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Program Final Report 9/30/2017-9/29/2020


Synopsis of Project
In response to SAMHSA funding opportunity titled Comprehensive Addiction and Recovery Act: Building Communities of Recover ([REDACTED]) [REDACTED] proposed a program called [REDACTED] ([REDACTED]). [REDACTED] is a peer support recovery support program based in a non-clinical harm reduction setting in western [REDACTED]. Peer Recovery Support Services (PRSS) is evidence based and has been shown to help people become and stay engaged in the recovery process and reduce the likelihood of relapse. This program is designed and delivered by people who have experienced both substance use disorder and recovery. [REDACTED] focused on reaching these priority populations with PRSS; people living with HIV, people who use injection drugs, people reentering the community after incarceration, people with dependents in the home and people experiencing or at risk of homelessness.

Goals included increased feelings of hope and connectedness and overall well-being and a greater sense of connection and prolonged periods of recovery with reduced likelihood of relapse. Peer Mentors will provide Recovery Support Services (RSS) to actively help individuals and families recover from addiction and may include; connecting clients to child care providers, medical care, Medicaid, employment and SNAP benefits. In addition, Peer Mentors will actively engage in community planning groups to increase communication and collaboration between addiction treatment resources in the community. This program became a synergistic component of current programs and future endeavors including the [REDACTED], [REDACTED] and the [REDACTED].

In our application we proposed engagement with 360 individuals during the 3 year grant period. Many lessons were learned and the program experienced many challenges and responded with adaptations. This final report is a summary of experiences, outcomes, lessons learned and opportunities.

The goals and outcomes of the proposed program included the following:

Goals
1. People in western [REDACTED] will have greater access to high quality peer mentoring and RSS for substance abuse and addiction.

2. People receiving peer mentoring and RSS experience increased feelings of hopefulness and greater connectedness to social supports in their community and experience longer periods of recovery.
3. The program will maintain fidelity to the peer-led model and be shaped and guided by input from peers and people who utilize the service. Peers will hold positions in leadership, decision making and oversight.
4. Communities of Recovery are strengthened in western [REDACTED] and peers become leaders in the addiction treatment community by joining groups, facilitating community trainings and conducting outreach to RSS.
5. Access and outreach by peer mentors increase people's sense of safety and trust as they explore treatment options, with a special emphasis on reaching priority populations including; people living with HIV, pregnant women, people with dependents in the home, people experiencing homelessness, people reentering the community after incarceration and people who use injection drugs.

Outcomes
1. Hire 3 people including two peer mentors and one Recovery Coach in Year 1 of the grant
2. All clients are given a GPRA interview at intake, 6 months post intake and at exit. A six month follow up rate is achieved. Quality of live and recovery indicators are measured.
3. All peer mentors, recovery coaches and participants are given the opportunity to reflect on and give feedback on program fidelity to peer-led model. Constructive feedback is incorporated.
4. All peer mentors are engaged in at least one community stakeholder group and conduct RSS outreach as appropriate to their area of expertise. RSS providers report increased connection and communication between treatment providers.
5. Consumers of the program report positive experiences as related to reaching out for help and at least 40% of consumers identify as a priority population.
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Program goals were broadly achieved, but program and staffing consistency was an unanticipated challenge. The program received a lot of positive feedback from participants. There was certainly demand for the program, but it was misunderstood to some degree.
Participant feedback about the program included the following:
· Peer support was crucial to the journey to recovery
· Home visits were especially supportive
· Positive change through companionship
· Quick check ins and visits were beneficial to clients
· Peer support provided connection and decreased isolation
· Several clients identified benefits of non-judgmental support
· Peer support can become main support system
· Peer support went outside the spectrum to meeting needs
· Collaboration with community partners benefited clients
· Peer support provided a feeling of protection and security

The program demonstrated many positive functions and created a rich program that complemented our harm reduction and HIV services. However, challenges and inexperience hindered the program from achieving the GPRA goals set forth in the application.
The following is an overview of the primary challenges and corresponding impacts to the program.

Challenge: Employer inexperience and high staff turnover
As an employer and administrator of the program, inexperience with peer support programming was definitely a contributing factor. We did not have adequate policies to address relapse and boundary issues that surfaced. We did not anticipate the high staff turnover rate or account for

this in our budget and expected numbers served. There is a small certified peer support workforce in [REDACTED]. The time required to certify and train peer support specialists was extensive and peers struggled with recovery maintenance. Refining peer support job descriptions and required skills was essential, as lived experience and recovery was not adequate to be successful in a professional team-based environment.

Challenge: Crisis response and program dosage
The program quickly became an unintended crisis response system for people actively using drugs. We designed the program so that peer support was a low threshold entry point for our chemical dependency treatment center, but an unintended consequence was that most people who reached out to peers were experiencing acute crisis and chaos. The program and the certification of peers is not equipped to handle that level of care. Our program dosage was veering beyond recovery support services and into treatment levels. This greatly impacted the number of individuals that could be served by the program because peers were handling high needs individuals.

