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

No Changes to report

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.


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 Leadership Development
c. Peer Trainings/Certifications
d. Organizational linkages, network development, and capacity building
e. Planning for project sustainability

The [REDACTED] met and, in many instances, exceeded project goals and objectives. The Board and staff of [REDACTED] was deeply grateful for this opportunity to build critically needed peer support services to increase the prevalence and the quality of long-term recovery support from Substance Use Disorder. With this grant, we were able to develop programs and strategies to enhance employment opportunities, promote health and wellness strategies, and build a robust telephonic support outreach, In 2020, as part of our response to COVID 19, a Recovery Zoom chat, available M- F from 9am to 9pm, and Saturday from 87 am – 3pm, which added an additional resource to that effort.

Peer Staff and Peer Leader Development

The [REDACTED] is fully staffed under the leadership of Project Director [REDACTED] and Project/Peer Coordinator [REDACTED].
Project staff has worked closely with other staff and volunteers at the [REDACTED] ([REDACTED]) to ensure proper protocols are used when developing new programming for the center. Project staff also attends [REDACTED] Vision Team meetings. Proposals for new programs are reviewed by all [REDACTED] employees as well as the [REDACTED] County Vision Team.

In 2019, the Project Director [REDACTED] and the Project Coordinator [REDACTED] attended the [REDACTED] in [REDACTED], [REDACTED]. In 2020, Project Staff provided training for four different Recovery Community Organizations, which included a virtual training with the [REDACTED] on Group Leadership & Facilitation and Recovery Planning. We also delivered the curriculum for three skill-based groups: Decision Making, Spirituality, and Time Management. [REDACTED] from [REDACTED] also joined other [REDACTED] to provide two webinars at the request of [REDACTED] for approximately 200 peers entitled: “Lessons Learned: Providing Telehealth Recovery Support Services During COVID-19”, which were very well received.

Project staff built strong relationships for collaboration, referrals and funding opportunities. Staff collaborated with the [REDACTED] Commission to develop a Narcan Distribution project to coincide with the Center’s Overdose Awareness Day events, developed a deep referral network with treatment providers, county offices, and local employers.

COVID-19: As an introduction to the services we have delivered in the current reporting period, we wanted to update you on our response to the COVID-19 pandemic.
The Counties served by The Council of [REDACTED] ([REDACTED], [REDACTED], [REDACTED] and [REDACTED]) are currently significantly impacted by the COVID-19 Outbreak and the Governor has issued directives for Mitigation Strategies to be used in these counties. We have prepared and implemented plans and responses to keep our staff and participants safe and prevent community spread within the region, and effective Monday, March 16th, we implemented several operational changes.

We closed all of our sites to in person client services, and most of our staff will be working remotely to continue to connect those we serve to the resources they need, and providing telephonic case management, recovery support services and other services pursuant to the [REDACTED]BULLETIN dated 2/20/20
titled: [REDACTED], and the update date March 15, 2020 titled [REDACTED]. We have been approved to Provide Telehealth by state licensing agencies.

To comply with Federal, State and CDC guidelines, we will conduct both treatment and recovery support services via Zoom video conferencing where appropriate during this public health crisis. We will keep you updated on our ability to engage with clients during this time and let you know if we experience difficulties related to recruitment and retention of clients in this program.

Update: Our sites remained closed during much of this reporting period but have since reopened – effective 9/1/20 in accordance with local guidance for businesses and non-profits. We have made several changes to our site to adhere to CDC recommended safety protocols. As telehealth is still strongly encouraged when possible, and there are still capacity restrictions for indoor venues, we have had limited in-person attendance. However, participants have continued to utilize our virtual Zoom programming, including our Recovery Support Zoom Chat. We now offer hybrid groups which run simultaneously in-person, and on Zoom.

Sustainability Planning

In our original grant proposal, we had letters of support from the [REDACTED] ([REDACTED]) in [REDACTED] County, The first step in our sustainability process was ensuring that we built strong and responsive programs with deliverables that demonstrate a strong return on investment for the program. Working to develop and strengthen relationships with the county staff and stakeholders, partner providers in the community, and legislative leaders was an important part of these efforts. Throughout the grant period, we were able to demonstrate the positive impact of our work and share the outcomes data measuring that impact on employment, housing, quality of life, recovery status and more.

The [REDACTED] in [REDACTED] County will continue to provide funding for our Volunteer Coordinator and support for Center operations, as well as funding us to provide the Warm Hand Off program – [REDACTED] – in two [REDACTED] Hospitals. As project staff obtained their CRS credentials, they have the ability to provide Recovery Support Services as a billable service. We have also received a grant from a local foundation to provide employment related

RSS to adolescents and young adults, focusing on overcoming the challenges that COVID 19 presented to people in early recovery. Other [REDACTED] programs will continue to have volunteers engaged in the initiative including the monthly Vision Team meeting, a robust program calendar, and collaboration with other [REDACTED] Recovery Community Centers. We will continue to pursue funding opportunities that will allowed for staff engagement to ensure fidelity and sustainability.

III. SUCCESSES, CHALLENGES, and MODIFICATIONS

A. Describe project successes/challenges/modifications during the reporting period.

Successes

During this final year of the grant, any highlighted successes must include this project team’s resilience and responsiveness to the challenges COVID 19 presented. Project staff has done a remarkable job transitioning into telehealth services, and now into hybrid services. We have been able to launch new programming, despite the challenges presented by the pandemic. Our virtual and hybrid groups continue to be well attended. Communication among staff remained strong during periods of tele-working which allowed us to plan and execute our virtual Overdose Awareness and Recovery Walks! events. We had a significant community response to our pop-in event, allowing many community members to receive overdose training and free Narcan, commemorate their loved ones who were lost to this disease, and celebrate their own survival and recovery. We had over 70 participants come into the center for this event.

