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Grant Name:	BCOR _X	


RCSP-SN 	


TCE-PTP 	


Grantee:	_[REDACTED]	

Grant Number:	[REDACTED]	
Reporting Period: _09/30/18 - _09/_29_/_21_
Date Submitted: _1_/26/2022	
Completed By: _[REDACTED]	Title: Evaluator	


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


Project Director:	[REDACTED]	 Organization:	[REDACTED] Recovery Project		  Address 1:	[REDACTED]		 City, State, Zip:	_[REDACTED]	  Phone:	_[REDACTED]		 
E-mail:	[REDACTED]   

LOE: _5_%




Project/Peer Coord.	[REDACTED]		 Phone:		[REDACTED]	
E-mail:	[REDACTED]

LOE: _100  %



Project Evaluator:	[REDACTED]	
Institution:		N/A	
Address 1:	[REDACTED]		 City, State, Zip:	[REDACTED]		 
E-mail:	[REDACTED]
I. CHANGES IN KEY PERSONNEL DURING 3-YEAR REPORTING PERIOD
Describe any new hires, critical vacancies, and changes in assignments of project staff.


A. New Key Staff Information:
Name:	[REDACTED]	
Title:	Administrative Assistant	
E-mail:	[REDACTED]


LOE: 	%



During the three-year reporting period, there were multiple changes in staff assignments. [REDACTED], BCOR Project Coordinator, passed away in early 2020 prior to the height of the pandemic, which not only impacted the BCOR initiative, but it was a major loss of the [REDACTED] Recovery Project. Dr. [REDACTED] was instrumental in the formation of the [REDACTED] Recovery Project and as the prior Director of the City of [REDACTED] Department of Health and Wellness Promotion, Bureau of Substance Abuse Prevention, Treatment and Recovery, offered [REDACTED] and our leadership invaluable guidance and mentorship. During Year 1 and Year 2, BCOR had a support staff that consisted of (2) full-time Peer Support Specialists and
(1) full time Administrative Assistant. During the second quarter of Year 2, one of the Peer Support Specialist left the organization as did the Administrative Assistant. The Administrative Assistant position was not filled until Year 3 and that individual left the organization at the end of fiscal year three. [REDACTED] hired Dr. [REDACTED] in Year 2, after the passing of Dr. [REDACTED]. Dr. [REDACTED] has a long history with [REDACTED] Recovery Project and was also instrumental in the formation of the [REDACTED] Recovery Project in 2005. Dr. [REDACTED], replaced [REDACTED] as the Project Director, who brought years of experience and the ability to leverage community relationships for the success of this project. [REDACTED] [REDACTED] was elevated to the position of Project Coordinator, replacing Dr. [REDACTED] and began working directly with Dr. [REDACTED] to achieve program goals.


II. PROJECT INFORMATION NARRATIVE

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

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:

[REDACTED] BCOR made great strides in building recovery communities throughout the State of [REDACTED] and within the metropolitan [REDACTED] area. The Building Communities of Recovery program did not provide direct services as a component to this initiative, but delivered services to local organizations, recovery community members and Recovery Community Organizations.

The goals and objectives set by these initiatives are as follows:

Goal 1: Build connections between recovery networks, recovery community organizations and recovery support services.

Objective 1: Continuing development of statewide network of recovery community organizations. Objective 2: Provide professional development for recovery coaches.

As an initiative that is focused on providing supports and building connections for Recovery Community Organizations throughout the 10 regions in the State of [REDACTED], BCOR developed a strong network of providers and recovery leaders that engaged with the initiative for monthly webinars, training workshops and mentorship calls. BCOR was successful in re-engaging the statewide network of RCOs with a needs assessment survey to determine the needs and challenges faced by organizations throughout the State.
Using that data, BCOR developed a series of workshops and trainings to include Advocacy, Sustainability, Stigma Reduction and Narcan Training, which included the distribution of Naloxone kits to each participating RCO. BCOR also annually hosted a leadership conference in [REDACTED], [REDACTED] until the beginning of the pandemic, which caused the leadership conference to shift to virtual.

The BCOR Team partnered effectively with [REDACTED] Recovery Project’s [REDACTED] to ensure the training offered to potential recovery coaches was approved by the licensing agency, [REDACTED]. Once that approval was attained, BCOR worked collaboratively to provide supplemental workshops to the [REDACTED] Curriculum that includes CCAR Ethical Considerations, Stigma Reduction Training, Adverse Childhood Experiences, Trauma Informed Yoga, Community Organizing and Work Experience/Mentorship for new recovery professionals. The [REDACTED] [REDACTED] and BCOR provided training to 150 students annually.

Goal 2: Reducing the stigma attached to substance use disorders.

