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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.

No changes during the reporting period.


A. New Key Staff Information:
Name:		
Title:		
E-mail:		 Former Key Staff Information:
Name:		
Title:		
E-mail:	 	
II. PROJECT INFORMATION NARRATIVE


LOE: 	 %




LOE: 	%


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)

[REDACTED] [REDACTED] proposed to enhance its services and launch a community-wide coordination effort to build a Recovery-Oriented System of Care (ROSC) and enhance peer support services using [REDACTED], a promising model for afte[REDACTED]re. [REDACTED] is designed to provide afte[REDACTED]re to people who have exited or are exiting treatment programs. It consists of a six-month afte[REDACTED]re program that includes case management, weekly peer-led group counseling sessions, individual counseling and crisis intervention, family interventions, and building a peer support system.

	

	Objectives
	Progress
	% Toward Completion

	Identify members, plan, and convene 16 meetings of a BCOR Steering Committee composed of key staff, partners, and people in recovery, which will meet monthly in the first six months of the project period and quarterly thereafter.
	[REDACTED] completed the implementation of recovery support services and the [REDACTED] Intervention. BCOR's Steering Committee met virtually throughout the budget period.	The committee was made up of members in
12-step and faith-based recovery community.
	
100%

	Develop a work plan and shared goals for objectives, measurement, and data collection.
	The project developed and completed a work plan with approved goals/objectives and their attainment. No changes were made to the goals and
objectives of the program.
	
100%

	Lead committee members to map assets within the target area, assess their appropriateness (including accessibility and cultural responsiveness) for the target population, and develop a referral plan that includes enabling services.
	The steering committee along with the board of directors and advisory council worked collaboratively to survey the needs and assets of the community throughout the budget period.

[REDACTED] followed CDC guidelines and recommendations to implement best practices to serve the target population during the COVID19 pandemic. [REDACTED] remained abreast of conditions related to the prevention and transmission of the coronavirus.
[REDACTED] offered COVID19 education,
testing and vaccinations to the recovery community.
	100%

	Engage entities that have not traditionally been actively involved to create a holistic community of recovery to meet people’s needs for support
	[REDACTED] actively participated in initiatives throughout metro  [REDACTED] to strengthen services and resources for the recovery community. [REDACTED] formalized [REDACTED]s with faith and community-based
partners to ensure our mutual
	100%



	
	commitment to create a holistic community of recovery. The project was instrumental in offering recovery support services as a strategy for the prevention of HIV and/or use drugs and alcohol. During the project 15 cohorts were established across metro  [REDACTED]. We plan to continue to develop and cultivate new partnerships
beyond the life of the project.
	

	Formalize the Steering Committee
partnership through a Memorandum of Understanding.
	[REDACTED] formalized the Steering Committee partnership via [REDACTED].
	100%

	Hire 1 staff and train 2staff as Peer Specialists. Train 5 staff on the [REDACTED] peer support model.


.
	[REDACTED] hired and trained staff and volunteers for the [REDACTED] intervention. Project implementation occurred as planned within the first 3 months of the budget period. [REDACTED] staff and volunteers were instrumental in implementing the [REDACTED] peer support model and other supportive
services.
	100%

	Adapt model and materials for participants who are not involved in drug court treatment programs.
	Program staff and stakeholders reviewed the [REDACTED] intervention to ensure the program was inclusive of all potential participants.
Minimal adaptations were needed to replace offender specific language.
	100%

	Help 2 Peer Specialists obtain state certification through the  [REDACTED] Certified Peer Specialist Project.
	Program staff provided peer to peer coaching and leadership development. [REDACTED] made recommendations for individuals to participate in  [REDACTED]’s Peer addiction and mental health certification programs. A total of peers 7 were accepted and successfully completed their CARES or CPS certification.

For sustainability, beyond the life of the grant [REDACTED] plans to offer peer to peer coaching and recommend peer participants and volunteers with 2 or more years of sobriety to pursue certification.
	100%

	Recruit 200 treatment group participants to receive [REDACTED] recovery services and BCOR interventions and
recruiting 200 participants to
	A total of 212 received recovery support services and BCOR interventions over the project period
over 3 years.
	
100%



	participate in the control group which
will receive current [REDACTED] recovery services only.
	
	

	Update [REDACTED] policies and procedures to reflect BCOR-funded interventions and evaluation activities
	[REDACTED] reviewed program policies annually to ensure they reflect the BCOR funded intervention and
evaluation.
	100%

	Assign Steering Committee members to assist the Project Director with conducting 125 biweekly training and outreach events to increase awareness of the signs and dynamics of AUD and SUD, and resources available to
help enter and stay in recovery.
	[REDACTED] met the proposed training and outreach activities by providing 15 cohorts serving 212 participants over 3 years.
	100%

	
	[REDACTED] plans to continue to work with [REDACTED] beyond the life of the grant to receive referrals and conduct training. [REDACTED] has formalized [REDACTED]s with several FQHCs to provide behavioral health
services to health centers in rural areas of  [REDACTED].
	100%

	

	
	
	






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

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

Peer Delivery of Direct Services

For the duration of the grant [REDACTED]’s  [REDACTED] experienced a host of successes, coupled with minimal challenges and modifications. Overall, the project was extraordinarily successful in the delivering direct services.