A highlight of 2019 had been the success of the special events including the Overdose Awareness Picnic for over 300 guests, where staff was able to educate the community on addiction and overdose Thanksgiving Day Gratitude Meal that project staff planned and provided for participants, volunteers and their families. While it was disappointing not to be able to replicate these in person events in 2020, the staff pivoted and planned equally meaningful and engaging online events.

In addition to launching new programming, we expanded our services and now offer our Recovery Support Chat via Zoom Monday through Friday from 9am to 9pm, and Saturday from 7am to 3pm. This has been useful in assisting those with immediate needs, such as seeking treatment. Initially staffed by our Certified Recovery Specialists, we have since trained our seasoned volunteers to cover this platform. This service also is useful to those who are in quarantine or without transportation, and we have been able to continue it after the grant completion.

Challenges

The greatest challenge was facing the limitations that COVID 19 safety protocols made necessary and knowing that virtual only programming didn’t meet every participant’s needs. In order to adhere to safety guidelines, we are limited in the capacity allowed inside. Therefore, we have switched to hybrid groups, which are offered both in- person and virtually on Zoom. We are currently doing outreach to engage the community to join us safely in-person again.

Modifications

There have been no modifications to the data collection process over the grant period.

A. 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 effected local conditions as described above, and certainly required flexibility and creativity in our response, but it has not affected project success.
B. 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?

Our original Disparities Impact Statement anticipated a lower rate of minority participation (30%) based on population distribution in the counties in which we are working. Currently, we have exceeded our minority participation overall. We have approximately 30.2% of our membership that is reporting non- White with White membership at 68.8%. This is the opposite of our projection in a positive manner. We are not on target as it relates to Gender. We anticipated 55% Men and 45% Women, but we have higher numbers of Men (60%) and slightly lower numbers of Women (40%). Sexual Orientation has remained on target within our membership targets.
Issues: We continued to include gender-based recruitment strategies in our monthly Staff Supervision and Team Evaluation meetings and during this reporting period we increased recruitment efforts among women and raised their membership by 5%.

IV. EVALUATION

Please see attached report.

A. If appropriate, describe GPRA intake and follow-up rates for the year and any challenges experienced reaching your goals. Provide a brief explanation of how you went about overcoming challenges, and what your plans are for the next reporting period.

Response: As of September 29, 2020, the final day of the grant 397 participants completed intake interviews for an intake coverage rate of 80%. We had 281 follow-up interviews for a coverage rate of 80%. No participants have been discharged from the program. The transitioning from face to face programming to telehealth models affected our ability to conduct intake and follow up surveys following the COVID-19 Shut down in [REDACTED]. As we transitioned to virtual platforms, we were able to gain ground and improve both intake and follow up data collection.

Staff participated in monthly Supervision and Evaluation meetings to review the current status of our coverage rates. Detailed plans were made each month with specific target intake and follow up numbers for individual staff members.


Despite the interruption of services as usual, participant outcomes remained positive. The 6- month outcomes for the participants in the follow up data demonstrates the value of the project itself in helping clients to either maintain positive aspects of their recovery or significantly improve others. At follow up 89% of our participants were abstinent. Only 1 participant had a past 30-day arrest. Most participants were socially connected (97%) and had almost no negative consequences from substance us (94%).

Employment for instance remained strong at 69% even with the shutdowns. Employment was

at 74% during our last reporting period. Stable housing also improved showed an 86.4% rate of change with 59.2% of all participants owning or renting their own homes. This contrasts with the 44% of participants in stable housing in the last reporting period. These strong outcomes have been a motivator for both staff and participants alike.
B. Please note any evaluation topics under study and current results, if any.

No evaluations topics are specifically under study currently. See the Attached Evaluation Report for additional detail of current results.


V. GRANT BUDGET CHECK

A. Using the table below, please list: (1) your actual grant year-to-date total expenditures in thefirst 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

	
	
	

	225,000
	225,000
	0



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.

The current year funds were all spent down for the project this year.

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 carry over into the next year and how will you use those funds?

The current year funds were all spent down for the project this year.

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.

One of our many success stories is the inspirational journey of [REDACTED]. Having lost both of her parents to addiction, and a twin brother who still struggles with addiction, [REDACTED] has shown incredible strength and perseverance throughout her participation in this program. She was a resident of the [REDACTED], a project of [REDACTED] and [REDACTED] Through Recovery Support Services, [REDACTED] worked hard to get her GED in order to apply for a scholarship to be accepted into the [REDACTED] CRS program. [REDACTED] was accepted and excelled. She was placed at [REDACTED] to complete the required 100 hours of internship. Here she demonstrated a passion and eagerness to learn. Our participants have found her to be admirable yet very relatable. Her dedication and professionalism ultimately landed her a job as a CRS here at the [REDACTED]. She has since gotten her driver’s license and a new car. She is the epitome of the phrase “recovery works!”


ATTACHMENT 1 Evaluation Report
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I. EXECUTIVE SUMMARY
Building Communities of Recovery (BCOR): [REDACTED] [REDACTED]

Purpose: The purpose of this program was to mobilize resources within and outside of the recovery community to increase the prevalence and quality of long-term recovery support from substance abuse and addiction in [REDACTED] County with expansion throughout [REDACTED] for a three-year period.

