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I. IDENTIFICATION INFORMATION

Grantee Federal Identification Number: [REDACTED]
Official Grant start and end dates:	9/30/2017-9/29/2020 CSAT Project Officer:	[REDACTED]
Name of Institution awarded Grant:	[REDACTED]
Project Name:	[REDACTED]

Grantee Organization Information:
Project Director:	[REDACTED]	LOE	100 % Organization:	[REDACTED]
Address 1:	[REDACTED] City, State, Zip:	[REDACTED] