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I. CHANGES IN KEY PERSONNEL DURING 3-YEAR REPORTING PERIOD
Describe any new hires, critical vacancies, and changes in assignments of project staff.


A. New Key Staff Information:
Name:		
Title:		
E-mail:		


LOE: 	%




B. Former Key Staff Information:
Name:		
Title:		
E-mail:		


LOE: 	%



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; BCOR, TCE-PTP, or RCSP-SN and that is/are aligned with your grant goals and objectives as stated in your original application.

Peer Recovery Support Services (TCE-PTP and BCOR)

Narrative is to demonstrate the progress of your project towards reaching the primary Goals and Objectives as stated in your original application. Here are suggested areas to address:

a. Peer Staff (hiring, training, cultivating)
b. Peer delivery of Direct Services
c. Peer leadership development
d. Peer Trainings/Certifications
e. Organizational linkages, network development, and capacity building
f. Planning for project sustainability

Statewide Network (RCSP and BCOR)

Narrative that demonstrates the progress of your project towards reaching the primary Goals and Objectives as stated in your original application. Here are suggested areas to address:

a. Workforce Development
b. Linkages and Catalysts
c. Systems Improvement and Planning
d. Anti-Stigma Efforts - dissemination of communication messages promoting recovery
e. Organizational linkages, network development, and capacity building (unique collaborations, i.e. schools, faith based, etc.
f. Facilitated/participated events/trainings

g. Planning for project sustainability
h. Strategic shared learning sessions (e.g., meetings, trainings, workshops, focus groups).
i. Health Coverage and Integration (Parity Education)

Original Grant Goal 1: Expand recovery coaches in the [REDACTED] area.
This goal is associated with (I a,b,c,d and II a) in the training, cultivating, and hiring of peer staff; peer direct delivery of services; peer leadership development; peer trainings and certifications; and workforce development.
Original Objective: Hold recovery coaching trainings each year of the grant. Train at a minimum 30 new recovery coaches during the grant period.
Status Update End of Grant: Each year of the grant [REDACTED] provided recovery coach training to 10 individuals. The cumulative total of recovery coaches since the beginning of the grant as of the end of grant is 30 which is 100% of the total projected for the grant period in the original proposal (30).

[REDACTED] did particularly well in recruiting a diverse group of individuals for recovery coach training including African-American and Latinx trainees, as well as LGBTQ+ individuals and those with past involvement in the local Recovery-Court system.

Original Objective: Train recovery coaches on how to assist individuals and families to access allied service providers and human services in order to improve the quality of life. These include housing linkages, child care, Medicaid Navigators; legal services, transportation, primary care. Medication Assisted Treatments, etc.
Status Update End of Grant: Both in their initial training and through weekly supervision and on-the-job training, [REDACTED] has encouraged its recovery coaches to form strong links with the community, with a special focus in year three on integrating culturally and linguistically appropriate services. Recovery coaches met weekly with the project director during this time period, either virtually, by phone, or in person. While the retention of recovery coaches has proven difficult for [REDACTED] as an organization, the training and supervision provided by [REDACTED] has significantly benefitted the local recovery community.

Original Grant Goal 2: Increase the availability of peer recovery support services for women.

This goal addresses the areas of interest (II b,c,d,e) of improving Linkages and Catalysts, Systems Improvement and Planning, Health Coverage and Integration (Parity Education), and Organizational linkages, network development, and capacity building

Original Objective: Start an addiction support group for women where babysitting services will be provided

Status Update End of Grant: Though [REDACTED] was successful in establishing support groups for women with children during the first year of the grant, those groups largely died off during the COVID 19 shutdown in the second year. Unfortunately, the ongoing issues involved with childcare, slow progress of child vaccinations, and the difficulties of establishing a safe protocol for sharing spaces, complicated programing for mothers with children. Consequently, this programming was not re-established in year three. However, [REDACTED] did re-establish a children’s play area to support individual mothers in recovery along with cleaning/safety protocols.

