[bookmark: _GoBack] Application Information	

Grant Number:
[REDACTED]
Org Name:
[REDACTED]
Project Title:

PD/PI Name:
[REDACTED]
Project Period:
09/30/2017 to 09/29/2020

[REDACTED]


 RAM Created:12/30/2021 (ID:156316)	
	File Name
	Date Uploaded
	Uploaded By

	[REDACTED]
	12/30/2021
	[REDACTED]



Final Recovery Progress Report

.


15


Grant Name:	BCOR   X	


RCSP-SN 	


TCE-PTP 	


Grantee:	[REDACTED]

Grant Number:	[REDACTED]
Reporting Period: 09/30/2017 - 09/29/2020
Date Submitted: 12/29/2020
Completed By: [REDACTED]and [REDACTED]
Title: Evaluator and Executive Director


Name of Institution awarded Grant:	[REDACTED]
Project Name:	[REDACTED]
CSAT Project Officer:	[REDACTED]

Project Director:	[REDACTED]	LOE	50% Organization:	[REDACTED]
Address 1:	[REDACTED]
City, State, Zip:	[REDACTED]
Phone:	[REDACTED]
Email:	[REDACTED]


Proj.Coord./Sr. Peer Coord. [REDACTED]	LOE	25% Phone:	[REDACTED]
Email:	[REDACTED]


Project Evaluator:	[REDACTED]	LOE	6% Institution:	[REDACTED]
Title: Professor	[REDACTED]
Address 1:	[REDACTED]
City, State, Zip:	[REDACTED]
Phone:	[REDACTED]
Email:	[REDACTED]





I. CHANGES IN KEY PERSONNEL DURING REPORTING PERIOD
Describe any new hires, critical vacancies, and changes in assignments of project staff.

No new hires, critical vacancies, and changes in assignments of key personnel. [REDACTED] and [REDACTED] continued to serve as consultants based on TA plan that was approved by SAMHSA during Year 2 and Year 3 of the grant.

II. PROJECT INFORMATION NARRATIVE

The following two (2) Sections apply to the key focus area of your grant. Respond only to the Section(s) that pertain(s) directly to your grant; TCE-PTP, RCSP-SN, or BCOR, and that is/are aligned with your grant goals and objectives as stated in your original application.

This section of the report, as indicated by the instructions provided in the template will provide a detailed report on all goals, activities and outcomes for the life of the grant as outlined in our Project Narrative.

1. Strengthen and expand the statewide network of recovery support providers and RCO’s and increase membership in the united statewide network of the [REDACTED]
Thanks to this grant, we were able to organize and unite the statewide network of [REDACTED] into a powerful statewide coalition that was able to receive state funding to continue to provide PRSS and RSS post [REDACTED] project. Here are the goals under this activity and results.
Goal 1: Facilitate the development of [REDACTED] into an RCO
[REDACTED] received training under BCOR in various forms including from experts funded under this grant such as [REDACTED], [REDACTED], [REDACTED], and many other experts to structure itself as an RCO and become a member of ARCO. All these were accomplished. [REDACTED] grow its membership, expanded its leadership and became a member of ACRO under this BCOR grant.
Goal 2: Expand and strengthen the membership of [REDACTED]
Our goals was to grow the membership to at least 70 members for the life of the grant. [REDACTED] has now 87 member organizations – community-based, peer-based and faith-based agencies that provide PRSS and RSS in all regions of [REDACTED], including recovery housing. [REDACTED] moved into an affiliate structure with 5 affiliates in 5 regions of [REDACTED].