BCOR increased participation in, and access to recovery, treatment and/or support services by serving 212 participants over 3 years. Access to the BCOR program allowed [REDACTED] to promote recovery by providing a person-centered, strengths-based recovery plans in collaboration with each service recipient. Peer Specialists worked with each project participant to develop and conduct an individualized recovery plan, specific to that participant’s needs, preferences, and strengths, and provided access to and connections with various pathways to recovery. During the grant period the program achieved an increase in participants who are abstaining from alcohol and drug use at program 6-month follow-up versus intake.

The program provided peer recovery support services to individuals to promote achievement and maintenance of long-term recovery. [REDACTED] engaged and supported clients before, during, and after the treatment/recovery process. This was accomplished with consistent recovery check-ups, using locater forms to keep updated participant contact and location information, and linking participants to a continuum of peer-led services designed to meet a comprehensive range of needs were instrumental in promoting participant retention. The program staff performed recovery check-ups (face-to-face, virtual or by telephone) for participants. During the pandemic we lost touch with some individuals who were not able to transition to the virtual zoom calls. Several clients expressed being uncomfortable with the technology or did not have access to a computer or he internet. As the pandemic infection rates began to decrease and vaccination rates increased many of the face-to-face connections were re- established. The recovery checks aided [REDACTED] in achieving and maintaining a 6-month follow-up rate of at least 80% during the duration of the program.

The BCOR program provided and facilitated inclusion and participation in peer social support groups and drug free socialization activities. The program staff delivered and linked participants to peer social support groups to build a community of support that emphasizes recovery. Additionally, we offered drug free socialization activities to build a safe network in which individual skill development with respect to drug free socialization was fostered. Peers were referred to a host of support groups including 12-step, faith-based, health specific (HIV and HCV), gender specific, co-occurring, and family specific support groups, to ensure participant access to a wide variety of social support that will meet their individual needs. Peers had an opportunity to expand beyond the traditional AA and NA meetings. BCOR actively sought out opportunities to introduce peers to host of new tailored support groups and activities throughout the funding period, including activities such as potlucks and outings hosted by [REDACTED] program alumni and annual events such as the Recovery Month Rally and Walk, to promote drug free socialization. Overall, [REDACTED] successfully achieve an increase in social connectedness at 6-month follow-up versus intake.
During the pandemic, we experienced some challenges coordinating face to face activities. Initially our peer social support groups and drug free socialization activities stalled. We were able to respond by offering daily virtual meetings on Zoom. In year 2 we host our first virtual Recovery Month Rally and returned to our in person Recovery Month Rally & Walk in year 3. Over time participants became more at ease with the pandemic and meeting virtually. The modification of virtual meetings and social activities afforded opportunities to train peer leaders to develop and facilitate new groups. Peers showed enthusiasm to develop a group to meet the challenges they were experiencing during the shelter in place, quarantines, and agency closures.

BCOR offered internal and external linkages to health care and mental/behavioral health care providers within the community, including those providing detoxification services, and connected participants with such services based upon individual need. During the duration of the program, we worked to ensure we successfully achieved a decrease in those who are experiencing alcohol or illegal drug related health or behavioral consequences at 6-month follow-up versus intake. The pandemic forced the closure and/or limited the access to [REDACTED], and local courts, probation and parole which are critical to the ROSC model.

[REDACTED] enhanced housing stability and expedited housing placement for homeless participants. BCOR provided peer-led recovery services to reduce barriers to housing and connected participants with emergency shelter and/or permanent or transitional housing options. The program staff assessed the housing needs of peers, and offered linkages to shelter, transitional, and/or supportive housing, and offered services to reduce barriers to permanent housing, such as employment services. At least an 80% increase in participants who have achieved housing stability (defined as having a permanent place to live) at 6-month versus intake. For two of the three years funded the participants had an increase in housing stability. The clients had less stability in housing year 2 of the project. This may be attributed to the health and economic impact the pandemic on participants many of whom were unemployed, or under employed Essential Workers.
Program staff successfully aided peers in reducing barriers to employment for those with a history of substance use and assisted in securing employment in order to enhance each individual’s sense of purpose. [REDACTED] provided staff and volunteers with educational/employment coaching training with a focus on strategies for reducing barriers and connected project participants with opportunities to enhance education and [REDACTED]in valuable job skills and employment. [REDACTED] offered the opportunity for access to and connections with educational programs, job skills training, and/or employment placement. BCOR achieved an increase in participants who are employed and/or enrolled in school at 6-month follow-up versus intake.
Peer Staff (hiring, training, cultivating)

[REDACTED] developed and enhanced the skills of the peer workforce. The program staff provided training to Peer Specialists, members of the faith-based coalition, and volunteers, focusing on skills and knowledge necessary for working with inner-city substance users, including outreach competencies, evidence-based practices, and cultural sensitivity. The training consists of thirty-five (35) hours of coursework and forty (40) hours of “on the job” training. [REDACTED] requires project staff to complete other training workshops/seminars, to stay up to date on relevant outreach competencies, peer recovery service strategies, and evidence-based practices. Trainings include new or inexperienced staff, volunteers, and community partners.

Peer Leadership Development

BCOR successfully offered peer-to-peer coaching to increase the transfer and impact of soft skills and peer leadership skills. Peer coaching groups were organized out of the cohort of participants served by the project. Each were trained to run peer groups. [REDACTED] coaches peer volunteers who conduct outreach and other activities on behalf of the agency. [REDACTED] also offers opportunities for these individuals to serve as members of the board of directors, advisory council and steering committee.
Currently these peer volunteers are all in recovery, with sustained recovery time ranging from one year to over thirty (30) years. The authenticity of peers helping peers is a core value upon which [REDACTED] was founded in 1999. We are committed to excellence and require our peer staff and volunteers to adhere to standards based on their respective role/positions. [REDACTED]'s peer staff are credentialed in  [REDACTED] as Certified Addiction Recovery Empowerment Specialist (CARES) and/or Certified Peer Specialist (CPS). We seek to support and guide peer volunteers in accomplishing the same or similar credentials.
[REDACTED] peer volunteers aid [REDACTED] in outreach efforts for [REDACTED] programs, serve as leaders of support groups, and serve as recovery coaches for [REDACTED] clients. These volunteers are trained to connect with potential participants and to encourage their enrollment and participation in the project.