Original Objective: Link newly-recovering women with female Recovery Coaches who share common experience and who will be a source of social and practical support to enhance recovery. At a minimum 32 women per year will be linked with a coach.
Status Update End of Grant: [REDACTED] has been successful at recruiting and retaining female recovery coaches overall and has had success in connecting newly recovering women with female recovery coaches, though the target of 32 women was not met in the second year of the grant, the target was met in the third year. Over the course of the grant, [REDACTED] has increased the access and connection between women in in recovery and recovery coaches with similar life experiences.

Original Grant Goal 3: Improve linkages between treatment and recovery.

This addresses the areas of interest, (I e and II b,c,d,e) Organizational linkages, network development, and capacity building, Linkages and Catalysts, Systems Improvement and Planning, Health Coverage and Integration (Parity Education), and Organizational linkages, network development, and capacity building
Original Objective: Increase the percentage of Detox clients successfully linked with support groups by having [REDACTED] Coaches provide informational and educational groups on the Detox Unit about the services available at the Center.
Status Update End of Grant: Prior to the COVID-19 pandemic [REDACTED] conducted these informational sessions biweekly at SSTAR and quarterly at [REDACTED]. However, [REDACTED] staff have not been able to visit detox units for informational purposes since the beginning of the global pandemic and have since had to rely on detox staff for referrals.

Original Objective: Have [REDACTED] Coaches provide transportation to detox client leaving detox who would like to receive additional social support at the [REDACTED] Center.
Status Update End of Grant: [REDACTED] supported clients leaving detox through providing connection to social support throughout the grant period. [REDACTED] maintained its own van for this purpose throughout the third year of the grant. However, due to the local restrictions during the COVID 19 pandemic and the curtailed opportunities for social activities at the center, recovery coaches are now also working to provide social

connection through other means as well, including telephone calls and virtual/online meetings.

Original Objective: Reduce the average length of time project participants remain in relapse by having the Recovery Coaches facilitate their access to treatment or non-professional support in the event of relapse.
Status Update End of Grant: [REDACTED] recovery coaches reach out to their clients on a regular basis. When a client becomes non-responsive the [REDACTED] coaches work to contact the client through any alternative methods of communication that had been previously authorized by the client, including social media, email, and alternative phone numbers. If it becomes clear that a client has relapsed the recovery coaches work to reestablish contact and reestablish social and medical supports.

In retrospect, this goal was harder to quantify than originally supposed. The main problems are that [REDACTED] does not have a pre-intervention measure of how long relapses lasted within this population, nor does [REDACTED] have any definitive metric to distinguish someone who relapses from someone who has simply become non-communicative. Anecdotally, it does seem that for those who have relapsed the recovery coaches provide a stable bridge back to the recovery process. Moreover, [REDACTED]’s recovery coaches do provide an integral connection
for those clients who are new in recovery to maintain a connection with the organization and the wider recovery community.

Original Grant Goal 4: Design and Implement Activities that reduce stigma and negative attitudes in the community.
This goal addresses the area of interest (II g), the dissemination of communication messages promoting recovery (anti-stigma)

Original Objective: Conduct public education activities monthly that are designed to reduce discrimination and have a more informed community about addiction and recovery
Status Update End of Grant: At the beginning of the grant period, [REDACTED] conducted/co- sponsored public education activities in the [REDACTED] area on a monthly basis in at City Hall. However, these public events were curtailed by the Coronavirus epidemic. [REDACTED] consequently shifted its focus in the latter part of the grant period to smaller events held in- house and the establishment of a satellite resource room (open to the public) at a storefront location in the neighborhood.

Original Objective: Build relationships with community and state organizations that will ensure connections with other systems of care (drug courts, child protection, housing primary care and hospitals, statewide recovery organizations, etc.) to provide better access to persons in recovery.