	[REDACTED] Coalition of Recovery Support Providers Regional Representation

	Eastern Region
	Southeast Region
	Central Region
	Northwestern Region
	Southwestern Region

	[REDACTED]
	[REDACTED]
	[REDACTED] &[REDACTED]
	[REDACTED] &[REDACTED]
	[REDACTED]



With the assistance of this grant, the [REDACTED] grew its membership, developed a robust structure moving to affiliate model, and grew its Board of Directors from 6 initial members to 16 members at present. For additional information please visit [REDACTED]
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2. Training and Certification of Missouri Recovery Support Specialists
In collaboration with the [REDACTED], the [REDACTED] and other stakeholders, [REDACTED] was able to shape policy around certification process for peer and non-peer training curriculum and credentialing. Our BCOR served on [REDACTED] board and [REDACTED] committees that addressed training and certification of peers and non-peers (allies and family members in recovery) to develop, train and increase workforce to provide recovery support services. Here is a report for each goal under this activity as stated in the project narrative:
Goal 1: Train peers on advocacy
[REDACTED] and BCOR collaborated and tracked 25 trainings on advocacy where 277 peers were trained on advocacy. Some of these training took place at statewide conferences and some at regional events/workshops facilitated or co-facilitated by BCOR staff.
Goal 2: Educate elected officials on scope and value of recovery support services
Advocacy took place at grassroots with events in all regions, invites for elected officials to attend and through organized advocacy events and testimony at the [REDACTED] legislature. There were 172 state and federal elected officials educated on RSS and PRSS through the life of this grant.
Here is a summary of events and meetings with elected officials:


	Table 1: Summary of Year 1, Year 2 and Year 3 comparisons of impact.

	Category
	Year 1
	Year 2
	Year 3
	Total

	Events in [REDACTED]
	137
	226
	161
	524

	Elected Official Meetings
	64
	79
	29
	172

	Participants at Events
	4,870
	9,079
	8,775
	22,724
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These efforts lead to the following outcomes but not limited to: secured $3.625 million dollars in annual state funding for RSS that continues to grow, developed a network of peer advocates in all 5 regions of [REDACTED] who engage in advocacy through letter writing, inviting elected officials to their program, visiting elected officials at the Capitol and regularly providing testimony during budget committee hearings. Here are a few examples:
· Governor [REDACTED] signed the [REDACTED] budget into law at one of the Recovery Support programs on [REDACTED] when he decided to increase the budget for RSS by one million and praised the work of peer and faith-based recovery support services;
· [REDACTED] the Southwest region hosted a [REDACTED] in [REDACTED]. Senator [REDACTED], State Representative [REDACTED] and the mayor of [REDACTED], [REDACTED], were in attendance. The summit was designed to both educate and make people aware of resources that are available in the [REDACTED] area. The first panel was the elected officials talking about their response and ideas going forward for the recovery movement;
· Over 60 letters were sent in 2020 to the Governor of [REDACTED] from PRSS programs, senators and other influential individuals to protect the RSS funding from budget cuts due to COVID-19 impact;
· [REDACTED] included RSS funding in the SOR/STR grant application and one million dollars of that funding is now used for recovery residences from advocacy efforts and outcomes.
· Representative [REDACTED] used one of the BCOR peer staff members to launch a prevention campaign with school districts after having heard her story as part of BCOR advocacy with her and her staff.

· First Lady of [REDACTED], [REDACTED], visited 2 recovery support programs after visiting with BCOR staff and learning about the importance of peer and faith-based recovery support services.

Goal 3. Representation at policy and advisory state level committees
1. Upon collaboration with the [REDACTED], [REDACTED] has two representatives from [REDACTED] on [REDACTED]’s State Advisory Council.
2. [REDACTED] has one of the regional coordinators and an employee of a recovery support provider serve on the [REDACTED] organizing committee.
3. [REDACTED] has one member on the committee that is designing and delivering training curriculum for Certified Peer Specialist training and also for the training curriculum for certified [REDACTED] Recovery Support Specialists.
4. One of the BCOR staff and board members of [REDACTED], [REDACTED], serves on the Stakeholder Advisory Committee of the [REDACTED] Medicaid – [REDACTED].
5. One of the board members of [REDACTED] and BCOR staff, a peer and director of a RCO, now serves on the Advisory Committee for [REDACTED] Department of Corrections.

Goal 4. Continue to increase delivery of MRSS-P training and increase number of certified MRSS-Ps with Missouri Certification Board across the state of Missouri.