INTAKE SUMMARY:
A total of 397 participants completed intake interviews for an intake coverage rate of 79%. Two hundred and eighty-one participants completed follow-up interviews for a coverage rate of 79%. No participants were discharged from the program.
There were 61% Males and 39% Females in the intake group. The minimum age of the participants was 19 and the maximum age was 67 years with an average age of 37 years in the matched sample. Minorities comprised 31% - which included 8% African Americans, 1% who identified themselves as Asian, and 22% of the participants identified as “none of the above” regarding race. Twenty participants were Hispanic.

Outcome Summary:
These findings described program outcomes at 6-months post intake into the program. The analyses utilized a matched set of 281 individuals who completed both an intake and a 6-month follow up interview. The key findings included:
· Significant increases in being housed in the community p.001 and Living in stable housing p<.001.
· There was a 29% decrease in illegal drug use– 9.6% at intake and 7% at follow-up and those that reporting drug use at follow up, reduced the number of days of drug use per month.
· There was a decrease of 53% in heroin use from 6% at intake to 3% at follow-up. There was a 100% decrease in those who shared needles more than half the time
· Significant increase in full time employment from intake to follow up p<.001.
· There was a 12% increase in satisfaction with health status from 68% participants at intake to 76% participants at follow-up who were satisfied/very satisfied with their health status.
· Significant increase in satisfaction with themselves p.001.
· Those experiencing depression decreased by 26% from intake to follow-up—47% at intake to 35% at follow-up a result nearing significance .004.
· Significant decrease in Anxiety p<.001 and trouble concentrating p<.001.There was a 22% decrease in anxiety—from 65% at intake to 51% at follow-up.
· Significant decreases in hospital-based treatment- p<.001 mental health issue; p<.001 Alcohol issue; and p.001 Emergency Room treatment.

II.
GOALS AND OBJECTIVES
Building Recovery Oriented Communities: [REDACTED]

Goal: develop, expand, enhance, and deliver peer-based and other RSS in [REDACTED] County with a focus on increasing employability.
Objectives:
· Deliver an array of employment-focused RSS to 200 individuals in [REDACTED] County
· Response: Project staff offered employment related recovery support services to individuals out of our [REDACTED] including [REDACTED], [REDACTED] and a job search room that was supervised by our in-house Certified Recovery Specialist and volunteers. Over the course of the grant, we served a total of 305 participants with our [REDACTED] program and had over 2,900 (duplicated) visits to our computer lab.
· In response to participants’ need, a Skills group was added to enhance computer skills and other soft skills needed for successful job search and employment. This group proved to be successful with 195 participants.

· Directly link 200 individuals in [REDACTED] County to potential employers
· Response: Overall, our Employee Partnerships Specialist connected with 24 employers in the [REDACTED] County area. Project staff linked the 305 [REDACTED] participants with these employers and well as many of the 2,900 individuals who visited our computer lab.
· 75% will report improved employment situation within 6 months of receiving employment related services as demonstrated by: increases in employment (unemployed to employed; part-time to full-time), wage increases, reporting enough money to meet needs
· Response: Employment status in the previous 30 days showed a 74% increase in employment – from 39% of participants employed at intake to 68% participants employed at follow-up - including a 111% increase in full time employment–27% at intake to 57% at follow-up; and part-time employment—12% at intake to 12% at follow-up reported part-time employment.

Goal: develop, expand, enhance, and deliver peer-based and other RSS in [REDACTED] County with a focus on increasing health and wellness.
Objectives:
· Deliver an array of health and wellness-focused RSS on to 200 individuals in [REDACTED] County
· Response: Our [REDACTED] Specialist developed four new recovery support service programs and activities for participants at our [REDACTED]. These programs include Meditation, Refresh and Recover, Professionals in Recovery and Grief and Loss Peer Support which were made available to 1,341 new participants upon first time registration.
· During the grant period, other health and wellness offerings included: Acupuncture, provided for free by a partnership with the [REDACTED]; “Professionals in Recovery”, a self-care, peer support group for those in recovery who work with people with substance use disorder; and outdoor recreation through the [REDACTED] included hiking excursions, frisbee golf, and nature walks. These programs were attended by 75 participants, which over 500 duplicated episodes.

· Directly link 200 individuals in [REDACTED] County to health and wellness resources
· Response: As stated above, these services were made available to over 1,300 participants. These services were very popular with our participants and we increased utilization of these services throughout the program period.
· 75% of individuals will report improved health within 6 months of receiving health and wellness related services as demonstrated by: increases in overall health, quality of life, and health satisfaction ratings, reductions in risky sexual behavior, increases in HIV testing and knowledge of HIV status, reductions in mental health symptoms, and increases in energy, ability to perform activities of daily living, and satisfaction with self
· Response: Measures of health and wellness were included in the dataset and improvements from intake to follow up occurred for the 281 participants that were included in the matched sample. For these participants, there was a rate of change (ROC) increase of 9% in reports of excellent to very good health from all health—from 37% at intake to 41% at follow-up. There was a 1.3% (ROC) increase in reports of Good or Very Good quality of life—80% at intake to 81% at follow-up. Similar ROC increases appear in Satisfaction with Health (12%) and very satisfied with one’s self (16%).