Organizational linkages, network development and capacity building

The BCOR program coordinated with a wide network of community providers to make a comprehensive array of services available to participants. The project incorporated the elements of Recovery Oriented Systems of Care, including recognizing and supplying multiple pathways to recovery, providing peer-support and community support, and providing person-centered services. BCOR also incorporated elements and principles of ROSC in using a peer-led faith-based model. [REDACTED] offered participants and family members a diverse set of recovery options that were congruent with their values, needs, and culture. This is in keeping with the founding principles and vision of [REDACTED] which postulates that addiction recovery is achievable through multiple pathways. Notably, the [REDACTED] offers peer-led support groups that are 12-step based, faith-based, gender-specific, co-occurring specific, medication assisted, and/or family-specific.
Offering faith-based pathways to treatment and recovery, in partnership with a group of  [REDACTED]-based churches (referred to as [REDACTED]’s “faith-based coalition”), is especially important for the target population. Not only do the churches offer many services to the target population and serve as important referral sources and outreach locations, but many individuals from among the target populations consider the church to be the institution with the most credibility and the institution that leads all others when it comes to providing

social support services (i.e., clothes closets, food banks, soup kitchens, health fairs, spiritual counseling, etc.) and other resources to homeless substance users.
[REDACTED] is a “faith-based” organization because most of its peer-led recovery support services are offered in partnership with a group of [REDACTED]-based churches (members of the faith- based coalition referenced above). Each church is strategically located throughout the target service area, and offers services to  [REDACTED]’s homeless populations, including soup kitchens and shelters. By partnering with these churches and placing outreach workers within their shelters, soup kitchens, or other locations serving homeless populations, [REDACTED] can engage with and deliver outreach to members of the community who are most in need of recovery services. Additionally, member churches of [REDACTED]’s faith-based partnership offer referrals and other services to project participants.
In addition to established linkages with area churches, [REDACTED] also has well-established relationships with other area programs and service providers with which it will connect project participants for services. For example, [REDACTED] has worked with  [REDACTED] Integrated Behavioral Healthcare, Inc., a state and privately funded 40-bed residential addictive disorder detoxification program, since 2004. During year 3 a new cohort was implemented  [REDACTED]. This group was large and well attended by participants.
Other community organizations with which [REDACTED] has long-standing collaborative relationships referred participants to the BCOR Project and worked with [REDACTED] in support of the project’s success. For example, for over 20 years, [REDACTED] has worked collaborative with the  [REDACTED] Council of Substance Abuse, and the  [REDACTED] Department of Behavioral Health & Developmental Disabilities, Division of Addictive Diseases.
[REDACTED] has linkages not only with other service organizations, but also with the target population itself, due to being a Recovery Community Organization. [REDACTED] is “peer-led” because all [REDACTED] Peer Specialists identify as persons in long-term recovery. Additionally, many of the Board of Directors are persons in long-term recovery. [REDACTED] staff and board members sustain their recovery through a variety of methods, including 12-step, faith- based, and/or peer-led recovery support group attendance. The value of this life experience affords [REDACTED] staff unparalleled access to and immediate credibility with their target populations. In addition to this experience, however, [REDACTED] staff members are knowledgeable and fully trained to perform peer support, cultural competency, counseling, and treatment services.
Planning for Program Sustainability

[REDACTED] committed to delivering comprehensive, services in a safe and cost-effective manner while organizing and teaching members of the recovery community how to become advocates of better health & recovery. We are working to realize a society where people with health disorders and those at risk of addiction to alcohol or other drugs are valued and treated with dignity; and stigma, discrimination and other barriers are eliminated." For [REDACTED] Sustainability is not just about funding and achieving our program

goals and objectives. It’s about developing and building momentum to maintain change by organizing and maximizing community assets and resources.

[REDACTED] continues to implement a sustainability action plan that builds on its current 3- Year Strategic Business Plan [FY21-23] Improve Financial Viability Priority Strategy 3 “Continue to seek diverse sources of revenue and ways to control costs while maintaining the strategic direction of the organization.”

[REDACTED] sustainability efforts will encompass the following strategies:

a) Review its quarterly or semi-annual performance reports. Assessing the project now compared to what it was three months ago can allow project staff and partners to make informed decisions on any changes or adaptations that may need to be made to meet goals and objectives.
b) Review to determine if there has been a need to change the population of focus, for whatever reason, and make certain it is justified.
c) Develop a detailed description of what services and activities are planned for sustainability. All activities will not need to be sustained; only those which are intended to achieve desired outcomes.
d) Identify what is needed to manage and operate the selected activities. Once the project activities have been established, it may be determined that either a smaller or larger commitment of management resources, including the number of paid staff will need to change.
e) Make current and potential partners and other stakeholders aware of sustainability planning activities. [REDACTED] will convene formal meetings and in written form, and disseminate key information to them about the plan; and
f) [REDACTED] will find and encourage organizations and interest groups that benefit from the project’s activities or who are interested in the target groups being served. [REDACTED] is integrating primary care services into its existing prevention and behavioral health program. [REDACTED] received designation as a Federally Qualified Health Center and Certified Behavioral Health Clinic which offers an opportunity to provide fee for services to Medicare, Medicaid, private insurances and managed care organizations. We expect that the services that we have traditionally provided through grant funding will now be enhanced and will also include a larger portion of the community. In addition, we have been able to take part in the 340B Pharmacy program to generate program income. The board of directors are also planning special fundraising events aimed at securing general operating funds

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.