Status Update End of Grant: Over the course of the grant period [REDACTED] established working relationships with a wide range of partner organizations. Early in the grant period [REDACTED] established a strong relationship with the [REDACTED] Recovery Court and attended weekly in person before Covid and has attended bimonthly online since. This resulted in a partnership with Pathways, a program operated by the Department of Corrections which now refers their clients to [REDACTED] for recovery coaching. [REDACTED] has established a solid working relationship with the Mayor of [REDACTED] and with the [REDACTED] Department of Children Youth and Families (DCYF). [REDACTED] was providing recovery coaching services to to ten with individuals with DCYF involvement at the end of the grant period. Throughout the grant period [REDACTED] also participated in the [REDACTED] Organization for Recovery (MOAR) and participated quarterly at a minimum (but often monthly) in trainings and networking events. [REDACTED] also worked cooperatively with the state’s Bureau of Substance Addiction Services (BSAS), [REDACTED] Opiate Taskforce, the City of [REDACTED]’s Project Reconnect (sending a recovery coach weekly to meet with recent survivors of overdose). All of these collaborations have continued to thrive after the end of the BCOR grant and are a legacy of the BCOR program. [REDACTED] has had less success building a working relationship with the [REDACTED], but the lines of communication remain open and it is hoped that greater collaboration will occur in the future.

Original Objective: Assist the community in developing Al-Ateen meetings for children of those in recovery including offering meeting space for such purposes
Status Update End of Grant: This objective has not been met. [REDACTED] has been meeting but the conditions for Al-Ateen meetings are that both a teen volunteer and an adult volunteer leader who can pass a CORI background check are required. While both of these conditions have been met independently at one point or another during the grant period, both conditions have not been met simultaneously.

Original Grant Goal 5: Strengthen the Recovery Infrastructure in the [REDACTED] Community.
This goal addresses the designated areas of interest of improving organizational linkages, network development, and capacity building, planning for project sustainability, linkages and catalysts, health coverage and integration, and facilitating and participating in events and trainings. (Ie,f and IIb,d,e,f,h).

Original Objective: Expand the hours of the [REDACTED] Center so that there are more social and educational supports available to the recovering community.
Status Update End of Grant: The hours of operation for [REDACTED] were expanded dramatically as a result of the BCOR funding in the first year of the grant, and the number of activities at the center was growing at the beginning of the second year. However, this objective was not met in year two overall, due to the Covid 19 Pandemic and the resulting local restrictions on public spaces and services.

Over the course of year three of the grant period the hours of the [REDACTED] recovery center were expanded back to pre-COVID levels. This proved to be very beneficial to the local recovery community, as many facilities that serve the recovery community were slow to return to offering spaces that the recovery community normally relies on (church basements, classrooms, etc.). By the end of the grant period [REDACTED] was hosting outside self-help groups (twelve-step, faith based, or independent community groups) throughout the day Monday through Friday and during the evening on weekends as well. As a consequence, the center was busier in year three than at many other times in the grant period, though this did not necessarily translate into long-term engagement of those using the center as clients.
Original Objective: Develop and Implement a long-term funding strategy to ensure funding stability by the end of year one.
Status Update End of Grant: By the end of the first year [REDACTED]’s leadership and Board of Directors had developed a two pronged approach to making the project sustainable moving forward. The first goal was to continue to apply for other grant opportunities to assure the ongoing delivery of services and continued capacity development. In year two [REDACTED] applied for a grant from the [REDACTED] Attorney Generals Office for a grant to support the deepening and implementation of Culturally and Linguistically Appropriate Standards (CLAS).
The second prong of [REDACTED]’s sustainability planning was to become eligible to bill third party insurers for recovery coaching and recovery planning and assessment services. This would allow clients with eligible insurance to be covered by an outside source of funding and would allow the funds for services provided by any grant income to increase the overall number of clients served by taking on more clients who lack insurance or are under-insured. The long-term plan is for the income from 3rd party billing to increase, making sustainable services freely available to all if grants are not available to [REDACTED] in the future.
During year two [REDACTED] took an important step in this direction by negotiating with [REDACTED] to provide recovery coaching services to their members. As a result of this process [REDACTED] was certified to bill Beacon for recovery coaching services at the end of year two of BCOR funding, and this will provide [REDACTED] with an important additional revenue stream for year three. [REDACTED] is currently pursuing a similar certification with MBHP, another major insurer in [REDACTED].
In year three of the grant [REDACTED] continued to move forward on a two-pronged approach to assure the sustainability of the [REDACTED] center and services. First, [REDACTED] has continued to solicit donations and grants for the period after the end of BCOR funding. These efforts have met with very modest success and a small amount of funding has been promised by the [REDACTED] and the[REDACTED] Attorney General’s office for the period after the BCOR grant. Second, [REDACTED] used the grant period to establish the procedures for third party billing for recovery coach services. As a consequence, [REDACTED] has been able to generate some income and maintain services after the end of BCOR funding, including services to uninsured and underinsured clients. [REDACTED] is also pursuing a license for the [REDACTED] facility (through BSAS) so