Additionally, substance abusers are at high risk for HIV/AIDS as the result of impaired judgment while intoxicated or under the influence of drugs. A number of questions related to sexual behaviors were asked. In the 30 days prior to being interviewed:
· Of the 281 intake and follow-up responses, 32% had at least one sexual contact in the 30 days prior to being interviewed at intake and 39% at follow-up.
· Of the participants who reported sexual contact in the previous 30 days,
· None of participants at intake or at follow-up had unprotected sexual contact with an individual who was HIV positive,
· Nineteen participants at intake and nine at follow-up had sexual contact with an individual who was an IV drug user, and
· Seven participants at intake and three participants at follow-up engaged in unprotected sexual contact with an individual who was high on some substance.
· HIV testing: 90% at intake reported ever being tested for HIV; of these participants, 97% knew the results of their HIV test. At follow-up, 89% reported being tested for HIV and 98% knew the test results.


Goal: provide support and resource linkages for those seeking to attain or sustain recovery from SUDS in [REDACTED] County through the use of peer telephonic recovery support.
Objectives:
· Deliver peer based telephonic recovery support services to 300 individuals in [REDACTED] County
· Response: Over 1,300 participants have been offered telephonic recovery support and 277 individuals received these services.
· As part of our response to the COVID 19 pandemic, staff expanded our services and offered a Recovery Support Chat via Zoom Monday through Friday from 9am to 9pm, and Saturday from 7am to 3pm. This has been useful in assisting those with

immediate needs, such as seeking treatment. Over 200 individuals who needed support and linkages were able to find them by logging on to the Recovery Support Chat on Zoom, and others just sought connection and companionship when faced with the isolation brought on by the pandemic.
· 75% of individuals will report increased social connectedness within 6 months of receiving telephonic recovery support
Response: The majority of participants at intake and follow-up had positive interactions with family and/or friends who were supportive of their recovery.
· 95% at intake and 94% at follow-up had family and friends to turn to when they were having trouble.
· Regarding attendance to recovery groups, there was a 16% decrease from intake to follow-up – 88% of participants reported attending self-help groups at intake and 74% at follow-up.
· 73% are satisfied or very satisfied with their personal relationships at intake compared to 87% at follow-up which showed an increase of 19%.

· 75% of individuals will report reductions in substance use and/or maintenance of abstinence from substances within 6 months of receiving telephonic recovery support
Response: The project showed a 29% decrease in the area of illegal drug use. A small number of participants at intake and follow-up used illegal drugs in the past 30 days – 9.6% at intake and 7% at follow-up.
· The average numbers of days that participants used illegal drugs also decreased from 11 days at intake to 10 days at follow-up.
· There was a decrease of 53% in heroin use from 6% at intake to 3% at follow-up.
· Of the participants who reported alcohol or other drug use heroin, methamphetamines, marijuana, and cocaine/crack were reported most frequently.
.
Goal: reduce discrimination and increase understanding of addiction and recovery among potential employers and healthcare providers to strengthen community support for people in recovery
Objectives:
· Deliver education and training on addiction and recovery to 20 employers, reaching at least 100 individuals (5 employers/25 people in year 1; 7 employers/35 people in year 2; 8 employers/40 people in year 3)
· Response: Our Employee Partnerships Specialist connected with 24 employers in the [REDACTED] County area.
· Deliver education and training on addiction and recovery to 20 healthcare providers, reaching at least 100 individuals (5 providers/25 people in year 1; 7 providers/35 people in year 2; 8 providers/40 people in year 3)
· Response: The Health and Wellness Program Specialist had provided education and training to 34 healthcare providers.
· 100% of employers and healthcare providers will report satisfaction with training,
· 100% of employers and healthcare providers will report satisfaction with training, enhancement of skills in topics of addiction and recovery, and usefulness of training
· Response: Training baseline and follow up surveys were collected from 89 participants, all 100% of the participants reported that they were satisfied or very

satisfied with the overall quality of the training event; 100% agreed or strongly agreed that the training enhanced their skills; and 100% reported that the training was useful to very useful.

Goal: strengthen connections and further disseminate RSS programs among recovery support providers statewide.

· Response: Four different Recovery Community Organizations participated in a virtual training with the [REDACTED] Staff this reporting period. The training curriculum included: Group Leadership & Facilitation and Recovery Planning. We also delivered the curriculum for three skill-based groups: Decision Making, Spirituality, and Time Management.
· CRS from [REDACTED] also joined other [REDACTED] CRS to provide two webinars at the request of [REDACTED] Programs for approximately 200 peers entitled: “Lessons Learned: Providing Telehealth Recovery Support Services During COVID-19”, which were very well received.
· The virtual International Overdose Awareness Event in 2020 included a PowerPoint presentation on responding to an overdose, a family impact story, and an overdose survivor story, as well as a Celebration of Life video that included a montage of those who had visited the center in the preceding week. Congressman [REDACTED] was in attendance virtually at this event. During the weeklong event preceding the virtual presentation, project staff provided overdose education, as well as free Narcan to all community members who attended. As a newly appointed Narcan distribution site, Narcan has already been distributed to 45 community members.
· In addition to participating in the virtual Recovery Walks! 2020, the Enriching Recovery staff participated in the [REDACTED] Virtual Villages, which were community conversations held weekly throughout Recovery Month. Of particular note was their participation in the [REDACTED] event on “The Power of Peers”. [REDACTED] CRS [REDACTED] joined two other peers working in the field in the greater [REDACTED] area as part of a panel discussion of providing peer services during a pandemic. They were joined by presenters that included Congresswoman [REDACTED], [REDACTED] who talked about the book she has co-authored with her son about his recovery journey, [REDACTED], Senior Policy Analyst, [REDACTED], and [REDACTED], Chief Executive Officer [REDACTED] who led [REDACTED]’s work to transform the system of care to incorporate a peer culture when he led the [REDACTED].