Over the budget period there were fluctuations in the economy, unemployment rates, COVID-19 transmission, vaccine hesitancy, drug overdoses, political changes, social justice issues to name a few. Despite the changes in

conditions, the program was successfully delivered with minor modifications.

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.

In reviewing the DIS, the overall progress over 3 years aligns with what is stated in the DIS. It also aligns with the project proposed goals and objectives of the RFA. [REDACTED] noted small variances in populations originally reported in the Disparity Impact Statement. Participants who reported none of the above in Race [REDACTED] promoted Culturally and Linguistically Appropriate Services and broaden its responsiveness to CLAS issues among all program participants. The alignment of the proposed and actual demographics in the DIS are highlighted in the Evaluation Summary attached.

B. 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?

No special efforts were made to increase representation of groups that may have experienced disparities.

V. LESSONS LEARNED

Reflect over the 3-year grant period and share what have been some of the most meaningful experiences in terms of what the program has meant to the individuals and community(ies) served, what could have been done differently given other resources, and what has been the legacy.

[REDACTED] and project staff learned the following lessons:
· Must continue to assess and improve our peer recovery support services in the face of changing epidemics and pandemics. Within the target population we must continue to stay abreast of the opioid, HIV and COVID-19 crises. Occurring simultaneously. There has been a surge in the opioid use and deaths of by individuals being engaged.
· Must continue to review changes in virtual technologies and realign project focus as required.
· Must continue to practice program collaboration and service integration which may reduce barriers to clients accessing care.
· Continue to establish and maintain meaningful partnerships that help sustain program services which is beneficial to all parties including the clients we serve.
· Must continue to expand an array of recovery support services based on the unique needs of the persons served.
· Continue to screen and offer peer supports for co-occurring disorders.

· Ongoing advocacy for additional resources for individuals/families/communities in need of and/or seeking recovery.
· Must obtain ongoing feedback, relative to accessibility, program satisfaction and from representatives of the population of focus.
· Must continually manage the project by its objectives.

If additional resources were available, I would do a longitudinal study to track the progress of participants over a long duration of time to better understand the effectiveness of the services provided and make adjustments when warranted.


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.

No challenges were met with completing the proposed GPRA intake or follow-up targets. Program staff consistently met the targets during all three years of the grant. The program concluded on September 29, 2021, achieving an 106% intake and 83% follow-up rates.

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

See Attached Evaluation Report

VI. GRANT BUDGET CHECK

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

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

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

	Example 1:
YTD expenditures of $58,750
	
YTD budget of $62,500
	($58,750 - $62,500) ÷ $62,500
=0.06 or a -6% variance

	Example 2:
YTD expenditures of $68,750
	
YTD budget of $62,500
	($68,750 - $62,500) ÷ $62,500
=.10 or a +10% variance

	
	
	



	$648,166
	$675,000
	(648,166 – 675,000) /675,000
=.04 or a +4% variance



B. If there is a variance of more than 15% (positive or negative) between budgeted and actual annual expenditures, briefly explain why and how you addressed the variance.

The variance is less than 15% between the budgeted and actual annual expenditures.

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?

[REDACTED] did not spend 100% of the grant funding for the year and did not request a no cost extension.

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

[REDACTED] BCOR program achievement of its project goals promoted each of SAMHSA strategic domains of health, home, purpose, and community.
The project promoted health by providing support for addiction recovery, linking individuals with health care, mental health care, and detoxification and treatment services, and providing participants with access to wellness education through workshops on topics such as relapse prevention, anger management/conflict resolution, nutrition, handwashing, social distancing, COVID19 health and safety precautions.

The project promoted the domain of home by delivering direct outreach to participants, who were homeless or unstably housed, and provided linkages to shelter, transitional housing, supportive housing, and other services that promoted housing stability. Increases in housing stability served to further promote sustained recovery, leading to optimal health and wellness.

The project helped to foster a sense of purpose in project participants by encouraging participation in designing their own recovery/wellness plans based upon individual strengths and needs, providing opportunities for education and employment, and providing opportunities for those in long-term recovery to use their experiences to help others.

Finally, the project promoted a sense of community by using peer support by partnering with local community and faith-based organizations which occupy an important part of the community for the target population, and by providing linkages to other support groups and opportunities for drug- free socialization. These activities were developed to create a sense of belonging and community among peers.

[REDACTED] Final Closeout Evaluation Summary

During the reporting period, (October 1, 2018- September 29, 2021) [REDACTED]’s BCOR program conducted the [REDACTED] Intervention at multiple locations across metro  [REDACTED] serving a total of 212 individuals. Support groups topics include money management, relapse prevention, job seeking on the job behavior, HIV prevention, relating to family members and partners, parenting issues, anger management, communication, stress reduction, problem solving, time management and slips.
Services
Program participants received any array of services as identified in Table 1.
Table 1.

