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

A. New Key Staff Information:

	Name:
	N/A
	LOE: 	%

	Title:
E-mail:
	 	
 	
	




B. Former Key Staff Information:
Name:	N/A	LOE: 	%
Title:		
E-mail:		

II. PROJECT INFORMATION NARRATIVE
In September, 2018, the [REDACTED]initiated its [REDACTED] Recovery and Re-Entry ([REDACTED]) project, which expanded outreach and peer recovery support services to 360 persons with substance use disorders (SUD’s) while incarcerated and upon release.  Key project goals included:
· Helping those incarcerated with SUD’s sustain their recovery when released from incarceration, as measured by abstinence, employment, housing, criminal justice involvement, health and social connectedness measures (National Outcome Measures (NOM’s)
· Educating participants about recovery, addiction, and life skills development
· Building a foundation of recovery knowledge and coping skills upon re-entry
· Providing housing in a peer run recovery house for participants
· Providing wrap-around support services, based on an individualized needs assessment, such as job training, peer-to-peer recovery coaching, and family programming
· Engaging participants in recovery citizenship.

Over the course of the 3 project years, [REDACTED]project has enjoyed key successes in each of its [REDACTED] project components, including:

Peer Delivered Direct Services, which included in-person and virtual peer support and groups to those incarcerated at the [REDACTED] jail, and full-day recovery related groups, services and supports (i.e., recovery coaching, sessions with a Certified Substance Abuse Counselor (CSAC) session, assistance in obtaining SNAP and Medicaid benefits, sober and recovery events and transportation) at [REDACTED]Recovery Center site.

Peer Workforce Development, which included hiring, training and mentoring of [REDACTED]Recovery Center staff. Staff is comprised completely of people in recovery from SUD, with the majority being alumni of [REDACTED]or currently live in housing so this helps them have a comprehensive understanding of the organization, policies, and procedures. Many of [REDACTED]current staff have started as peer leaders and ascended to their current role or have been cultivated from within the recovery community. Most [REDACTED]staff are CPRS (certified peer recovery specialist) or working towards to certification and the organization is certified by the state of [REDACTED] to conduct the training required (72 hours) for peer recovery specialist certification. Staff attends weekly staff meetings as well as regular ad hoc meetings to address project status, program facilitation, reentry participants, upcoming deadline and solutions to any challenges.

Peer Leadership Development: All [REDACTED] Project participants take part in the 16-hour Recovery Coach & Peer Leadership training. Many [REDACTED] Project participants have served as house leaders (house leaders participant in bi-weekly house leader and leadership trainings), with some [REDACTED] project participants have obtained peer leadership roles and/ or paid staff roles in [REDACTED]recovery center in the past year. Peer leadership development includes [REDACTED] Project participants engaging in local, state, and federal advocacy opportunities and these opportunities range from sharing personal stories with community stakeholders and visiting the [REDACTED] General Assembly to discuss recovery support needs with policy makers to speaking at [REDACTED]events and “Get in the Herd Podcasts”. A highlight of this Peer Leadership Development was a trip to Washington DC to advocate and protest for justice towards the Sackler family regarding the Opioid Epidemic

Peer Trainings/ Certifications: [REDACTED] Project Staff have access to a wide variety of trainings designed to increase their knowledge, skills and abilities (KSA’s) as peer coaches and [REDACTED]staff in key areas including ethics, record keeping, data platforms, trauma informed care, CPR/First Aid and REVIVE! Training, to name a few. Additionally, [REDACTED]will support staff through the 72-Hour DBHDS PRS Training for those individuals who have not obtained their state certification. Staff are encouraged and allocated time to take Continuing Education trainings outside of the organization to meet the needs of keeping any current certifications valid

Organization Linkages, Network Development, and Capacity Building, which included continued building and improvement of relationships within the [REDACTED] and the deployment of alternatives to face- to-face meetings with incarcerated persons such as virtual peer support groups and peer coaching sessions due to COVID-19 and ensuing pandemic restrictions. [REDACTED]program provides services and supports to indigent individuals.


Planning for Project Sustainability
The [REDACTED]currently seeks a portion of funding through local counties and cities including [REDACTED], [REDACTED], [REDACTED] and [REDACTED], as well as the [REDACTED]. These funds provide services to indigent individuals from these specific localities. To improve sustainability of the [REDACTED] Project, we plan to expand upon these efforts like last year and submit requests to the localities served by the [REDACTED] Regional jail so that we may continue to provide reentry services for individuals who complete recovery programs in the facility at no cost to the individual. Currently, [REDACTED]is in negotiations with the [REDACTED] Regional Jail administration to continue offering peer support services to o residents at the jail past the expiration of SAMHSA funding. Both [REDACTED]and [REDACTED] Regional have already established that they would like to continue their relationship and sustain the program.