Feedback from the RCOs included: “Thank you all so much for the training. All presenters were lively, informative and brought real-world experience to the subject matter. Noteworthy was your focus on attendees giving thought and consideration to how we would incorporate the skills learned to the benefit of those with whom we work and provide support (which is or at least ought to be the objective of professional trainings). Also, as a practical matter, you guys nailed it with Zoom: Break-out rooms, screen-shared materials…I was impressed and grateful. Thank you all so much for a job well done.”

III. EVALUATION OVERVIEW: INTAKE REPORT


Three hundred and ninety-seven participants completed intake interviews for an intake coverage rate of 79%. Two hundred and eighty-one participants completed follow-up interviews for a coverage rate of 79%. No participants were discharged from the program.
There were 240 Males (61%) and 156 Females (39%) in the intake group. The minimum age of the participants was 19 and the maximum age was 67 years with an average age of 37 years in the matched sample. Minorities comprised 31% - which included 8% African Americans (33), 1% who identified themselves as Asian (3), and 22% of the participants identified as “none of the above” in regard to race. Twenty participants (5%) were Hispanic. See Table 1.
Table 1. Characteristics of Study Population at Intake

	Demographic Factors
	Intake (N=397)

	Age (in years)
	M=36.77 SD=11.77

	Gender (n=396)

	Male
	60.6%

	Female
	39.4%

	Hispanic
	5.1%

	Race (n=395)

	Black or African American
	8.4%

	White
	68.9%

	Asian
	0.8%

	American Indian
	0.3%

	Multi-Racial/None of the Above
	21.8%


Veteran Status: Eleven participants were veterans with one who was still on active duty. Nine were in the Armed Forces, one in the Reserves, and one in the National Guard. Three of the veteran participants were deployed.
Education: Regarding education, 9% of participants (36) at intake had less than a high school diploma (Table 2). Not shown in the table below, twenty-four participants were enrolled in school or training—6 full-time and 18 part-time.
Housing: The majority of participants at intake (86%/340) were housed and 37% (126) of those who were housed, owned/rented their own place (Table 2). Eighty percent of participants at intake reported that they were satisfied or very satisfied with their living conditions.
Employment: Just over a third of participants were employed at intake. One hundred and three (26%) were employed full-time and thirty-eight (10%) were employed part-time.
Supports for Recovery: The majority of participants at intake had positive interactions with family and/or friends who were supportive of their recovery.
· 93% (369) had interaction with family and/or friends who were supportive of their recovery.
· 87% (347) attended self-help recovery groups.

Pregnancy/Children: Regarding pregnancy, four female participants were pregnant at intake.
· 56% (223) had children at intake;
· 8.2% (18 participants) had children who were living with someone else due to a child protection court order; and
· 6.7% (15) participants lost their parental rights to any of their children.

Table 2: Education Level, Housing, and Status of Children among Participants in the past 30 days
	Baseline GPRA Responses on Selected Variables (N=397)

	Variable
	Intake

	Education

	Less than high School
	9.1%

	High School Diploma/GED
	44.3%

	College 1st/2nd/3rd year completed
	31.7%

	Bachelor's degree or higher
	9.8%

	Voc Tech
	5.1%

	Housing (n=395)

	Street/Outdoors
	0.5%

	Institution
	12.9%

	Shelter
	0.5%

	Housed
	86.1%

	If Housed
	(n=340)

	Own/rent own place
	37.2%

	Live at someone else's place
	8.6%

	Halfway House
	2.9%

	Residential Treatment
	24.2%

	Other
	27.1%

	Pregnancy/Children

	Have Children
	56.2%

	Of those who have children
	(n=223)

	Lost Custody
	8.2%

	Lost Parental Rights
	6.7%



IV. INTAKE TO SIX MONTH FOLLOW-UP COMPARISON


Two hundred and eighty-one participants completed six-month follow-up interviews within the specified window. These 281 participants formed the matched sample - participants who completed both intake and follow-up interviews are included. The Rate of Change (ROC) presented was a cohort ROC, not an individual ROC.
There were 171 Males (61%) and 109 Females (39%) in the matched sample. The minimum age of the participants was 19 years and the maximum age was 67 years with an average age of 38 years in the matched sample. Minorities comprised 30% of the matched sample – which included 8% African Americans (23), 1% (2) were Asian, and 21% of the participants identified as “none of the above” regarding race. Twelve participants (4%) were Hispanic. See Table 3.
Table 3. Characteristics of Study Population at Intake and 6 Month Follow-Up in the past 30 days

	Demographic Factors
	Intake & 6-Month Follow-Up (n=281)