Objective 1: Provide stigma reduction training to first responders, law enforcement, emergency room personnel and social worker’s needs.
Objective 2: Meet with the local and state funders of RSS to discuss support of community needs.

[REDACTED] BCOR staff were trained to provide Stigma Reduction training as a part of its regular programming and over the entire 3-year grant cycle partnered with the [REDACTED] Department of Health to provide this training virtually during years 2 and 3 of the grant. Additionally, BCOR partnered with local organizations including, the [REDACTED] Police Department ([REDACTED]), [REDACTED], [REDACTED] Healthcare, (both federally funded health care centers) and [REDACTED] University to provide quarterly trainings to staff and volunteers.

Additionally, BCOR began meeting and remains engaged with the State of [REDACTED] Offices of Recovery Oriented Systems of Care ([REDACTED]) and R.E.A.L. [REDACTED] (Recovery, Education, Advocacy and Leadership) to work collaboratively with the State and ensure RCOs and Recovery Coaches are prepared to acquire and maintain their paraprofessional certifications.

Goal #3: Conduct public education and outreach on issues relating to drug/alcohol addiction and recovery.

Objective 1: Host community forums on recovery including members of each region to increase advocacy efforts.
Objective 2: Provide training to recovery coaches and other stakeholders on Adverse Childhood Experiences and their connection to addiction.

During the first year of the BCOR program, [REDACTED]/REAL collaborated to provide community forums on the following topics: Opioid Addiction and Recovery in the City of [REDACTED] with 52 participants. BCOR also hosted and conducted outreach at four community events and facilitated conversations with [REDACTED] University students and staff on SUD/OUD stigma reduction. [REDACTED] participated in health and

resource fairs across [REDACTED] to include [REDACTED] University, [REDACTED] Medical Center, [REDACTED] Firefighters Back to School drive and at local churches. BCOR offered community forums online and virtually during Years 3 and 4 in collaboration with the [REDACTED] Health Department. During Year 2, [REDACTED] remained active on social media, utilizing a social media manager to engage the community through innovative means when person to person contact was limited and posed a threat to staff and participants. During this time, BCOR gained 32 new followers, was featured weekly on two radio shows to discuss reduce stigma, build and empower the recovery community and improving recovery messaging through regular conversations in a public forum. Additionally, BCOR continues to utilize [REDACTED]’s State and local reach through the [REDACTED] listserv and email to distribute information and materials to over 1,800 individuals.

BCOR hosted Town Hall meetings addressing the following topics: Intimate Partner Violence during Covid-19, The Effects on COVID-19 on Your Recovery Process, Leading During a Pandemic, De- escalating Social Media Conflict, Depression, Peer Support-Coping with Sadness & Unsafe Thoughts, Law Enforcement and Community and two meetings on COVID-19.

As mentioned previously, the BCOR Team was trained in ACES (Adverse Childhood Experiences) and facilitates training virtually via Zoom for the Recovery Community and organizational partners throughout the State of [REDACTED]. This training was offered 16 times throughout the grant period.

[REDACTED] successfully, met and addressed each of its goals and objectives, laying the groundwork for expanded programming for the recovery community, increasing opportunities for training in the field of behavioral health and empowering the community to advocate for increased support on the State and local levels. [REDACTED] eagerly anticipates the opportunity to increase and expand programming by provided direct services to the local target community while supporting RCOs in growing and expanding their programming.

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

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

There were two challenges that impacted this initiative tremendously, those challenges were 1) The loss of Dr. [REDACTED] and, 2) the COVID-19 pandemic, both happening during the fiscal year 2020. During this time, there were staffing and program changes that required existing staff to work together as a team and meet the goals and objectives. Staff went above and beyond their job descriptions to ensure BCOR met its goals and objectives. Additionally, the Project Officers were supportive and provided guidance through BCOR’s most challenging times. During this time, BCOR strengthened its partnership with the [REDACTED] Health Department (DHD), which has existing partnerships with universities and other funders throughout the State that has helped to expand BCOR’s reach.

The COVID-19 pandemic impacted BCOR’s ability to host in-person sessions, but also contributed to the successful expansion of the BCOR program and the opportunity to reach a larger audience by switching to a hybrid model. BCOR hosted both in person and virtual sessions that increased the opportunity for participation regardless of location or ability to attend public events. [REDACTED] continues to work diligently to ensure program participants, program staff and partner organizations remain safe during the pandemic by taking the precautions established by the CDC and the State of [REDACTED]’s Department of Health and Human Services.

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.

During the grant period, there were changes that directly correlated to the impact that COVID-19 had on the City of [REDACTED] and State of [REDACTED]. [REDACTED], along with many other businesses and organizations were required to close our doors due to the Stay-at-Home Order enacted by the [REDACTED] Governor, during the early days of the pandemic. Many businesses were closed, bus routes cancelled, and our partners weren’t available for collaboration initially. [REDACTED] was deemed an essential service and remained open when many closed their doors. This impacted the number of program participants during those early months and although our numbers reached exceeded our goal, these challenges still require [REDACTED] BCOR to remain innovative and open to new strategies to accomplish our goals.