III. LESSONS LEARNED
Of the challenges and barriers, the most significant challenge of the past year was COVID-19, most notably in person access to inmates. To overcome the challenges COVID-19 has presented to the project, [REDACTED]delivered peer support virtually when in-person contact impossible due to pandemic restrictions. As a result of the lack of access to the jail, the process of obtaining new intakes was altered. To continue getting new intakes in the future amidst COVID-19, [REDACTED] Regional is considering granting [REDACTED]access to inmates in quarantine during their initial booking phase. From this experience, [REDACTED]has learned to develop alternative methods of providing critical recovery supports in both group and individual formats for persons incarcerated as well as developing follow up strategies and capacity to assure that individuals first contacted while jailed can access on-going supports upon release.


IV. EVALUATION
To best capture the impact of [REDACTED]Project, the organization contracted for an evaluation of its Peer Services and Supports over the 3 project years. As of September 29,2021, [REDACTED]was able to provide services to 239 enrolled individuals (67% of target). Due to the impact of COVID-19 and ensuing pandemic restrictions, [REDACTED]requested and obtained approval to serve an additional 100 individuals through a no- cost extension of the project through June, 2022. Key project highlights regarding these enrollees are included in the infographic attached to this report. Additional findings include:

· The typical participant enrolled in [REDACTED] services were White Males between the ages of 25 and 44 (31%). This cohort went on to compose 35% of valid follow up intakes- a potential indicator of the strength of connection between this cohort and the [REDACTED] program over time. A similar pattern was observed with White Females between the ages of 25 and 34 (11.3% at intake and 11.1% at follow up).

· The cohorts with the largest attrition rate (i.e., follow up compared to intake) were White Males between 18-24 (66% attrition) and White Females in the same age group (80% attrition). Black Males between 35 and 44 had an attrition rate of 33%, the lowest rate for black males between 25 and 56. Black women made up less than 2% of [REDACTED] service population (4 at intake), with two providing a valid follow up interview.

· Dimension of Recovery and National Outcome Measures: SAMHSA provides a framework of a life in
[image: ]recovery organized within 4 dimensions/ life domains: Home, Health, Community and Purpose. While changes within these dimensions/life domains are captured within the GPRA data set, the National Outcome Measures, as currently formulated, provide an incomplete picture of recovery within the population served by projects such as [REDACTED]Program. For example, at follow up, 17.2% of participants reported living in “stable housing” as opposed to 1.6% at intake- a 950% increase. While impressive, this NOM captures only part of [REDACTED]success in supporting the
recovery of [REDACTED] participants.  Nearly 87% of participants were housed in institutions or shelters in the 30 days prior to Intake into [REDACTED] services; at Follow Up, this rate dropped to just over 6 out of every 10 participants- meaning that nearly 40% of the NOM’s Cohort were housed in the community at Follow-Up, in a variety of settings including their own housing (i.e., permanent), shared housing, halfway houses, recovery housing and dormitory/college residences. In another example, as captured by the NOM’s on Abstinence, 92% of the NOM’s Cohort reported no use of alcohol or drugs in the 30 days prior to their Intake in project services, with this percentage dropping to 89% at Follow-Up. Given that first point of contact with the [REDACTED] program was almost exclusively through staff in-reach into jails within [REDACTED]service area (86% were in an institutional setting at intake) and that nearly 40% of the NOM’s Cohort were housed in a community setting at Follow Up, this uptick in past 30-day usage is relatively small given the number of individuals’ potential access to alcohol and/or drugs in their post- release housing setting.

· Health Status and Satisfaction: While [REDACTED] participants reported decreased major mental health symptoms (NOM’s) in all categories except for depression for follow-up, these measures provide an incomplete picture of the impacts of [REDACTED]services and supports on the health of individuals served by the [REDACTED] project. For example, 16 members of the NOM’s Cohort (i.e., those individuals who provided both and intake and follow up interview) rated their health status as “Poor” at Intake, while only 2 provided the same rating at Follow-Up, an 88% decrease. Additionally, nearly 52% of participants at Follow-Up were “satisfied” with their health as compared to 29% of all individuals at Intake. Finally, 21% of NOM’s Cohort reported that they were “very satisfied” with themselves at Follow Up, as opposed to 11% of all individuals at Intake. Each of these measures provide additional indications that [REDACTED]services and supports are contributing to positive changes in the health of [REDACTED] participants over the course of the program.