	Age (in years)
	M=37.64 SD= 11.98

	Gender

	Male
	61.1%

	Female
	38.9%

	Hispanic
	4.3%

	Race

	Black or African American
	8.2%

	White
	69.8%

	Asian/Pacific Islander
	0.7%

	American Indian
	0.4%

	None of the Above
	21.0%


Veteran Status: Three percent of the participants (8) in the matched sample were veterans. Seven veterans were separated or retired from the Armed Forces and one participant was still active with the Armed Forces. No one reported being deployed to a combat zone.
Education: In regard to education, 9% of participants (24) at intake and 9% (23) at follow-up had less than a high school diploma (Table 4). Not shown in the table below, 32% (6) were enrolled in school or training full-time at intake and 3% (7) at follow-up. Fourteen participants (5%) were enrolled part-time at intake and eighteen (7%) were enrolled part-time at follow up.
Housing: The majority of participants at intake (86%/244) were housed and 94% (265) reported this at follow-up which showed a 9% increase in participants who were housed and a 69% increase of participants who owned or rented their own place from intake to follow-up. There is a significant decrease in the number of people living in institutional settings or unhoused between intake and 6-month (p=.001) and a statistically significant increase in people living in stable housing in the community (p<.001). (Table 4)

Employment: Employment status in the previous 30 days showed a 74% increase in employment – from 39% (110) of participants employed at intake to 68% (190) participants employed at follow- up - including a
· 111% increase in full time employment–27% at intake (77) to 57% at follow- up (158) this represents a significant increase (p<.001) ; and
· Part-time employment—12% at intake (33) to 12% at follow-up (32) reported part-time employment.

Supports for Recovery: The majority of participants at intake and follow-up had positive interactions with family and/or friends who were supportive of their recovery.
· 95% (266 participants) at intake and 94% (265) at follow-up had family and friends to turn to when they were having trouble.
· Regarding attendance to recovery groups, there was a 16% decrease from intake to follow-up – 88% (247) of participants reported attending self-help groups at intake and 74% (208) at follow-up.
· Two hundred and five participants (73%) were satisfied or very satisfied with their personal relationships at intake compared to 244 (87%) at follow-up which showed an increase of 19%.

Pregnancy/Children: Three female participants were pregnant at intake and at follow-up.
· 57% (160) had children at intake but only 54% (151) at follow-up had children;
· 12 participants (8%) at intake and five (3%) at follow-up had children who were living with someone else due to a child protection court order;
· Eight participants (5%) at intake and three at follow-up (2%) lost their parental rights to at least one child.

Life Satisfaction Measures: A person’s view of their quality of life greatly effects all areas of their lives.
· At intake, 80% (224 participants) reported that their quality of life was good or very good compared to 81% (227) participants at follow-up which showed an increase of 1.3%.
· There was a 12% increase in satisfaction with health status from 68% (192) participants at intake to 76% (214) participants at follow-up who were satisfied/very satisfied with their health status.
· 95% (267) had enough energy for everyday life at intake and 98% (274) at follow-up.
· 80% (225) at intake and 83% (234) at follow-up were satisfied/very satisfied with their abilities to perform daily activities which showed an increase of 4%.
· Overall satisfaction with themselves increased by 16% from 71% (200) of participants at intake to 82% (230) at follow-up.

Table 4: Education Level, Housing, and Status of Children among Participants in the past 30 days

	Comparison of Baseline and Six Month Follow-Up GPRA Responses on Selected Variables (N=281)

	Variable
	Intake
	6 Mo Follow-up
	Rate of Change (ROC)

	Education

	Less than high School
	8.5%
	8.5%
	0.0%

	High School Diploma/GED
	42.7%
	43.2%
	1.2%

	College 1st/2nd/3rd year completed
	33.5%
	31.1%
	-7.2%

	Bachelor's Degree or Higher
	10.7%
	11.4%
	6.5%

	VoTech Program
	4.7%
	5.9%
	25.5%

	Housing

	Shelter
	0.7%
	0.4%
	-42.9%

	Street/Outdoors
	0.0%
	1.4%
	NA

	Institution
	12.9%
	3.2%
	-75.2%

	Housed
	86.4%
	94.3%
	9.1% p=.001

	If Housed
	(n=241)
	(n=265)
	% inc/dec

	Own/rent own place
	37.1%
	62.7%
	69.0% p<.001

	Live at someone else's place
	9.6%
	15.6%
	62.5%

	Dorm or College Residence
	0.0%
	0.4%
	NA

	Halfway house
	3.3%
	3.4%
	3.0%

	Residential treatment
	20.4%
	0.8%
	-96.1%

	Other
	29.6%
	17.1%
	-42.2%

	Pregnancy/Children

	Have Children
	56.9%
	53.1%
	-6.7%

	Of those who have children
	(n=160)
	(n=151)
	% inc/dec

	Lost Custody
	7.7%
	3.4%
	-55.8%

	Lost Parental Rights
	5.1%
	2.2%
	-56.9%



V. RISK BEHAVIORS FROM INTAKE TO SIX MONTH FOLLOW-UP


Stress Due to Use: This section only applied to people who used alcohol or other drugs in the past 30 days. As seen in Table 5, of the 281 participants interviewed at intake and participants follow-up, 52 (19%) reported alcohol or other drug use in the past 30 days at intake and at follow- up, 30 (11%) reported substance use and were asked to respond to the two questions below.
· Overall, the percent of participants who felt extremely stressed due to substance use decreased from intake to follow-up.
· The percent of participants who felt not at all stressed, somewhat stressed, or considerably stressed increased from intake to follow-up.

Emotional Problems Due to Use: This section only applied to people who used alcohol or other drugs in the past 30 days. As seen in Table 5, of the 281 participants interviewed at intake and follow-up, 52 reported substance use at intake and 30 at follow-up. Of the participants who reported use:
· The rate of participants who experienced emotional problems either considerably, or extremely emotional due to use decreased and those who felt not at all or somewhat emotional increased.