Planned Service Type	Frequency	Rate
	Continuing Care
	211
	7.4%

	Relapse Prevention
	211
	7.4%

	Self Help Support Groups
	210
	7.4%

	Peer Coaching or Mentoring
	210
	7.4%

	Housing Support
	209
	7.3%

	Information and Referral
	207
	7.3%

	Substance Abuse Education
	206
	7.2%

	Spiritual Support
	203
	7.1%

	HIV/AIDS Education
	203
	7.1%

	Recovery Support
	200
	7.0%

	Recovery Coaching
	200
	7.0%

	Alcohol & Drug Free Social Activities
	197
	6.9%

	Transportation
	118
	4.1%

	HIV/Medical Support and Testing
	93
	3.3%

	Alcohol & Drug Testing
	44
	1.5%

	Employment Coaching
	40
	1.4%

	Afte[REDACTED]re
	24
	0.8%

	Supportive Transitional Drug Free Housing
	19
	0.7%

	HIV/AIDS Service
	15
	0.3%

	Individual Service Coordination
	9
	0.3%

	Outpatient
	8
	0.3%

	Medical Care
	8
	0.3%

	Pre-Employment
	7
	0.2%

	HIV/AIDS Counseling
	1
	0.0%



	Other Medical Services
	1
	0.0%

	Other Afte[REDACTED]re Services
	1
	0.0%

	
	
	

	Total
	2855
	100%

	
	
	

	
	
	




Sites
A total of 15 cohort groups were conducted at [REDACTED] and multiple partner sites as described in Table 2.

Table 2.
	Cohorts
	

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	[REDACTED]
	[REDACTED]

	




[bookmark: DEMOGRAPHICS]DEMOGRAPHICS


During the reporting period, the BCOR program served and completed intakes on 212 individuals. Males comprised 118 or 55.7%% of the client population as compared to 90 or 42.5% females and 4 or 1.9% transgender.

A total of 211 participants responded to the question on race. One hundred thirty-five

or (64%) identify themselves as African American/Black followed by White/Caucasian 23 (10.9%), None of the above 41 (19.4%), “Multi-Racial” 5 (2.4%), American Indian 5
(2.4%), and Native Hawaiian or Other Pacific Islander 1 (1.6%), and Asian 1 (0.5%). Ten or (4.9%) self-report Hispanics/Latinos descent.
Regarding age, a total of 210 individuals responded. The largest single age category (26.2%) consists of those clients between 45-54 years of age, followed by 55-64-years of age (23.3%), 35-44 years of age (16.7%), 25-34 years of age (14.8%), 18-24 years of age
(14.8%) and the smallest group 65+ (4.2%).

Demographics proposed in Health Disparities Statement

[REDACTED] BCOR Program proposed to serve 216 adults over 3 years, tracking disparities across racial, ethnic and LGBT status in terms of access, use and outcomes. The actual persons served in Year 1 is consistent and on track with the demographics proposed in the Health Disparities Statement described in Table 3.

Note: A significant number of individuals served do not identify as Black, White, or Two or More. Over the remainder of the project, we will work to identify those individuals who have specified none of the above.
Table 3.
	Total		Actual Persons	Difference Life of the	Served -Year 1-3		Year 1-3 Project

	African American
	173
	135
	38

	White
	25
	23
	2

	Two or More
	1
	5
	-4

	None of the Above
	
	41
	-41

	Hispanic or Latino
	0
	10
	-10

	Non-Hispanic/Non-Latino
	200
	196
	4

	Female
	80
	90
	-10

	Male
	120
	118
	2

	Transgender
	
	4
	-4

	Heterosexual
	182
	
	

	LGB
	18
	
	



[bookmark: MILITARY_FAMILY_&_DEPLOYMENT]MILITARY FAMILY & DEPLOYMENT
Sixteen or 7.5% of program clients are veterans. Of which 2 or 33% reported having been deployed to a combat zone in Iraq or Afghanistan and 1 or 16.7% Korea during their period of active service.

[bookmark: DRUG_&_ALCOHOL_USE]DRUG & ALCOHOL USE
Self-report of alcohol use indicates that in the past 30 days, 50 or 24.4% of clients had consumed alcohol (average = 12days). Among these, 33 or 67.3% reported
drinking alcohol to intoxication (5+ drinks in one setting) an average of 13 days and 14 or 28% reported drinking alcohol to intoxication (fewer than four drinks
and feeling high) an average of 8 days. As for substance use, 50 or 24.3% reported using illegal drugs in the past 30 days (average = 15 days). Twenty-seven or (90%) of the substance users report using both alcohol and drugs on the same day (average = 11 days) in the past 30 days. Five (2.4%) of the clients reported IV drug use in the past 30 days.

Of the IV drug users 3 reported” Always” using another person’s drug paraphernalia (i.e., syringe/needle, cooker, cotton, or water). 1 person reported “Half the Time” using another person’s drug paraphernalia (i.e., syringe/needle, cooker, cotton, or water). 1 person reported “Never” using another person’s drug paraphernalia (i.e., syringe/needle, cooker, cotton, or water).

Table 4.