[REDACTED] BCOR supported the training of peers though various ways for them to get their CPS or [REDACTED]. In collaboration with [REDACTED] and [REDACTED], BCOR staff served on policy making committees and on the task force to develop and facilitate the 46-hour training curriculum for certification. To date, there are 1,106 Certified Peer Specialists (peers) and 104 [REDACTED] Recovery Support Specialists (not necessary all peers but trained on RSS) in [REDACTED]. BCOR staff have been instrumental in paying training fees for peers and in training peers in [REDACTED] and development of training curriculum.

3. Educate and train current recovery support providers on the structure and functioning of Recovery Community Organizations and ROSCs.
Goal: Educating existing providers and their boards on RCO structure and functioning During all statewide conference and annual strategic meetings, there were presentations on RCO structure and functioning and how to develop ROSCs at grassroot – local ROSCs. In addition, TA was provided to member organizations of [REDACTED] to compose boards to meet RCO standards so peers have a voice on the boards of organizations. This was also done with [REDACTED] board itself, which is now a member of ARCO. 54 out of 87 organizations that are members of [REDACTED] have been trained on RCO and ROSC at these conferences; target was 40. The remaining have received limited training and [REDACTED] plans to continue to do that in future conferences post COVID so more of the new members receive training on RCOs and ROSCs.

Additional Activities Identified as Significant

1. Develop Strong Regional RCOs under the Statewide Umbrella of [REDACTED]
[REDACTED] BCOR, as planned, hired 6 Recovery Community Advocates in six regions (four regions had one RCA and one region had two RCAs due to its vast geographic coverage area). The RCAs worked closely with board members of [REDACTED] from these regions and the Access Sites under the RSS project. They co-facilitated local coalition meetings (ROSCs), organized workshops, promoted membership in the statewide coalition ([REDACTED]), and educated local institutions, local civic groups, and elected officials on importance of PRSS and RSS. These efforts lead to many recovery residencies and outpatient programs offering PRSS to be contracted by drug courts and local Probation and Parole offices via DOC to provide reentry and peer recovery support services. In addition, the BCOR peer staff members facilitated the development of affiliates in all regions which lead to the current [REDACTED] structure with the affiliate model. Some of them are now members of the Board of Directors of [REDACTED], the statewide umbrella.

2. Workforce Development Activities
A recent survey with members of [REDACTED] indicated that providers employ more than 354 individuals to provide recovery support services. In addition to training and development of peers and facilitating the certification process for CPS and [REDACTED] credentials in collaboration with [REDACTED] and [REDACTED], the BCOR staff invested in educating stakeholders such as hospitals, churches, drug court programs, Children’s Division, Department of Corrections and other institutions on role and benefits of hiring and using peers to provide recovery support services. Before BCOR grant peers were only hired under former [REDACTED] and later under funded RSS project in [REDACTED] – a continuation of ATR. Now peers work at emergency rooms, drugs treatment courts, in treatment agencies (FQHCs), recovery housing programs, etc. BCOR also accomplished the link between [REDACTED] and [REDACTED] which lead to the annual [REDACTED] conference to take place in [REDACTED] in 2019, and the development of [REDACTED] accreditation process under [REDACTED] in [REDACTED]. This led to 35 organizations achieving [REDACTED] accreditation as recovery houses which include 115 Accredited Recovery Residences with over 1,150 beds. Prior to BCOR grant there was no accreditation process or relationship with [REDACTED]. Now we have standards and accreditation process in place. A recent study from the [REDACTED] found that 64% of housing managers identified as persons in recovery – an indication and an increase of peer mentors in recovery residencies.

3. Training and Education to Promote MAT and Cultural Competence

· There have been 13 events where MAT trainings took place with 84 individuals reported to have been trained in MAT.
· There have been 32 Cultural Competence trainings throughout the state and 251 individuals reported they had been trained on Cultural Competence.

Additional Reports in Tables and Graphic Summaries of Results of [REDACTED] BCOR
Figure 1: Overview of events, participation and elected officials reached. This table represent an overview for total events organized statewide, total number of participants at our events, and number of elected officials we reached with the message of effectiveness of recovery support services and role of [REDACTED].