Psychological Issues Not Due to Use (Table 5): When asked if they experienced a variety of psychological or emotional problems in the past 30 days not due to the use of alcohol or other drugs, there were reports in all areas. As one would expect the number taking psychotropic medication remained at a moderate level from intake to follow-up; however, in the 6-month follow-up there was a 32% decrease in the percent of those who were newly prescribed psychiatric medication for a co-occurring mental health disorder.
· Symptoms decreased in the following areas –Depression (-26%), anxiety (-22%), trouble controlling violent behavior (-17%), trouble concentrating (-38%), and attempted suicide (-100%).

Table 5. Mental Health Issues from Intake to Follow-Up in the past 30 days

	Comparison of Baseline and Six Month Follow-Up GPRA Responses on Selected Variables (N=281)

	Variable
	Intake
	6 Mo Follow- up
	Rate of Change (ROC)

	Stress Due to Use
	(n=52)
	(n=30)
	% inc/dec

	Not at all
	19.2%
	30.0%
	56.3%

	Somewhat
	28.8%
	33.3%
	15.6%

	Considerably
	15.4%
	16.7%
	8.4%

	Extremely
	36.5%
	20.0%
	-45.2%

	Emotional Problems Due to Use
	(n=52)
	(n=30)
	% inc/dec

	Not at all
	34.0%
	40.0%
	17.6%

	Somewhat
	24.0%
	30.0%
	25.0%

	Considerably
	26.0%
	16.7%
	-35.8%

	Extremely
	20.0%
	13.3%
	-33.5%

	Mental Health Issues Not Due to Use

	Depression
	46.6%
	34.5%
	-26.0%

	Anxiety
	65.1%
	50.9%
	-21.8%

	Hallucinations
	2.1%
	2.1%
	0.0%

	Trouble Concentrating, Understanding, Remembering
	38.1%
	23.5%
	-38.3%

	Trouble Controlling Violent Behavior
	8.2%
	6.8%
	-17.1%

	Attempted Suicide
	1.8%
	0.0%
	-100.0%

	Been Prescribed Medications
	46.6%
	38.4%
	-17.6%



Experiences Relating to Trauma: All participants were asked several questions regarding their lifetime experiences with trauma, if they had in the past or were currently experiencing symptoms related to a traumatic experience, and if they had been physically hurt in the past 30 days. Of the 281 participants in the matched sample, 199 (71%) reported experiencing some type of trauma in their lifetime (Table 6). Rate of change percentages were not calculated as these are lifetime reports and not past 30-day report.
Table 6. Lifetime Experiences with Trauma and Physical Abuse in the Past 30 Days

	Comparison of Baseline and Six Month Follow-Up GPRA Responses on Selected Variables (N=281)

	Variable
	Intake
	ROC

	Experiences With Trauma
	(n=199)
	

	Had Nightmares Resulting from Trauma
	71.4%
	

	Tried Hard Not to Think about the Trauma
	76.4%
	

	Were Constantly on Guard, Watchful or were Easily Startled
	66.3%
	

	Felt Numb or Detached from Others
	100.0%
	

	Frequency of Physical Trauma
	(n=281)
	(n=281)
	% inc/dec

	Never
	97.8%
	98.5%
	0.7%

	A few times
	1.8%
	1.5%
	-16.7%

	More than a few times
	0.4%
	0.0%
	-100.0%



Substance Use (See Table 7): The project showed a 29% decrease in the area of illegal drug use. A small number of participants at intake and follow-up were using illegal drugs in the past 30 days – 9.6% at intake (26) and 7% (17) at follow-up.
· The average numbers of days that participants used illegal drugs also decreased from 11 days at intake to 10 days at follow-up.
· There was a decrease of 53% in heroin use from 6% (16) at intake to 3% (7) at follow-up.
· Of	the	participants	who	reported	alcohol	or	other	drug	use	heroin, methamphetamines, marijuana, and cocaine/crack were reported most frequently.

Injecting Illegal Drugs: At intake, eleven participants reported injection drug use and seven reported this at follow-up. There was a 100% decrease in those who shared needles more than half the time (Table 7).

Criminal Justice (Table 7): In the 30 days prior to being interviewed,
· 4% (11 participants) at intake and 1% (3) spent time in jail in the past 30 days which is a 75% decrease.
· Regarding recent arrests, 0.4% (1) of the participants at intake and two (0.7%) at follow-up were arrested in the last 30 days.
· There was a 71% decrease in participants who were awaiting trial, charges, or sentencing – 17% (47) at intake and 5% (13) at follow-up.

Table 7. Substance Use and Criminal Behaviors from Intake to Follow-Up in the past 30 days


	Comparison of Baseline and Six Month Follow-Up GPRA Responses on Selected Variables (N=281)

	Variable
	Intake
	6 Mo Follow- up
	Rate of Change (ROC)

	Drug & Alcohol Use

	Any Alcohol
	7.5%
	6.4%
	-14.7%

	And of those who drank:
	(n=21)
	(n=17)
	

	Alcohol 5+ drinks in one sitting
	47.6%
	47.1%
	-1.1%

	Alcohol 4 or less drinks & still felt high
	23.8%
	29.4%
	23.5%

	Used Illegal Drugs
	9.6%
	6.8%
	-29.2%

	Used Both Illegal drugs & Alcohol on the same day
	3.2%
	1.4%
	-56.3%

	Injected Illegal drugs
	3.9%
	2.5%
	-35.9%

	Illegal Substance Use

	Marijuana
	2.5%
	3.6%
	44.0%

	Heroin
	6.0%
	2.8%
	-53.3%

	Methamphetamines
	3.2%
	1.8%
	-43.8%

	Cocaine/Crack
	3.2%
	2.8%
	-12.5%

	Needle Sharing
	(n=11)
	(n=7)
	