that other services can be offered at the center. Though [REDACTED] is still very early in the process of using service provision as a means to fund services offered for free, we expect that this will prove to be a stable model for continued services to the community.
Original Objective: Strengthen recovery supports by developing specialized programming for veterans, the LGBT community, and for the Portuguese.
[REDACTED] has had varying success with working to develop specialized programming for veterans, the LGBTQ+, and Portuguese communities. The area of greatest success was in developing a specialized support group for the LGBTQ+ community, which resulted in a dedicated LBGTQ+ support group that met weekly at the [REDACTED] center up until the Covid 19 epidemic. That weekly group did not successfully transition to an online format, but [REDACTED] maintained strong ties to the LGBTQ+ community due to its successful recruitment of LGBTQ+ recovery coaches and staff. These informal networks proved important, during the Covid 19 restrictions, keeping members of the LGBTQ+ community connected with other meetings and services facilitated by [REDACTED]. In year three the LGBTQ+ group resumed in- person meetings and continues to meet on a weekly basis.
The strengthening of recovery supports for the Veterans community has been progressing slowly over the course of the grant. [REDACTED], who is himself a veteran, has been working with a local veteran’s organization (Veterans Association of Bristol County) to offer recovery coaching throughout [REDACTED] [REDACTED] and actively worked towards establishing a relationship with the [REDACTED]. Working with the Veteran’s Administration has been complicated, however, particularly since the advent of COVID 19 and little progress was made during year three of the grant period.

The area of least progress across the period of the grant continued to be the development of specialized programing for the Portuguese community. While [REDACTED] continues to employ a number of staff who are of Portuguese descent, including some who were raised in Portuguese speaking households, the clients who attend [REDACTED]’s center and utilize [REDACTED]’s services remain those who use English as their first language, even if they do speak Portuguese. In some ways this is the most puzzling difficulty to explain out of all of [REDACTED]’s struggles. It could be that members of the Portuguese speaking community are hesitant to speak Portuguese outside of the home, irrespective of whether or not other Portuguese speakers are present.

Original Objective: Hold monthly family day activities that support Family Recovery.
Status Update End of Grant:
In the first year of the grant period [REDACTED] relied heavily on family day activities to build a spirit of community around the [REDACTED] center. Typical family day activities included games and arts and crafts for children, food (burgers, casseroles, etc.), and socializing. [REDACTED] also organized off-site excursions including a day trip to [REDACTED] and outings to local entertainment venues (such as [REDACTED]).

In the fifth month of the second year of the grant the family days came to an abrupt halt with the advent of COVID 19 and never fully recovered due to local limitations on social gatherings and internal policies adopted by [REDACTED] to slow the spread of COVID.
During year three of the BCOR grant monthly family day events were resumed outdoors in the form of cookouts and other outdoor events, such as a spring planting day when donated pots and seeds allowed visitors and clients to go home with their own garden “starter pack”. The future of these events depends largely on the level of COVID transmission and local guidance moving forward, but outside events will continue to be held, weather permitting. These events regularly draw between 25 and 50 but smaller indoor social gatherings have also been organized around specialized interests, such as Sunday football games.