	Drug
	Frequency Year All
	Percent
(%)
Used
	Average #
Days
(Past 30 days)

	Any Alcohol
	50
	23.6%
	12

	Cocaine/Crack
	31
	14.6%
	13

	Marijuana/Hashish
	24
	11.3%
	17

	Benzodiazepines
	6
	2.8%
	9

	Heroin
	4
	1.9%
	19

	Codeine
	3
	1.4%
	11

	Non-prescription Methadone
	3
	1.4%
	17

	Hallucinogens/psychedelics
	3
	1.4%
	13

	Methamphetamine
	3
	1.4%
	6

	Non-prescription GBH
	2
	0.9%
	2

	Percocet
	1
	0.5%
	30

	OxyContin/Oxycodone
	1
	0.5%
	30

	Barbiturates
	1
	0.5%
	3

	Ketamine
	1
	0.5%
	3

	Other tranquilizers
	1
	0.5%
	3

	Inhalants
	1
	0.5%
	3

	Other Illegal Drugs
	1
	0.5%
	3

	
	
	



[bookmark: Co-Occurring_Disorder_Screening]Co-Occurring Disorder Screening

[REDACTED] screened 208 (98.1%) participants were for co-occurring mental health and substance use disorders of which 207 screened positive for co-occurring disorders.

FAMILY & LIVING CONDITIONS

Relative to housing over the past 30 days, 140 or 67.6% were housed (in the community), 6 or 2.9% were living in an institution, 52 or 25.1% lived in shelters, and 9 or (4.3%) street/outdoors).

Among those who were housed in the community, 57 or 40.7% were in their own apartment/room, home,23 or 16.4% Someone else’s apartment, room or house, 56 or 40
% person was in residential treatment, Other House 3 (2.1%) and Halfway House 1 (0.7%).

Program participants reported their satisfaction with their living conditions as Satisfied 84 or 40.8%, Very Satisfied 21 or 10.2%, Neither Satisfied nor Dissatisfied 28 or 13.6%
Dissatisfied 14 or 6.8% and Very Dissatisfied 14 or 6.8%,

Participants had various responses to stress and wellbeing in the previous 30 days as described Table 5.

Table 5.
	Stress and wellbeing clients described the previous 30 days as:

	Stressful because of their use of alcohol or drugs

	
	Frequency-63 Responses
	Rate

	“Not at all”
	27
	19.9%

	“Somewhat”
	31
	14.8%

	“Extremely”
	25
	11.9%

	“Considerably”
	9
	4.3%

	“Not Applicable”
	118
	56.6%

	Emotional problems due to alcohol and drug use

	“Not at all”
	26
	12.5%

	“Somewhat”
	22
	10.6%

	“Considerably”
	12
	5.8%

	“Extremely”
	23
	11.1%

	“Not Applicable”
	125
	60.1%

	



	

	Alcohol and drugs use has reduced interests for important activities

	“Not at all”
	31
	15.0%

	“Somewhat”
	19
	9.2%

	“Extremely”
	24
	11.7%

	“Considerably”
	8
	3.9%

	“Not Applicable”
	124
	60.2%



Pregnancy/Children


Four of the female clients was pregnant at Intake. One hundred-twenty or 56.9% of the clients have children, including male and female clients. Among those clients with children, 26.3% had only one child, 28.8% had two children, 22.9% had three children, and 11.9% had four children and 10.1% had 5 or more children. Among the clients who are parents, 11 had children in the custody of someone else due to a child protection court order and 6 had lost parental rights of one or more of their children.

EDUCATION, EMPLOYMENT & INCOME

Two hundred five clients responded regarding the level of education completed. Fifty- seven or 27.2% “Did not complete high school or GED”, 37.3% “High school graduate/GED”, 11.4% College or University 1st year, 8.1% College or University 2nd year, 2.4% “Bachelor’s degree or higher”, 3.3% “College or university 3rd year”, 3.3% “Vocational tech program after high school but no diploma”, and 6.2% “Vocational tech program after high school”.

Employment
Sixty-two clients responded to employment status. Most clients were “Unemployed”, “Disabled” 47 (22.9%), “Unemployed, Looking for Work” 52 or (25.4%), “Unemployed, Not Looking for Work” 51 or (24.9%), “Employed Part- Time”
19 or (9.3%), The remaining clients were “Employed Full-Time” 22 or (10.7%),
Unemployed retired 3 or (2.9%), “Other” 7 or (3.4%), and Unemployed Volunteer 1 or
(0.5%)

Job Training Program
Many clients (at intake) were not currently enrolled in a school or a training program 196 or (93.8%). In contrast, 5 or (2.4%) client was enrolled full-time, 5 (2.4%) part-time in school, and 3 (1.4%) other training.

Income
In the past thirty days, clients reported received income

Table 6.
	
	Sources
	Frequency
	% Income Received

	
	Wages
	10
	6.7%

	
	Public assistance
	11
	7.0%

	
	Retirement
	0
	0%

	
	Disability
	14
	9.4%

	
	Family & Friends
	1
	0.6%

	
	Non-legal sources
	0
	0%

	
	Other
	8
	5%

	
	
	
	




One hundred thirty-nine or 69.5% of clients reported not at all having enough money for needs, 25 or 12.5% a little, 12 or 6.0% moderately, 16 or 8.0% mostly, and 8 or 4.0% reported enough money to completely meet their needs.

[bookmark: CRIME_AND_CRIMINAL_JUSTICE_STATUS]CRIME AND CRIMINAL JUSTICE STATUS

Nine or 4.2% of the clients had been arrested within the past 30 days. Subsequently, those arrested spent an average of 10 days in jail. Five or 55.6% of the people arrested, were arrested for drug- related offenses. Forty-eight or 24% of the clients admitted to committing a crime in the past 30 days, Fourteen or 6.9% were awaiting trial or sentencing, and 42 or 20.4% were currently on parole or probation.

MENTAL & PHYSICAL HEALTH PROBLEMS &, TREATMENT/RECOVERY
Eighty-three clients responded to questions related to their overall health. The responses were mostly “Fair” 24 or (28.9%), “Good” 23 or (27.4%), to “Very Good” 21 or (25.3%). Others followed with reports of and “Excellent” 10 or (12%) “Poor” 5 or 6%.

