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

· There were no recent changes. 



II. PROJECT INFORMATION NARRATIVE

Respond only to the Section(s) that pertain(s) directly to your grant; BCOR or RCSP and that is/are aligned with your grant goals and objectives as stated in your original application.   

Peer Recovery Support Services (BCOR)


	Goal 1: Create a technology-based infrastructure to improve coordination and delivery of Recovery Support Services (including recovery housing) and establish and maintain a digital presence for the agency. 

	Progress to Date:
· The Technology Lead has continued his role to enhance the organization’s technology-based infrastructure including technology-based recovery supports.
· Due to the pandemic, the primary focus was to develop and maintain a regular virtual environment to implement programs and activities as well as group check-ins.  [REDACTED] staff provided daily recorded and live content through Facebook.  
[REDACTED] established an agency-wide wireless network and an integrated communication system. However, implementation of the Recovery Data [REDACTED] staff continued to provide support for the Battle Buddy program for veterans engaged in self-directed recovery peer support. We began partnering with the [REDACTED] County Veterans Service Office to pilot an expansion of the Battle Buddy program to include a Veteran Response Team. This Veteran Response Team is expected to respond with law enforcement, to the hospital, or a social service agency when a veteran is in crisis on involved in the criminal justice system. The intent of the Veteran Response Team is to provide peer-based recovery support services, to help deescalate situations, prevent or lessen involvement in the criminal justice system, and reduce hospital emergency room use for crisis by the veteran population that has the highest needs. The pandemic has delayed this collaboration. 
· We have formalized a referral process through Family Resource Center’s Law Enforcement Assisted Diversion (LEAD) program that responds to individuals involved in the criminal justice system to help them remove barriers to make sure there is no further involvement in the criminal justice system. The LEAD team provides one on one peer support and works with the individual in the community where they are at.  It is a harm reduction program that helps wrap around our participants.


	Goal 2: Increase connection to and access of Recovery Support Services for underserved and at-risk populations.

	Progress to Date:
· Our hours during Sept. 2020 to Sept. 2021 were 10 am-5 pm.  We reduced the hours as we entered back into office hours during the pandemic to help keep staff and participants from having increased contact which could lead to more COVID cases.
· We have programs every day that is available to everyone in the community that is currently in recovery.  We offer three programs per day.



	Goal 3: Develop sustainable infrastructure and networks to support RCO’s across the region and state in the provision of recovery support services.

	Progress to Date: [REDACTED] had volunteered to pilot test the Recovery Data Platform, in collaboration with [REDACTED]and [REDACTED] Citizen Advocates for Addiction Recovery (We found that this platform was not user friendly and did not meet the needs of the agency.  We are currently working with OCAAR in constructing a data platform that would be specifically used by RCO’s. 


	Goal 4: Increase awareness and shift perception of addiction and recovery.

	Progress to Date:
· [REDACTED] continued to maintain fresh content on social media to engage and educate the public to address stigma. In addition, [REDACTED] conducted a in person and virtual Recovery Month March that included a guest speaker, event space and a walk in the community.  
· [REDACTED] had two billboards downtown to increase awareness of our services.
We continued to collaborate and coordinate resources with other community organizations (e.g., [REDACTED] Board, [REDACTED] Leadership, Family Resource Center, and the [REDACTED] Helps resource).

	Goal 5: Increase knowledge of substance use/addiction, resources and services available, and awareness of/measures of recovery to ultimately shift community and provider perception of addiction and recovery.

	· [REDACTED] staff created and maintains the county’s website in response to the pandemic: [REDACTED]/ 
· [REDACTED] continued to host peer recovery support groups (i.e., All Inclusive Recovery Support (AIRS) and Cocaine Anonymous) groups virtually and in-person, as appropriate, multiple times a week.

	Goal 6: Promote the development of a trained, certified and competent peer workforce within the county and region.

	Progress to Date: [REDACTED] staff conducted one training to increase workforce development.  

	Goal 7: Increase access to evidence-based and emerging best practices in peer recovery support services. 

	Progress to Date: We have initiated discussion to train additional [REDACTED] staff in evidence-based and emerging best practices such as CRAFT, WRAP, and Mental Health First Aid, and Motivational Interviewing.  


	Goal 8: Increase overall health behaviors in those impacted by substance use and addiction challenges.

	Progress to Date: Most of our program participants are maintaining their recovery as indicated by the NOMs surveys. We have created an incentive program for participants to take part in programs and to include their peer support in programming at [REDACTED].  With this incentive program the participants are allowed to go on a field trip as a group if they receive up to fifteen stamps, which they get if they partake in a group.  They receive two stamps if they partake in life skills group with focuses specifically on ways to maintain their recovery.  The incentive program has doubled participation in programming, which has increased self-care habits and maintenance of their recovery. 


	Goal 9: Increase the number of hours spent providing peer recovery support services to remove barriers and develop recovery capital to promote long-term addiction recovery. 