III. SUCCESSES, CHALLENGES, and MODIFICATIONS (including COVID-19)

A. Describe project successes/challenges/modifications during the duration of the grant.

The COVID 19 pandemic was undoubtedly the greatest single challenge to the implementation of the grant. Not only was the [REDACTED] center forced to close for a large portion of year two, but the pandemic was immensely disruptive to the local society and community. It is honestly hard to account for the full effect of the pandemic either qualitatively or quantitatively, as many of the effects of the pandemic are ongoing.

It would be reasonable though, in general terms, to separate the immediate/short-term versus long-term/secondary effects. For example, the sudden orders from local governments to close the center would be an immediate/short term effect of the COVID 19 pandemic, while the fear that
people now experience around social gatherings (particularly older people) would be considered a long-term effect. Along those lines it would be fair to say that the second year of the grant was dominated by the short-term effects of the pandemic, while the final year of the grant was centered more around the long-term effects of the pandemic. These long-term effects complicated the implementation of the grant and the mission of [REDACTED] more generally. One major long-term effect has been the shifts in labor markets. Economists have been calling this period “the great resignation,” but [REDACTED] has experienced it as a higher-than-usual rate of staff turnover, increasing competition in the recovery field over wages, and individual people reassessing their willingness to either work or volunteer in a field that provides daily challenges and never-sufficient resources to address those challenges. The pandemic added, among these other challenges, a reasonable concern that the generally poor level of self-care among clients now posed a specific health risk to staff and volunteers, particularly older staff and volunteers.

During the course of the grant there were limited modifications to the key personnel but numerous modifications to the staff as a whole. Finding stable staff for the center and as recovery coaches always proved challenging. This was only aggravated by the advent of the COVID 19 pandemic and the attendant disruptions to the local society and labor market. However, even without the pandemic the high number of recovery service organizations in the area has made retention of the most desirable staff difficult, given the limited resources of [REDACTED] in comparison with better-funded local organizations.

One perpetual consequence of these disruptions was a disproportionate amount of effort required for supervision and training, which needed to be duplicated each time new staff were hired. At the same time, [REDACTED] is very proud of our record of coordinating and funding recovery coach training. [REDACTED] has recruited a number of people into recovery coaching who have gone on to be leaders in the local recovery community, working for other organizations (such as SSTAR) and for local government programs (such as Project Reconnect).

[REDACTED] has found overall that being a community-based recovery organization is a difficult position to sustain in the highly competitive environment of [REDACTED]. Falling somewhere between a grass-roots nonprofit and a professional recovery services provider, [REDACTED] is forced to compete with better established and better funded organizations both for grant funding and for staff. With the prospect of outside funding uncertain, the Board of Directors of [REDACTED] began to investigate the possibility of third-party-billing for recovery services through local insurance providers. These relationships were established over the third year of the grant so that as BCOR funding ended [REDACTED] was able to bill for recovery for some clients receiving recovery coaching. It is the hope of [REDACTED] that moving forward the organization will continue to be able to cover the costs of providing recovery coaching to uninsured/underinsured clients and the maintenance of the drop-in center and its attendant activities through the funds generated from third party billing, donations, and a limited number of local grants.

Perhaps the greatest lesson that we have learned is that locally there is a shortage of training for those who want to transition into a career in recovery services, both in terms of career specific training (Recovery Coach Academies) and, just as importantly from an administrative perspective, in terms of general skills training (computer competence, etc.).