Inpatient Services
In the past 30 days, 8 or (3.8%) clients reported having received inpatient treatment for physical health care; 25 or (12%) clients received inpatient care for mental/emotional difficulties; and 58 or (27.8%) clients received inpatient substance abuse treatment.

Outpatient Services
As well, clients had received outpatient physical health care 17 or (8.2%), outpatient mental health care 26 or (12.5%), and outpatient substance abuse treatment 42 or (20.1%).

Emergency Room Services
Lastly, clients had also been to the ER for physical 19 or (9.1%), mental health 11 or 5.3%), and substance abuse 10 or 4.8%) treatment.

Serious Depression / Serious Anxiety Tension
Within the past 30 days, 83 or 42.1% of the clients reported feeling serious depression an average of 14 days and another 89 or 45.3% reported experiencing serious anxiety/tension an average of 16 days.

Hallucinations/Difficulty Concentration, Understanding or Remembering
Twenty-five or (12.6%) reported experiencing hallucinations for an average of 13 days while 60 or 30.6% had difficulty with concentrating, understanding or remembering things for an average of 12 days.

Trouble Controlling Violent Behavior
Twenty-seven or 13.7% had trouble controlling violent behavior for an average of 10 days.

Suicide Attempt
Six or 3% percent of the clients reported having attempted suicide and 33.3% have been prescribed medication for psychological/emotional problems for an average or 25 days.

Psychological or Emotional Problems
[bookmark: Sexual_Contact]The largest category of clients reported feeling “Moderately 29 or (26.9%)”, “slightly"36 or 17% bothered by psychological or emotional problems, “Considerably” 20 or (18.5%), other’s report “Extreme” 13 or (12.0%), and "Not at All" 10 or (9.3%) psychological or emotional problems in the past 30 days.

Sexual Contact
Among those reporting sexual contact 55 (27.8%) in the past 30 days, 22 or (59.4%) reported having unprotected sex. Three of the clients (12%) reported
having unprotected sex with an individual who they knew to be HIV-positive, and 10 individuals “Refused” to answer and 4 responded Don’t Know”.
One client reported having had unprotected sex with an individual who was an IV drug user, 4 individuals “Refused” to answer and 2 responded Don’t Know”.

However, 8 (32%) stated they had “had sex with a partner who was high on some substance (at the time of sexual contact), 10 individuals “Refused” to answer and 3 responded Don’t Know”.

HIV
Report having ever been tested for HIV 193 or 92.8%. Fifteen reported not previously tested and unaware of their HIV status. The BCOR program offered testing to these individuals who are now are of their status.

VIOLENCE & TRAUMA

On the other hand, in reference to trauma, 122 (57.5%) of the clients reported having
ever experienced violence/trauma in a variety of ways and settings:
82 (67.8%) report experiencing nightmares and /or unpleasant thoughts, 96 (80.7%) reported avoidance of situations that brought back “bad” memories, 87
(73.7%) reported feeling on-guard, watchful, or easily startled, and 84 or 100% reported feeling numb or detached from others.

Fifteen or 7.9% clients reported being hit, kicked, slapped or otherwise physically hurt in last 30 days.

[bookmark: SOCIAL_CONNECTEDNESS]SOCIAL CONNECTEDNESS
In the last 30 days, clients reported their social connected as detailed in Table 7.

Table 7.
	

	Participating and/or recovery support from the following programs/groups:

	
	Frequency
	Rate

	Voluntary self-help groups for recovery
	123
	60.9%

	Religious /Faith based recovery programs
	88
	42.9%

	Other support recovery programs
	112
	54.6%

	Interaction with family/friends who are supportive of recovery
	145
	70.4%

	To whom do you turn when you are having trouble?

	
	Frequency
	Rate

	No one
	32
	15.8%

	Clergy Member
	13
	6.4%

	Family member
	87
	43.1%

	Friends
	46
	22.8%

	Other
	24
	11.9%

	

	As it relates to satisfaction with personal relationships, clients reported

	
	Frequency
	Rate

	Satisfied
	88
	44%

	Neither satisfied nor dissatisfied
	42
	21%

	Very satisfied
	34
	17%

	Very dissatisfied
	8
	10.3%

	Dissatisfied
	23
	11.5%

	
	
	



The project was implemented as planned and reached the intended audience. Minor revisions were made to the curriculum to eliminate the offender/drug court specific language. No changes were made to the core elements of the intervention. The intervention is being delivered weekly or biweekly with fidelity at partner sites. This is attributed to the orientation and training provided to program staff and volunteers. Participants have expressed overall satisfaction with the peer facilitators as well as the direct services provided. To date there have been no accessibility issues for program participants interested in participating.


[REDACTED] did not experience any barriers related to identifying participants. To date, the faith and community-based networks have provided adequate resources. [REDACTED] will continue to assess detailed quantitative and qualitative aspects of program components. The Project Director expressed interest in assessing the unique qualities associated with each cohort, specifically if outcomes/retention are better for one as opposed to another. [REDACTED] continued to implement and sustain groups with individuals across the continuum of recovery. Analysis of these data include formal written reports on a quarterly and annual basis, as well as informal discussion of recommendations during weekly meetings between [REDACTED] and the evaluators. Quarterly meetings also reviewed current progress and provide recommendations for improvement over the next quarter.


[REDACTED] tracked clients from intake through 6-month follow-up and the changes on key outcome goals and risk behaviors listed as listed in Table 8.