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.

The population served has not changed according to the Disparity Impact Statement and the actual demographics of persons served. [REDACTED] has served the same target population and communities throughout its existence and submitted a DIS that reflects the target population including locally and Statewide.

C. If there were noted increases or decreases in the populations originally reported in the DIS since the grant started, were any special efforts made to increase representation of groups that may have experienced health disparities?

As mentioned previously, the only challenges faced this year were directly related to the pandemic and its impact on our communities and organizations including access to in-person events with the high rates of covid-19 in the City and State as a whole. Despite the challenges faced pertaining to the pandemic, BCOR didn’t suffer and was able to meet the goals for number of events and participants for the project.

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.

There were three specific experiences that have been meaningful for [REDACTED] BCOR, the first being the opportunity to work with Dr. [REDACTED]. Dr. [REDACTED] is a recovery warrior that is well-known throughout the City of [REDACTED], State of [REDACTED], the United States and abroad. Dr. [REDACTED]’s resume speaks for itself, boasting an impactful career in Public Health in the City, being a strong advocate for Recovery on various levels of the government, advocating for funding and resources for the Recovery Community and participating in Twinning Projects between the [REDACTED] Recovery Project and the Countries of [REDACTED]. Dr. [REDACTED] decided to finish his career working passionately with the [REDACTED] Recovery Project and BCOR and he left an indelible mark on our team and organization. Our staff received in-person training through daily interactions with a giant in the field of behavioral health until the moment he passed away. BCOR’s reach and relationships with organizations throughout the State are greatly attributed to his strong relationships with recovery leaders and advocates throughout [REDACTED]. Program participants, Recovery leaders and peers in recovery testify of Dr. [REDACTED]’s

contribution to their organizations, their staff and the impact his involvement has had on individuals that we serve.
The second experience that was meaningful for [REDACTED] BCOR and the Recovery community is the
collaborative partnership with [REDACTED]’s [REDACTED]. This partnership allowed BCOR the opportunity to connect with Recovery Coaches and participate in their training to properly equip them to serve the community at-large. [REDACTED] participants received training from peers that are currently working in the field with expertise as well as mentorship and apprenticeship experience.	This experience led many coaches to finding employment both with [REDACTED] Recovery Project and its partner organizations and BCOR contributed to the recovery workforce.

Finally, BCOR’s media presence on [REDACTED] radio was impactful, giving recovery leaders the opportunity to discuss SUD/OUD disorders, bringing awareness to the community and normalizing the disease of addiction. BCOR provided information on topics pertinent to mental health and SUD, grief and loss and the opioid epidemic to the community at large and gave a platform to behavioral health professions to decrease the stigma that is attributed to behavioral health challenges in the African American community.

VI. EVALUATION

A. Describe GPRA intake and follow-up rates for the 3 years and any challenges experienced reaching your goals. Provide a brief explanation of how you went about overcoming challenges.
During the performance period, BCOR exceeded its event target of 85 events/trainings/workshops and hosted 112 events. Additionally, the target of 1,300 participants was exceeded by 25 with a participant coverage rate of 99.6%.
The overall cumulative Intake rate is 73.2%, which can be explained by challenges faced in fiscal year 2. During this year, [REDACTED] BCOR experienced staffing changes while adjusting to the challenges presented by the COVID-19 global pandemic. Additionally, staff incorrectly entered data during a time when the GPRA questionnaire changed and after much deliberation between the GPO, [REDACTED] and SPARS, the data was unable to be counted. [REDACTED] continued to work diligently to ensure participants completed GPRA intake and follow ups before and after involvement with the BCOR program and maintained an 80% or more intake and follow up rate.

Overall, 94.9% of program participants were satisfied with the overall quality of the events provided by BCOR. There were 70.37% that Strongly Agreed that the trainings and workshops benefited their professional development and/or practice and 93.4% Agreed. Satisfaction surveys were provided to each program participant to determine the effectiveness of the programs and services offered to the community and thus shaped the future events, trainings and supports offered by BCOR.

B. Please note any evaluation topics that were under study and current results, if any.
There were no additional evaluation topics that are currently under study, but the [REDACTED] BCOR team did continually evaluate the needs of program participants through Needs Assessment. These regular surveys and needs assessments determined the workshops that were provided annually at the Leadership Conferences and the content covered in monthly webinars and trainings available to the recovery community.
VII. GRANT BUDGET CHECK

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

B. 
	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 $557,812.11
	
YTD budget of $675,000
	($557,812.11- $675,000) ÷
$675,000 = -0.17 or a -17%
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.