[IMAGE REDACTED]
Figure 2: Total Events and Legislative Meetings. Figure 2 is a comparison of Year 1,Year 2 and Year 3 regarding total events and legislative meetings. These resulted in protecting state funding, increasing and diversyfying funding streams for peer recovery support services.
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Figure 3: Distribution of number of participants at events and comparison of Year 1, Year 2 and Year 3.
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Table 2: Summary table of tracked events and topics.

	Event Category
	Number of People Reached/
Present
	Topics Discussed / Presented
	Number of Events

	Meetings with State Legislators: Representatives, Senators and their staff members.
	
53
(25 different state officials)
	Drug use prevalence in [REDACTED];
Role of faith-based and peer-based services in combatting the problem;
Funding for Recovery Support Services; Effectiveness of faith-based and peer-based recovery support services.
	

17

	Meetings with Federal Legislators: Senator [REDACTED], Senator [REDACTED], Rep. [REDACTED], and met with Senator [REDACTED]’s staff on two different
occasions.
	

3
(4 different federal officials)
	Status of funding recovery support services, success stories of recovery support service and potential funding sources: state revenue, SAMHSA, Medicaid, etc.
	


5

	Trainings and Education
	
309
	Recovery Support Services; Ethics; Training requirements and certification for individuals; credentialing for programs.
	
13

	Coalition Meetings
	1,013
	Workforce development
Advocacy and community event planning;
	58



	
	
	Strengthening and expansion of Recovery Oriented Systems of Care;
Recovery Community Organization; Funding sources for providers; etc.
	

	Workgroups Workshops Strategic Planning
	



356
	Some of those took place online during COVID-19. Strategic planning for statewide expansion of recovery support services and statewide reach for the [REDACTED]; [REDACTED] at the local level; Promotion of [REDACTED] website;
Use of social media (News Medias,
Twitter, Facebook, etc.) to promote [REDACTED] vision.
	



18

	Community Events
	

6,909
	Meeting with legislators at local level; Speaking engagements at local faith-based and civic groups, Probation and Parole, Drug Courts, etc., about recovery support services and outcomes in [REDACTED];
	

49

	Conferences
	

131
	1. Statewide Conference of [REDACTED]
2. Statewide Leadership Conference for [REDACTED]
3. Southeast Conference of [REDACTED]
	

3

	Total:
	8,775
	
	161




Table 3: Data for grant outcomes

	Activities
	Numbers

	Number of Advocacy Trainings
	25

	Peers Trained in Advocacy
	277

	[REDACTED] Meetings
	71

	MAT Trainings
	13

	Individuals Trained in MAT
	84

	Number of Cultural Competence Trainings
	32

	Individuals Trained in Cultural Competence
	251

	# of Conferences [REDACTED] Members Presented
	15

	# of Attendees at Conference Sessions
	587

	# of Agencies on [REDACTED]
	87

	# of Regional Affiliates in [REDACTED]*
	5



*Under the current TA approved by SAMHSA, the [REDACTED] membership and organizational structure has changed for the better. This is explained below in this report.


III. SUCCESSES, CHALLENGES, and MODIFICATIONS

A. Describe project successes/challenges/modifications during the duration of the grant.
Successes:
We met and exceeded out objectives outlined in the project narrative.
Highlights:
· 87 member organizations and 5 affiliate regions for [REDACTED]
· From Zero to 3.625 million dollars in annual funding from state appropriations for [REDACTED]
· An additional 1 million dollars through SOR project for recovery housing
· Well trained and certified network or peers in the workforce statewide
· 54 contracted Recovery Support Provider organizations across [REDACTED]
· RSS funding has served more than 4,000 individuals
· Employing about 364 individuals.
· Utilize about 440 volunteers
· 35 organizations with [REDACTED] accredited recovery houses
· 115 Accredited Recovery Residences with over 1,150 beds


Challenges and Modifications: SPARS and Best Practices

Let’s start with this: in Year 3 there were 5 events, with 139.9% participant coverage rage and an aggregate 93.6% Follow-Up percentage.
Year 3 Event Participation Data

	Event Target
	Events Completed
	Event Coverage
Rate
	Participant Target
	Post Event Forms
Completed
	Participant Coverage Rate
	Actual Participant
Attendance