· Participants demonstrated a meaningful difference in a reduction in the use of illegal drugs or misused alcohol or prescription drugs during the past month.

· Participants demonstrated a meaningful difference in an increase in their employment status and/or engagement in productive activities

· Participants demonstrated a meaningful difference in a reduction in the criminal justice system

· Participants demonstrated a meaningful difference in an increase in their housing stability in the community.

· Participants demonstrate a meaningful difference in an increase in their positive social connections and have experienced increased access to recovery support and other services.

Table 8.

	SIX MONTH FOLLOW-UP CHANGE REPORT
(Housing, Employment, Abstinence, Crime, Social Consequences, Social Connectedness, Mental Health & Risky Behaviors)

	Performance Measures
	Number of Valid
Cases
	Percent at Intake
	Percent at 6-Month
Follow-up
	Rate of Change

	In the past 30 days –

	Abstinence: did not use alcohol or illegal drugs in past 30
	177
	66.1%
	92.1%
	39.3%

	Crime and Criminal Justice: had no arrests in past 30 days
	174
	95.4%
	100%
	4.8%

	Employment/Education: currently employed or attending school
	180
	21.1%
	52.2%
	147.4%

	Health/Behavioral/Social Consequences: experienced no alcohol or illegal
drug related health, behavioral, or social consequences
	181
	75.1%
	94.5%
	25.7%

	Social Connectedness: were Socially connected
	179
	84.4%
	99.4%
	17.9%

	Stability in housing had a permanent place to live
	179
	28.5%
	53.1%
	86.3%

	MENTAL HEALTH OUTCOMES

	Intake-212	Follow-ups -181
	Number of Valid
Cases
	Percent at Intake
	Percent at 6-Month
Follow-up
	Rate of Change

	Depression
	169
	44.4%
	23.7%
	-46.7%

	Anxiety
	168
	45.8%
	25.6%
	-44.2%

	Hallucination
	171
	12.9%
	4.1%
	-68.2%

	Trouble Understanding, concentrating or remembering
	168
	30.4%
	13.1%
	-56.9%

	Trouble controlling violent behavior
	169
	14.8%
	4.1%
	-72.0%

	Attempted suicide
	170
	3.5%
	0.0%
	-100%

	Been prescribed medication for psychological or emotional problems
	170
	35.3%
	36.5%
	3.3%

	
	
	
	
	

	



RISKY BEHAVIOR OUTCOMES

	Increase % of individuals receiving services who:
	Number of Valid
Cases
	Percent at Intake
	Percent at 6-Month
Follow-up
	Rate of Change

	Injection drug use: Injected illegal drugs
	180
	2.2%
	0.0
	-100%



	Unprotected sexual contact
	168
	11.3%
	8.9%
	-21.1%

	Unprotected sexual contact with individual who is or was HIV/AIDS
	168
	1.8%
	0.0%
	-100%

	Unprotected sex with an injected drug user
	168
	0.6%
	0.0
	-100%

	Had unprotected sexual contact with an individual high on some substance
	168
	4.2%
	1.2%
	-71.4%

	

	

DRUG USE OUTCOMES

	
	Number of Valid
Cases
	Percent at Intake
	Percent at 6-Month
Follow-up
	Rate of Change

	Alcohol
	176
	23.3%
	4.5%
	-80.5%

	Cocaine/Crack
	176
	15.9%
	2.3%
	-85.7%

	Marijuana/Hashish
	176
	10.2%
	4.0%
	-61.1%

	Opiates
	176
	4.0%
	0.0%
	-100%

	Non-prescription methadone
	176
	1.7%
	0.0%
	-100%

	Hallucinogens or other psychedelics
	176
	1.7%
	0.0%
	-100%

	Methamphetamine or other amphetamines
	176
	1.7%
	0.0%
	-100%

	Benzodiazepines
	177
	2.3%
	0.0%
	-100%

	Barbiturates
	177
	0.6%
	0.0%
	-100%

	Non-prescription GHB
	177
	0.6%
	0.0%
	-100%

	Ketamine
	177
	0.6%
	0.0%
	-100%

	Other tranquilizers, downers, sedatives or hypnotics
	177
	0.6%
	0.0%
	-100%

	Inhalants
	177
	0.6%
	0.0%
	-100%













Client Satisfaction surveys were completed and revealed an overall satisfaction with the services provided by the program as described in Table 9.

Table 9. 	CLIENT SATISFACTION SURVEYS

	Conducted w/6-month follow-up interview	

	Responses 181 Clients
	Rate

	

	Convenience of location
	90%

	Availability of appointment/meeting time
	88%

	Competence/knowledge of Peer Specialists
	92%

	Amount of help received
	92%

	Level of safety/security of living environment
	88%

	Degree of help dealing with problems effectively
	88%

	Improvement of feelings since initial group
	88%

	Response time from initial contact to 1st appointment/meeting
	90%

	Procedures, fees, recovery supports adequately explained
	92%

	Friendliness, courtesy of staff
	94%

	Attention/respect to privacy
	94%

	Personal interest in you and your problems
	94%

	Attention given to what you had to say
	92%

	Comfort in referring a friend or relative
	90%

	Comfort in returning if you need help again
	92%

	Overall satisfaction with BCOR Project
	94%

	Quality of Care and Services
	92%



[REDACTED] plans to offer ongoing opportunities for participants to provide information and feedback on the project and services received. This information is compiled on a quarterly basis and shared with [REDACTED] stakeholders.