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.
[REDACTED] operates primarily through its facility in the [REDACTED]  neighborhood of [REDACTED]. This facility was made possible by the SAMHSA BCOR grant. Prior to the BCOR grant [REDACTED] had struggled to maintain a suitable location for a drop-in center. The BCOR funding helped establish a stable source of income for [REDACTED], which allowed the organization to transition from a fully volunteer staff to hired staff in the first year. This transition was difficult, and is ongoing. One of the main challenges that [REDACTED] encountered was finding a balance between a commitment to hire and train people with personal experience in recovery and the need for specific skill sets, such as computer competency. For example, sometimes people who would make wonderful and empathic recovery coaches are not capable of the record keeping that goes along with that position. It proved challenging over the course of the grant to bridge the gap between the administrative requirements of the grant-related services and the skill sets of the people available to provide those services.

In all [REDACTED] had been improving in managing those difficulties prior to the COVID 19 pandemic. When the pandemic began the [REDACTED] center was closed for normal operations from March through May of 2020. Following the reopening of the facility, State of [REDACTED] guidelines required that no more than 25 people be in the facility, but this was quickly dialed back to 15 and then 6. This has interrupted our normal services and during that time we were forced to work remotely or through the center one-on-one.

[REDACTED] also recruits new clients through parole, probation, drug court, and other recovery service providers. All of these were effectively shut down for a period of roughly three months and then began to resume limited online services. These other providers have largely resumed normal operations, but have never returned to pre- COVID levels of activity. More crucially, they have not returned to allowing pre-COVID levels of access to their clients.

Existing clients, who remained active throughout the COVID 19 pandemic, required additional recovery support in the absence of normal in person meetings of 12 step fellowships, spiritually based recovery organizations, and other groups. In some cases, this included a need to help existing clients with the technological requirements necessary to participate in online recovery support. This increased demand for remote services from existing clients made it difficult for us to take on new clients at the projected rate during the second year of the grant.
It was [REDACTED]’s sincere hope that the problems associated with COVID would be resolved in year three of the grant and that we could return to something approximating our pre- COVID performance. However, the ongoing situation with COVID 19 has proven challenging for [REDACTED]. The specific challenges have included impacts on services delivered, [REDACTED]s leadership in the recovery community, and the ongoing delivery of remote services.
While the State of [REDACTED] did relax it’s COVID restrictions during year three of the grant, [REDACTED] has been plagued by higher-than-average transmission rates. This has meant that [REDACTED] staff and clients have been infected or have been required to isolate as a result of exposure more often than we would like. While [REDACTED] has sought to be very careful during the pandemic, we have been powerless over serious outbreaks of COVID 19 at other facilities, including sober houses where many of our clients live. This has caused [REDACTED] to shut down briefly on at least two occasions in Year 3, and it has caused a higher-than-normal level of missed days for individual workers.
Nevertheless, [REDACTED] has attempted to model leadership within the local recovery community, being the only recovery center in the [REDACTED]  district. While other local institutions (schools, churches, etc.) have hesitated to reopen their doors to the local recovery community, [REDACTED] has provided space for community organizations to resume in- person meetings, following health department guidance. At the same time, there is a high degree of vaccine/COVID skepticism in the local area (when compared with[REDACTED] as a whole) and negotiating a sensible protocol within the facility has proven a point of conflict with clients and outside organizations at times. This has proven stressful for the staff of [REDACTED] at all levels.
[REDACTED] has also continued to provide services remotely to the maximum extent possible, but levels of fatigue for remote services is high (both for clients and staff) and many in the local population never completely acclimated to online services to begin with.

In addition to the ongoing problems with the COVID 19 pandemic [REDACTED] encountered a number of other problems during the third year of the grant. Chief among these was an increasingly competitive labor market. Overall, we found that the wages offered for recovery coaches, which had been highly competitive at the beginning of the grant, were much less competitive by the end of the grant. This was due to a shrinking labor pool in the wake of the pandemic and the nature of the work in the recovery field, which is both stressful and presents a higher risk of COVID exposure than many other available jobs. The increasing funding of other programs and the lower funding of [REDACTED] contributed to this effect.