	Always
	18.2%
	14.3%
	-21.4%

	More than half the time
	9.1%
	0.0%
	-100.0%

	Half the time
	0.0%
	14.3%
	NA

	Less than half the time
	9.1%
	0.0%
	-100.0%

	Never
	63.6%
	71.4%
	12.3%

	Criminal Justice Issues

	Time in jail 30 days prior
	3.9%
	1.1%
	-71.8%

	Committed a crime 30 days prior
	11.0%
	6.0%
	-45.5%

	Currently awaiting trial, charges, sentencing
	16.7%
	4.6%
	-72.5%

	Currently on probation or parole
	33.5%
	29.5%
	-11.9%



Sexual Activity: Substance abusers are at high risk for HIV/AIDS as the result of impaired judgment while intoxicated or under the influence of drugs. A number of questions related to sexual behaviors are asked. In the 30 days prior to being interviewed:
· Of the 281 intake and follow-up responses, 32% (90 participants) had at least one sexual contact in the 30 days prior to being interviewed at intake and 110 participants (39%) at follow-up.
· Of the participants who reported sexual contact in the previous 30 days,
· None of participants at intake or at follow-up had unprotected sexual contact with an individual who was HIV positive,
· Nineteen participants at intake and nine at follow-up had sexual contact with an individual who was an IV drug user, and
· Seven participants at intake and three participants at follow-up engaged in unprotected sexual contact with an individual who was high on some substance.
· HIV testing: 90% (253 participants) at intake reported ever being tested for HIV; of these 253 participants, 97% (245) knew the results of their HIV test. At follow-up, 89% (251 participants) reported being tested for HIV and 98%
(247) knew the test results.

VI. BEST PRACTICES: BASELINE TRAINING SURVEY OUTCOMES

Summary of participants at Baseline: A total of 113 participants completed the Customer Training Satisfaction and Value Survey at baseline. Of the 110 participants who reported gender, 55% (61) were females and 45% (49) were males. Also, about 10% were Hispanic and the majority of respondents were Caucasian (77%) and 23% were minorities – which reflected great diversity (see Table 1). About 64% of participants indicated “other” for their job title (Table 8).
Table 8. Characteristics of Training Population at Baseline

	Demographics (N=113)

	Gender (n=110)

	Male
	44.5%

	Female
	55.5%

	Hispanic

	Yes
	10.0%

	Race (n=99)

	Black/African American
	13.1%

	Caucasian/White
	85.8%

	Asian
	1.0%

	Profession (n=109)

	Medical Director
	1.8%

	Physician
	4.6%

	Nurse
	8.3%

	Pharmacist
	0.9%

	Manager/Director
	4.6%

	Clinical Administrator/Manager
	1.8%

	Clinical Supervisor
	2.8%

	Social Worker
	2.8%

	Addictions professional
	1.8%

	Peer Professional
	3.7%

	Health Educator
	1.8%

	Student: Full-time
	1.8%

	Student: Part-time
	1.8%

	Other
	64.2%



Satisfaction with Training at Baseline and Follow-Up: At baseline and follow up, basically 100% of all participants indicated that they were either very satisfied or satisfied with the overall quality of the training presented, with the quality of the instruction and most were very satisfied or satisfied the quality of the training materials which was equal to that at follow-up (Table 9).

Table 9. Level of Satisfaction among the Matched Sample at Baseline and Follow-up

	
How satisfied are you with…
	Very Satisfied/ Satisfied
Baseline
	Very Satisfied/ Satisfied
Follow up

	Overall quality of training
	100%
	100%

	Overall quality of instruction
	100%
	100%

	Overall quality of training materials
	100%
	98.4%

	Your training experience
	100%
	98.4%


Utility of Training at Baseline: Of the 82 participants who completed the survey at intake and follow-up, approximately 100% of participants agreed or strongly agreed that the class was relevant to substance abuse treatment (Table 10). All participants (100%) stated that the training enhanced their skills in the topic area. Regarding the instructor, 100% reported the instructor was knowledgeable on the subject matter, well-prepared, and receptive to comments and questions.
Some questions on the intake and the follow up survey were different. If a response is not reported, N/A was used to say that it was not available on the survey.
Table 10. Utility of Training at Baseline

	Level of Agreement (n=82)

	
	Strongly Agree/Agree Intake
	Strongly Agree/Agree Follow up

	Material presented in this class will be useful to me in dealing with SA
	98.8%
	97.5%

	The training enhanced my skills in this topic area
	100.0%
	96.3%

	The training was relevant to my career
	97.5%
	100%

	This training was relevant to substance abuse treatment
	100.0%
	100.0%

	I would recommend this training to a colleague
	100.0%
	100.0%

	Instructor was knowledgeable about the subject matter
	100.0%
	N/A

	Instructor was well-prepared for the course
	100.0%
	N/A

	Instructor was receptive to participant comments and questions
	100.0%
	N/A

	I can serve my clients better
	N/A
	98.8%

	I shared information from this training with others
	N/A
	96.3%

	I applied what I learned at work
	N/A
	100%
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