	Progress to Date:
· [REDACTED] continued to offer Recovery Guide Program by training new Recovery Guides. 
· We continue to maintain https://www.[REDACTED]helps.org/, which allows instant, online access to an up-to-date local list of recovery support meetings, recovery supports including clinical treatment, and ancillary supports important to recovery such as the health department, local clinics, food banks, transportation information, etc. This web-based system provides tip sheets related to addiction recovery, mental health, self-care, etc. for those individuals and families struggling with an immediate need since there is not currently access to help 24-hours a day in [REDACTED] County unless it is a crisis. 
 




III. SUCCESSES, CHALLENGES and MODIFICATIONS

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

[REDACTED] has strived to provide a strong community, virtually and in-person, for people in recovery as well as intensive outreach to individuals who may benefit from peer recovery support services. 

· After 3 months of working remotely and trying to engage individuals virtually, we found this was not an effective way to help those in the recovery community.  We went back in person and provided daily hours for participants to be able to come into the facility.  We continue to be open from 10 am-5 pm on the weekdays.  This has allowed for those in the recovery community to have a place to be and partake in groups that help them maintain their recovery.  We are still seeing an increase in overdoses and relapses.  We have created a program agreement that participants must sign and agree to to be in our agency to make sure that the individuals that are using our services do not actively use in or near our facility.  This was created due to participants drinking alcohol outside of our building and offering it to others entering our agency, while also coming into our agency after drinking alcohol.  This was triggering to those trying to maintain their recovery.  After this was addressed with the participants in the program agreement, we saw a decrease in this behavior and others that were disruptive to the participants.  We also created an incentive program for our participants that partake in groups or bring in a peer support to the agency.  This incentive program allows for them to earn stamps and if they earn fifteen stamps, they are able to partake in a field trip with transportation that our agency provides free of charge. 

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. 

· Overdose and suicide death rates in our community are still increasing during COVID-19.
· Rate of COVID-19 had been relatively low and steady in [REDACTED] County during the Spring and Summer months. In recent months, we have seen rising rates and our hospital system is now at capacity. 

IV. EVALUATION

A. Describe GPRA intake and follow-up rates for the year (Direct Services and Best Practices) and any challenges experienced reaching your goals. Provide a brief explanation of how you went about overcoming challenges, and what your plans are for the next reporting period.

[REDACTED] completed ninety-eight client level baseline NOMs surveys by the end of this reporting period (25 in Year 1, 34 in Year 2, 39 in Year 3).  During this challenging time of the pandemic, we did not believe it was in the best interest of those we serve to complete new intake surveys as they ask invasive questions which have been known to negatively impact the mental health of those we serve.  After completing these surveys, we found that our participants required additional time for peer support and therefore we had to take special care and precautions as part of the survey administration process. For the remainder of the grant period, we will strive to achieve higher number of new intake surveys while striving for at least 80% for the follow-up survey rate. 
 
B. Please note any evaluation topics under study and current results, if any.

The tables below provide a description of preliminary analyses of the CSAT Client-Level Measures for Discretionary Programs Providing Direct Services NOMs tool for program participants 18 years and older.  Please note that data collection began in May 2019 and is ongoing. The findings should be interpreted with caution as they are still preliminary.    


Demographics and Background Information 
	
	Number of Participants
(n=98)
	Percentage of Participants1

	Gender:
Male
	
48
	
49%

	Female
	50
	51%

	Transgender
	0
	0%

	Other
	0
	0%

	Ethnicity/Race2:
Hispanic/Latino
	
9
	
9.2%

	White
	90
	91.8%

	American Indian 
	6
	6.1%

	Black/African American
	7
	7.1%

	Alaskan Native
	0
	0%

	Native Hawaiian/Other Pacific Islander
	0
	0%

	Asian
	<5
	<5.0%

	Mean age (range)
	39.8
(21-71 years old)
	NA

	Mean/Median Income, past 30 days (range)
	$1,110 (mean)
$869.00 (median)
($0 – $6,000)
	
NA

	Has child/children
	55
	57.3%

	Lost custody of child/children (n=55)
	11
	20.0%

	Highest level of education: 
Below high school (did not graduate)
	
16
	
16.3%

	High school graduate/equivalence
	44
	44.9%

	Vocational/Technical diploma
	5
	5.1%

	Some college (1-3 years)
	24
	24.5%

	College graduate (Bachelor’s degree or higher)
	9
	9.2%

	Employment status:
Employed full time 
	
29
	
29.9%

	Employed part time
	20
	20.6%

	Unemployed, looking for work
	21
	21.6%

	Unemployed, disabled
	17
	17.5%

	Unemployed, not looking for work
	7
	7.2%

	Unemployed, volunteer work
	3
	3.1%

	Ever served in Armed Forces, Reserves, or National Guard. 
	
6
	
6.1%

	Family or someone close on active duty, separated, or retired from Armed Forces, Reserves, or National Guard.
	