· Social Connectedness: At the heart of recovery is the power of connection between peers with others initiating and maintaining their recovery journey. In fact, prior to COVID-19, [REDACTED]model of peer- delivered recovery supports was predicated on person-to-person delivery of these critical services, be it through face-to-face in-reach at the jails, or post-release mentoring, classes and sober activities held at either the program’s community-based facility or within housing settings such as sober living homes. In fact, SAMHSA’s definition of this Dimension of Recovery is broad, and includes having relationships and social networks that provide support, friendship, love, and hope.

For [REDACTED][REDACTED] participants, Social Connectedness increased between intake and follow-up by 7.5%. Given the challenges of COVID-19 restrictions (i.e., closures, social distancing and limits on meeting/event participants) this increase is extraordinary and a testament to [REDACTED]ability to implement new strategies to keep individuals connected to peer supports and services offered in the [REDACTED] program. Of particular note, at Intake, 60% of all participants indicated that they had interaction with family/friends who supported their recovery over the prior 30 days: for the NOM’s Cohort, this percentage was 91%. Additionally, 13% of all participants at Intake rated their satisfaction with their relationships as “very satisfied” with 28% of the NOM’s Cohort providing this rating at Follow-Up.

· As measured through the NOM’s and other key GPRA data points, [REDACTED]Project has been successful in supporting positive recovery outcomes for persons who enroll in services and participate in the follow-up interview.  While [REDACTED]has lagged in its follow-up rate (122 valid follow-ups out of 239 intakes), the challenges of engaging and serving the target population (i.e., incarcerated individuals engaged while in jail and provided peer recovery support services at post-release and/or during on-going institutionalization) are daunting, even without the impacts of COVID-19 pandemic. In this project, [REDACTED]has clearly demonstrated that jail-delivered, peer-based recovery supports can be a successful strategy in initiating recovery for this vulnerable population.

Maintaining this engagement in recovery supports post release continues to be a challenge. While the [REDACTED] data clearly indicates that on-going engagement in peer-based recovery supports is both possible and appears to contribute to successful outcomes in key recovery domains, the data also suggests that there are key differences between the populations that stay engaged in [REDACTED] services and those that “drop out” prior to the Follow-Up Interview. [REDACTED]will utilize data collected during the NCE to further explore these differences at Intake between the two groups in order to develop new strategies, services and approaches to mitigate the impact of these differences.


V. GRANT BUDGET CHECK

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

column, (2) your year-to-date grant budget as approved in the second column, and (3) your
calculated variance in the third column.

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

	$198,450
	$225,000
	-12%



B. 	[REDACTED]has been approved for a no-cost extension, which will utilize the balance BCOR federal funds.

C. 	As noted above, [REDACTED]has been approved for a no-cost extension, which will utilize the balance of BCOR funds.

VI. ALIGNMENT WITH DISPARITY IMPACT STATEMENT
[REDACTED]project was designed to provide critical outreach and engagement in recovery supports for person with SUD’s initiating recovery while still incarcerated. The individuals served were predominantly males of all racial and ethic backgrounds, which is reflective of the population within the greater [REDACTED] area. Individuals who continued to engage in [REDACTED]recovery supports post-incarceration (including sober housing within [REDACTED]organization and across other community-based options) were predominantly black males, a group that is often underserved and experiences resulting health disparities. While [REDACTED]was also able to serve women in the [REDACTED] project, black women made up less than 2% of the enrolled project population, but did have a 50% retention rate.

VII. SUCCESS STORIES

[REDACTED] - “[REDACTED]has helped me turn my life around and become a better man. They guide me by showing the right steps to take in life and have provided me with an amazing opportunity to continue in my recovery.”

[REDACTED] “I spent twenty years in active addiction, in and out of incarceration, causing damage to myself and others around me. In the past two and a half years I have been on my recovery journey, which began through the [REDACTED]rehabilitation jail program at [REDACTED] Regional Jail. Through the recovery process, I was able to find purpose within myself, which not only helped me become a better person, but a better dad, son, brother, and friend. In my recovery I was empowered to help others find themselves and their path to sobriety just as I did; recovery gave me a purpose and it gave me direction. Following my release from [REDACTED], I traveled to The [REDACTED]in [REDACTED], where I continued my recovery journey. In my time at [REDACTED], I was able to connect with other recovering addicts and I acquired my Peer Recovery Specialist Certification. My betterment and healing lead me back to the [REDACTED]Valley where I aim to be the change that I wish to see in the [REDACTED]Valley.”
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[REDACTED]'s [REDACTED] program has provided outreach and peer recovery support services within jails in Henrico County, [REDACTED] since 2017 through its BCOR Grant. To date, the project has served 239 individuals. (Dec, 2021) and conducted 122 follow ups.  Highlights include:
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