That is not to say that [REDACTED] was not able to find people willing to become recovery coaches, but the individuals we sent for recovery coach training were often offered jobs at other agencies (at a higher rate of pay) before they even completed their training. Others worked for us for a time and were then offered better positions within a year at other organizations with better resources.

It was also a difficult year for our older staff, who were for a time our most stable recovery coaches, as continuing problems with their health and the over-loaded local healthcare system complicated their lives and their ability to be present at work.

In retrospect these labor shortage issues could not have been foreseen, as they were indirectly triggered by the COVID pandemic.




IV. ALIGNMENT WITH DISPARITY IMPACT STATEMENT (DIS)

A. Determine if your overall demographics were in line with the projected DIS. Please comment and describe your findings as similarities or differences and explain.

C. If there were noted increases or decreases in the populations originally reported in the DIS since the grant started, were any special efforts made to increase representation of groups that may have experienced health disparities?
The Disparity Impact Statement for this grant anticipated the target composition for the population of 80 clients served to be 15% African Americans, 2% Asian, 3% Biracial, 10% Hispanic/Latino, 35% Portuguese of Cape Verdean, and 35% White. In terms of gender, the target distribution was for gender parity with a target of two clients who identified as transgender. In terms of sexual orientation, it was anticipated that 5% would identify as gay men, 5% would identify as Lesbian, and 10% would identify as bisexual. As the target of GPRA surveys was not reached in the second or third year of the grant, none of the raw numbers projected in the disparity impact statement were attained across the grant period as a whole. It is instructive however to look at the percentages of clients tracked through the GPRA instrument in comparison with the percentages projected in the Disparity Impact Statement.

The DIS numbers were originally produced by estimating the general population of [REDACTED] and assuming that participation in [REDACTED] services would mirror the demographics of the general population in [REDACTED], and that this would be reflected in the GPRA data. In practice, and based on the GPRA data collected by [REDACTED], these targets have not been met. Over the life of the grant there was a shortfall in the number of GPRA clients tracked, but within this pool only 39.1% of the respondents were women and no clients identified as transgender, though one respondent declined to identify their gender.

In terms of racial and ethnic identification, the percentage of GPRA respondents identifying as Hispanic or Latino (10.3%) did meet the 10% projected for the Latino/Hispanic participation. However, the overall percentage of people identifying as Black or African American was only 5.8% well below the target level of 15%.

The remaining target categories were not tracked in the GPRA data, so though it is recognized that Portuguese and LGBTQ+ clients are common at [REDACTED], this remains largely an anecdotal observation and is not supported by specific data. Additionally, it is clear that some people of Portuguese descent simply identify as “white” and some members of the LGBTQ+ community choose not identify according to pre-set categories such as “gay”, “lesbian”, and “bisexual”.

The shortfalls in recruitment and the ability to document that recruitment in some cases has three principle causes:

First, [REDACTED] underestimated the difficulty of recruiting and retaining culturally competent staff particularly from the African American/Black and Latinx Community and the length of time needed to build connections within those communities. Between years two and three of the grant [REDACTED] recruited and provided recovery coach training to a native Spanish speaker who grew up in Puerto Rico and an African-American recovery coach. These recruits had a level of cultural competency beyond any prior staff member, but their recruitment and training took over two years to accomplish. Additionally, both of these staff members left [REDACTED] before the end of the grant period—one was offered another position at a different organization closer to their home in Rhode Island and the other left because of personal health. Therefore, developing competencies within the [REDACTED] staff for specialized populations proved more difficult and more tenuous than originally anticipated and doing so across multiple cultural groups simultaneously was overly ambitious.

Second, in terms of data collection is it clear that the original DIS goals require additional information to be truly useful, including a recognition that the categories established in
the original DIS do not always map neatly onto people’s self-identification. [REDACTED] hoped to expand the information collected alongside the data required by the GPRA itself in year three of the grant, but staff turnover and the ongoing complications of implementing the grant in an unstable social and economic environment made fulfillment of the basic GPRA survey difficult, let alone implementing additional requirements.