Challenge: Data and paperwork culture
A culture and mindset issue quickly developed among peer support staff. There was a tremendous amount of resistance around administering the GPRA at the initial intake appointment or encounter. Peers wanted to build trust and relationship with their clients before collecting the GPRA data. They voiced concerns about the GPRA creating barriers to care and believed the program should be very low barrier. This escalated into clients declining the GPRA and staff not prioritizing the intake and follow up protocol to meet the SAMHSA grant deliverables. When this was coupled with staff transitions, the first and second years of the program were severely impacted. We originally proposed serving 360 individuals. In year 03 we amended our SPARS target numbers to 178. Unfortunately it was too late in the final year to complete all intakes in order to collect 6 month follow ups. We wrapped up the program with 79 completed intakes and 25 follow up interviews.

Challenge: Covid-19
We all know the impacts that Covid-19 has had on our country and on recovery services in general. We also experienced delays and upheaval through stay at home orders and phased reopening. Our peer support staff were deeply impacted by the traumatic events of being isolated and working from home. Both struggled to find and maintain consistent schedules and routines, sleep became an issue and productivity was challenging. Peer support staff with co-occurring mental health and substance use were particularly impacted by the social isolation and dramatic change to social support structures.

Agency response to program challenges:

· Following the first program evaluation, we bolstered our program policies and our internal training curriculum. We designed and required more basic office skills and required a 6 week intensive training program upon employment. We applied a lot of planning and thoughtful discussion around relapse prevention and safety planning. Boundaries were discussed from many different angles and scenarios and a weekly Treatment Team was assembled to support peers and clients.
· Our referral and intake process was reversed. Instead of peer support being an entry into services at [REDACTED], referrals were made for peer support for individuals who were already engage in other services including housing and clinical treatment for substance use disorder.
· Our current strategy is to train and employ existing employees who work in various programs to perform roughly 10 hours per week of peer support. Most of our employees have relevant lived experience and peer support is appealing. This hybrid approach may help prevent overwhelm and being too involved in direct client support.

Process Questions for Required Activities
· How closely did implementation match our plan?
· Implementation matched our plan closely regarding program design. Unfortunately, the program design was not necessarily appropriate for the target population due to dosage requirements and capacity.
· What types of changes were made to the originally proposed plan and what led to the changes in the original plan?
· There were minimal staff changes to accommodate budget constraints. Requesting a larger budget would have alleviated some of the staffing challenges we experienced. We also amended our target numbers served to more accurately reflect our capacity.
· What effect did the changes have on the planned intervention and performance assessment?
· The changes were a direct result of our first performance assessment. We dedicated most of the 2nd year of the program to responding to recommendations from the Program Evaluator. We saw significant improvements as a result, but we did not achieve our target numbers for intakes and follow ups.
· Who provided what services to whom, in what context and at what cost?
· Certified Peer Support Specialists provided peer support to people who use injection drugs, people living with HIV, people who are justice involved and were court ordered to support services and homeless individuals.
· How many individuals were reached through the program?
· According to SPARS 79 intakes were entered into the system. Many more people received peer support services but were not given the GPRA. This occurred for several reasons including the culture around data and paperwork, but another

important cause included the chaotic nature of the lives and circumstances of the people served. Peers would report making connections with people who consistently lost phones or were out of minutes, did not keep appointments and/or dropped out of services with no explanation and no follow up. The way that the program received referrals and conducted intakes was changed because of this dynamic. Instead of being a “front door” of services at the agency, peer support was used as part of a larger support system for people entering programs in other ways like through the housing program and the chemical dependency treatment center.

Outcome Questions for Allowable Activities
· What effect did your project have on expanding RSS within the state or locality?
· Our program had a significant impact in RSS in our locality and it is the first and only harm reduction site that uses peer support. Locally, we have been able to assist several other programs in their consideration and planning of peer support programs.
· What impact did your project have in facilitating collaboration between and among RCOs and RSS stakeholders of addiction treatment and other purchasers of RSS?
· We have seen some exciting collaborations develop both during and after the funded program concluded. We are currently working with [REDACTED] County to implement peer support in two permanent supportive housing projects dedicated to housing the most frequent utilizers of emergency and legal services.

Process Questions for Allowable Activities
· With how many RCOs and other recovery oriented stakeholders did you connect with across the state?
· We connected with 4 recovery oriented stakeholders across the state. We collaborated for training, program support, and contributed to the state’s prescription drug strategic plan.
· What was the nature and extent of your involvement in state and local community addiction/recovery focused planning councils/committees? What was the number and nature of messages that promoted recovery and how were they disseminated?
· We participated in the statewide strategic planning committee as well as a local committee to address methamphetamine response in our community.
· How many facilitated events did you participate in (e.g. training, technical assistance, meetings with outside partners, etc.)?
· We participated in 12 events with outside partners throughout the three year program period.

Sustainability for the long term and final program update
The program is now dependent on billing and reimbursable activities through Medicaid. The program is in a position to make this transition and remain sustainable for the long term as long as the challenges experienced during the SAMHSA funded program are in fact addressed and resolves. Staff stability and timely paperwork submission will be essential to achieving fiscal sustainability.

The program is currently training to existing staff members to perform 10 hours per week of peer support. This hybrid approach is a novel attempt to utilize staff assets that we currently have and maintain the health and wellbeing of peer support staff.
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