 100% of SAMHSA grant funding for the year? If not, why, and what amount of unexpended funds from the current year do you anticipate requesting to carryover into the next year and how will you use those funds?

Fully expended.
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