During the first two years, [REDACTED] pursued a policy of encouraging voluntary GPRA participation, with the expectation clients would opt into participation. This has likely contributed to a lower GPRA participation rate, but more importantly for the purposes of the DIS, it introduces the possibility of a selection bias. If participants need to take the initiative to opt into the GPRA survey, the pool of respondents may be skewed in favor of social groups who express more confidence in social situations (i.e. individuals from relative positions of privilege.) In year three, [REDACTED] moved towards incorporating the GPRA survey as a standard (still voluntary) element in the intake process for clients receiving recovery coaching. It was hoped that this would result both in a higher level of GPRA participation and would lessen the danger of selection bias presented by an “opt
in” approach. [REDACTED] also began tracking all of the clients who had not yet completed a GPRA survey and worked with recovery coaches to encourage follow ups. [REDACTED] also attempted to designate a single staff person to handle intakes to endure that all new clients would be asked to participate in a GPRA survey in a consistent manner.
Unfortunately, these measures relied heavily on staff providing services in a decentralized fashion and, due to the complications encountered in year three, did not significantly increase the GPRA performance rate.


V. LESSONS LEARNED
[REDACTED] has struggled on a number of fronts during the grant period. The single biggest challenge has been the COVID 19 pandemic and the resulting disruption of the local social and economic order. While there was little that could be done about this in advance (due to the unforeseen nature of pandemics) it does provide valuable lessons moving forward. The first of these lessons is that community recovery organizations need to be flexible in their thinking and creative in the provision of services. The second is that recovery community organizations must survive in an increasingly technologically advanced environment. This presents special challenges for the recovery community in terms of skills gaps between the peers available to provide services and the technological and administrative skills needed to maintain any type of program.

Moreover, the original grant overestimated the number of tasks that could be undertaken simultaneously by a small community-based organization transitioning from a volunteer staff to a mixture of paid and volunteer staff. On a positive note, [REDACTED] was able to meet a number of the original grant goals and provided some sense of stability for those seeking recovery during the most trying period in recent memory. Furthermore, [REDACTED] was able to establish an alternative means of funding to continue to provide services after the end of BCOR funding.

The optimism of the original grant and the unexpected impact of the COVID 19 pandemic was particularly evident in the expectation that GPRA surveys would become more routine and easier to implement in each successive year of the grant. In reality, fulfillment of GPRA targets became problematic due to the destabilizing effects of the pandemic and increased labor pressures led to high rates of staff turnover and instability in the client population.

VI. EVALUATION

A. Describe GPRA intake and follow-up rates for the 3 years and any challenges experienced reaching your goals. Provide a brief explanation of how you went about overcoming challenges.

B. Please note any evaluation topics that were under study and current results, if any.

For the individual years, the intake rate for year one was 100% with 60 intakes out of a goal of
60. Of those 60 participants 48 completed a six month follow up, representing a follow up rate of 80% for year one of the grant.

The intake rate for year two was 58.8% with 47 intakes out of a goal of 80. Of those 47 participants 32 completed a six month follow up, representing a follow up rate of 68.1% for year two of the grant.

The intake rate for year three was 49% with 49 intakes out of a goal of 100. Of the 39 participants with follow ups due by the end of the grant period 7 completed a six month follow up, representing a follow up rate of 17.9% for year three of the grant.

There were 156 cumulative intakes for the grant period out of the 240 projected. The intake rate for the grant period as a whole was therefore 65%. Of those 146 GPRA participants 87 completed six month follow ups, for a cumulative follow up rate of 59.6%.

VII. 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 (year 3)
	(2) Budget YTD
(year three)
	(3) Variance

	$216,207
	$210,137.00
	2.9 % Variance due to allowed carry over of unspent funds from year 2 of grant

	
	
	

	
	
	



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.

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

VIII. 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.