	5
	5
	100%
	72
	172
	139.9%
	209



On January 29, 2020 the Leadership team of the BCOR grant was notified about SAMHSA’s initiative on best practices launched in the fall of 2019. We also learned that that GPRA follow- up data needed to be collected and entered into SPARS from BCOR conferences and trainings. These data had not been collected correctly during Year 1 and Year 2 and reasons for that were discussed with [REDACTED]. We thought we were doing great. SPARS was set up with 3 events and a target of 5. We entered evaluation data from every event for hundreds of people.
However, we understood in our conversations with [REDACTED] that there were new practices. We immediately proposed a Corrective Action Plan, which [REDACTED] approved and the leadership team immediately developed a plan to capture the follow-up data from all events of 2019. With a temporary change on GPO, the new GPO developed a new plan of two additional events to be carried out virtually during COVID-19 and adjusted the plan in SPARS. It is

important to mention that we performed very well on all past planned events of 2019 and the new added events once we learned that we needed follow-up GPRAs. It is also important to mention that there were comments from the new assigned GPO for most of the latter part of year 3, [REDACTED], that the performance of year one and two would be held against the agency by SAMHSA on any future applications. We certainly hope that is not the case – in our view this was a systemic issue and an inadvertent error that we corrected and showed in Year 3 that we have/had the capacity to perform at a very high level.
The following table illustrates the events and follow-up data for Year 3.


Year 3 Event Participant Follow-up Data

	
	Post Event Forms Completed
	30 day Follow-ups Completed
	Follow Up Percentage

	Event 1: [REDACTED] Leadership Meeting
	12
	12
	100%

	Event 2: Annual Conference
	48
	44
	92%

	Event 3: SEMRA Conference
	26
	24
	92%

	Event 4: Telehealth Training (virtual)
	47
	42
	89%

	Event 5: Racism Matters Training (virtual)
	39
	39
	100%

	Total:
	172
	161
	93.6% follow up rate



The second half of year 3 (March 2020-September 2020) posed significant challenges to facilitating community-based events due to COVID 19 restrictions. Event 4 and 5 had to be moved totally to a virtual/online event. The team developed an online registration and data collection system that resulted in increased participation. Follow-up data was collected online and CEU’s were also distributed online. The system worked well and feedback was very positive. The positive facilitation of Event 4 and 5 illustrate the flexibility and creativity the grant team has in meeting the goals of the grant. In addition, the 93.6% follow-up rate for all events in 2019-2020 demonstrates how responsive the grant team is when aware of the need to collect specific information. The participant target for Event 4 and 5 was 30 participants per event. The total participation was 86 (43% more than the target). The continual meetings during a difficult time indicates that each region has taken ownership of the recovery support activities in their region. This organizational structure will be a strong foundation for continual growth, advocacy and education of recovery support services throughout the state of [REDACTED].

Other Success Highlights
COVID-19 has brought on some unexpected challenges to fulfilling the need to host conferences throughout the various regions in the state. In consultation with our new GPO for part of year 3, [REDACTED], and through collaboration with the [REDACTED] board, it was decided to add two new virtual events proposed by the leaders of the [REDACTED] Providers. They discussed what topics would be of most interest to provider organizations at this time of COVID-19 pandemic and decided that addressing social justice and race relations as well as ethics and telehealth. Weekly calls with the [REDACTED] and [REDACTED] leadership identified these topics as important and suggested training and dissemination of information on these topics for providers. We identified and hired experts and facilitated the workshops as planned. As indicated on GPRA surveys, these workshops were highly valued by participants.


B. Note changes in local conditions that may have affected continued project success, e.g., changes in economic situation, funding for services, political changes, changes in training departments/administrative participation, training methodologies, other environmental factors.

· COVID-19 created challenges and need for all to adjust and accommodate. We completed our events and offered RSS providers training and consultation to cope with this situation and learn how to adjust both through training events listed above and also through continued weekly meetings with statewide leadership team.

· Budget cuts at the state level had an initial impact our provider organizations. BCOR and [REDACTED] continued to advocate and funds that were restricted were replaced from other funding streams. Advocacy in form of letter writing and other forms of electronic communication allowed [REDACTED] to keep all elected and appointed officials informed of the need for RSS funding by focusing on outcomes thus far as well as educating officials on needs in the communities they represented.