51
	
52.1%

	Housing status (living most of the time in past 30 days): 
Own or rented apt, room, or house
	
61
	
62.2%

	Someone else's apt, room, or house
	15
	15.3%

	Recovery House 
	14
	14.3%

	Homeless (Shelter, Street/Outdoors, Park)
	8
	8.1%

	Criminal Justice Status:
Arrested in past 30 days
	
6
	
6.1%

	Currently on parole or probation
	26
	26.5%


1Presented as valid percentages. 2Race and Ethnicity may add to more than 100% due to multiple selections.

Perceptions of Health & Functioning
	Responses were based on 5-point scale
	Participants at Intake
(n=98)
	 Participants at 
6-month (n=58)

	Overall health (excellent or very good)
	34.6%
	33.5%

	Quality of life (very good or good)
	75.5%
	82.3%

	Satisfied with living space conditions (very satisfied or satisfied)
	78.6%
	71.7%

	Satisfied with oneself (very satisfied or satisfied)
	64.9%
	79.8%

	Have enough money to meet needs (completely or mostly)
	45.4%
	51.2%

	Bothered by psychological or emotional problems in past 30 days (extremely or considerably)
	37.8%
	25.7%

	Satisfied with personal relationships (Very satisfied or satisfied)
	71.1%
	88.9%



Mental Health 
	During the past 30 days, participants experienced/had:
	Participants at Intake
 (n=98)
	 Participants at 6-month
(n=58)

	Serious depression
	53.1%
	60.9%

	Serious anxiety or tension
	65.3%
	69.6%

	Hallucinations 
	7.1%
	15.2%

	Trouble understanding, concentrating, or remembering
	60.2%
	48.9%

	Trouble controlling violent behavior
	16.3%
	13.0%

	Attempted suicide
	0%
	0%

	Was prescribed medication for psychological/emotional problem
	38.8%
	39.1%



Violence & Trauma
	 
	Participants at Intake
 (n=98)
	 Participants at 6-month
(n=58)

	Ever experienced violence or trauma in any setting.
	84.7%
	84.8%

	Had nightmares about violent or traumatic experiences.*
	75.6%
	69.2%

	Tried hard not to think about it or went out of the way to avoid situations that remind you of it.*
	79.3%
	81.6%

	Constantly on guard, watchful, or easily startled.*
	76.3%
	74.4%

	Felt numb and detached from others, activities, or your surroundings.*
	79.0%
	76.9%

	Was hit, kicked, slapped, or otherwise physically hurt in past 30 days.
	8.2%
	6.7%


*Responds based on those who reported ever experienced violence or trauma.

Social Connectedness
	During the past 30 days, …
	Participants at Intake
 (n=98)
	 Participants at 6-month
(n=58)

	Attended any voluntary self-help groups for recovery, not affiliated with religious or faith-based organization.
	
42.7%
	
39.1%

	Attended any religious/faith-affiliated recovery self-help groups.
	
31.3%
	
24.4%

	Attend meetings of other organizations that support recovery.
	
60.2%
	
47.8%

	Have interactions with family and/or friends that are supportive of recovery.
	
89.8%
	
91.3%

	When having trouble, turns to:
Clergy member
	
0%
	
4.3%

	Family member
	35.1%
	43.8%

	Friends
	30.9%
	17.4%

	Other (e.g., sponsor, peer support, case manager)
	22.7%
	23.9%

	No one
	11.3%
	8.7%




Self-reported current ATOD use:
	Past 30-Day Substance Use
	Participants at Intake
 (n=98)
	 Participants at 6-month
(n=58)

	Any alcohol
	27.6%
	19.6%

	Alcohol to intoxication (5+ drinks in one sitting)
	37.0% (n= 27)
	44.4% (n= 9)

	Alcohol to intoxication (4 or fewer drinks in one sitting and felt high)
	24.0% (n= 25)
	33.3% (n= 9)

	Used illegal drugs
	19.4%
	15.2%

	Used alcohol and drugs (on same day)
	60.0% (n=10)
	100% (n= 5)

	Marijuana (pot, joints, blunts, chronic, weed, Mary Jane)
	19.4%
	13.0%

	Cocaine (coke, crack, etc.)
	<5.0%
	<5.0%

	Opiates (for all categories)
	0%
	0%

	Hallucinogens (LSD, acid, mushrooms, PCP, Special K, ecstasy, etc.)
	0%
	0%

	Methamphetamines (speed, crystal, meth, ice, etc.)
	0%
	<5.0%

	Benzodiazepines (Valium, Xanax, Halcion, Prosom, Rohyphnol)
	0%
	0%

	Barbiturates (Mebacut, Nembutal)
	0%
	0%

	Non-prescription GHB (Grievous Bodily Harm, Liquid Ecstasy, Georgia Home Boy)
	0%
	0%

	Ketamine (Special K or Vitamin K)
	0%
	0%

	Other tranquilizers, downers, sedatives, hypnotics
	0%
	0%

	Inhalants (poppers, snappers, rush, whippets)
	0%
	0%

	Other illegal drugs 
	0%
	0%

	Injected drugs
	7.1%
	6.7%




V. SUCCESS STORY/IES) – Please attach any individual or group success story/ies) that you would like to share with SAMHSA. A signed Release of Information form must be included. 
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