There is a variance of more than 15%, which has been due to the lack of staffing. Staffing shortages exist due to the pandemic, therefore BCOR was unable to fill two positions.

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?

No, [REDACTED] BCOR did not expend 100% of the grant funding and will not be requesting a No-Cost Extension. [REDACTED] was awarded an additional BCOR Grant that began fall of 2022 and we are eager to expand our existing services.

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

Below are success stories from throughout the entire grant period. Signed Release of Information forms are on file for each participant sharing their story.

[REDACTED] BCOR Participant

I attended [REDACTED] Recovery institute, In January of 2020. I participated in a BCOR Ethics class, Mr. [REDACTED] Instructed. I anticipated becoming a Recovery Coach, so I took notes and listened intently, Mr. [REDACTED] was very open and candid concerning his ethical topics. Mr. [REDACTED] was very approachable, allowing room for any comments or concerns, his professionalism was impeccable, the instruction that he exhibited allowed me to follow through what I had anticipated. I reached my goal and In August of 2020 I became a Certified Recovery Coach.


[REDACTED]

I am writing regarding my experience with the Building Communities of Recovery (BCOR) training that I received through the [REDACTED] Recovery Project under the direction of Mr. [REDACTED] [REDACTED] in early 2020.
Along with the technical training I received through [REDACTED], I found invaluable the ethics training facilitated by Mr. [REDACTED], his ability to engage by relating his own experience along with his superb communication skills make him approachable and effective as a teacher and helped me be responsive to the material presented. As a result of the training received, I have begun to achieve both my personal and professional

goals and have been working as a Peer Recovery Mentor since September. I am genuinely grateful for having had the opportunity to participate in the BCOR training under Mr. [REDACTED] and have recommended these training's, not only to the organization that I work for, but as well to many of my peers seeking to expand on their ability and effectiveness in serving our clients.


[REDACTED]

My name is [REDACTED]. I am an alcoholic in recovery. I grew up in a house with alcoholic parents. I was at a higher risk from the beginning to succumb to the disease of alcoholism. Years went by and I found it easier and easier to drink and drink I did more and more and more. Eventually it became a really
big problem in my life. I had a house my wife two cars and four kids that love me. I lost all that on the night of April 5th. I got drunk to the point that I assaulted my wife. That was the night that I lost everything that I had worked so hard for. From that moment forward I felt hopeless and lost. I was incarcerated for 307 days and released with nothing but the shirt on my back.

The future looked grim and hopeless. There was a no contact order placed when I was
sentenced stating that I could not talk to or see my ex-wife or children. Not going to lie the first couple of months out where the hardest trying to find myself and who I was again I found gainful employment right away and they helped me with purchasing a vehicle. Also helped me find a place to live. I was struggling to stay clean, but I was doing it. I was looking in the wrong places for support. About a year after I got out of jail, I was referred by my probation officer to the [REDACTED] recovery project for substance abuse counseling and peer support. It's one of the things that I am most grateful for now in my recovery. I feel like I am part of a new family that has my back no matter what. They encouraged me to follow my dreams and to get to know myself again. I feel like I've become part of something bigger, the
people I've met through the recovery project and the things that they have done for me I am forever grateful for. My recovery coach is named [REDACTED] [REDACTED] and I tell you one thing if there's anyone in this world, I know I can count on its him. He's gone above and beyond the title of "recovery"
coach. I’ve recently lost my ex-wife to the disease is battle every day. She had an accident while drinking and passed away. Leaving me once again feeling lost and confused. Once again, I turned to my recovery family for support. That’s not all they offered. People have come out of the woodwork for me with kind words and offers of kindness. They done so much more than I could have ever asked for.
[REDACTED] has single handedly answered every phone call and has steered me in the right direction on a variety of things. He even helped me get a motion filed and helped me gain the ability to see my
children again. I will be forever grateful for the family I have been given. Right now, I am waiting on a home for my family to free up. I could not have said this 2 years ago. In closing. I admire the people who everyday use their life experience to help others not go thru what they had to. Who put not
only their jobs first but doing the right thing and helping others so selflessly. They are our true heroes. I could not have gotten as far as I have without them!!!

[REDACTED]

I started as a client, July 2020. I met [REDACTED] [REDACTED] referred by my sponsor [REDACTED]. I've struggled, but because of [REDACTED] [REDACTED] and group therapy meetings 3× a week I've made tremendous progress. It started by learning to be honest with myself and the group. I've got 9 months left to get my CDL'S back with [REDACTED] [REDACTED] help I will be successful. He taught me if GOD can't do it, it can't be done. People stay stuck because they don't trust, and they lie. Sense I met [REDACTED] [REDACTED] my life has gotten much better, I even Dress like him occasionally. Even old guys can grow up!