C. Were there noted increases or decreases in the populations originally reported in the Disparity Impact Statement since the grant started? Have any special efforts been made to increase representation of groups that may experience health disparities?

No.

IV. EVALUATION

We held weekly meetings for three years and stayed on top of all activities to be carried out to meet goals and objectives. While we made the inadvertent error with GPRA follow-up for year 1 and 2 we swiftly corrected that for year 3; as indicated in this report and all other reports in the past we have tracked activities with statewide reach. Assessment from micro to macro level events have enabled us to provide valuable recommendations to the [REDACTED] BCOR team and

the [REDACTED] board to improve and enhance their development into the effective coalition they have become in a very short period of time. The team has constantly used the data analysis to improve its functions. All data and analysis in this report were collected and analyzed by the evaluator in real time and discussed in our weekly meetings as a team and at all leadership meetings of the [REDACTED] board.

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) Actual Expenditures YTD
	(2) Budget YTD
	(3) Variance

	Example 1:
YTD expenditures of
$650,000 for all three years.
	YTD budget of $650,000 for all 3 years of the grant.
	0 variance



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 addressed the variance.

We incurred 0 variance.

C. Did you expend 100% of grant funding for the 3 years? If not, why, and what amount of unexpended funds will you request for a NCE and how do you anticipate using those funds?
Yes.

VI. SUCCESS STORY(IES) – Please include any individual or group success story(ies) that you would like to share with SAMHSA. A signed Release of Information form is necessary.

· [REDACTED] re-organized into affiliate members from each of the 5 regions in [REDACTED] under the guidance of [REDACTED] working closely with the BCOR staff and [REDACTED] board. Affiliate model under the guidance of TA consultants from SAMHSA was very successful for the growth and sustainability of [REDACTED].
· The [REDACTED] increased from 6 members to 16 members representing more agencies and more geographic regions in [REDACTED]. This brought more talent into the board and assisted with creation of task forces and committees to help the coalition grow and have a lager impact.
· [REDACTED], one of the recent affiliates in SE [REDACTED], had its first ever conference as a formalized region on March 5th or 2020.

· [REDACTED], Recovery and Treatment Coalition was established as the newest and fifth affiliate member for [REDACTED] representing agencies in central [REDACTED] region.
· Despite COVID 19, we met objectives and offered the members of [REDACTED] great trainings and technical assistance virtually. 1: Ethics and Telehealth attended by 51 participants and presented by [REDACTED] and [REDACTED], who are experts on the topic area. 2: Racism Matters: Intersection Between Race, Racism, Substance Use Treatment and Recovery - there were 46 participants. Dr. [REDACTED] of [REDACTED] and [REDACTED] Programs presented on the topic of race as it relates to recovery support and treatment. [REDACTED] is a nationally known expert on the topic.
· Continued advocacy to protect state budget for RSS of $3.625 million dollars per year.
· 54 certified recovery support providers, 115 accredited recovery residences representing 1,150 beds, 364 individuals employed by providers and utilizing over 400 volunteers.
· Support from Governor’s office and legislative body.
· [REDACTED] National Conference came to [REDACTED].
· [REDACTED] Opioid Response Team has featured the great work of recovery support providers across Missouri more than once, including the work of [REDACTED] and its ability to adapt during COVID-19.
· [REDACTED] continues to go strong – post BCOR grant they held their annual strategic meeting on December 11th of 2020 in [REDACTED] where most of the board members attended face to face with social distancing and some via Zoom. This is just another indicator of the impact that [REDACTED] BCOR had on the development, strengthening and sustainability of the [REDACTED].
· Elected officials turn to [REDACTED] and former BCRO peer staff members to learn about recovery support and to utilize their stories for prevention rallies they hold in their communities.
· [REDACTED] funds key staff positions for [REDACTED] employees to assist with its growth and sustainability
· OSCA is contracting more peer recovery support programs to provide services to drug treatment courts across [REDACTED].

THANK YOU FOR YOUR SUPPORT!
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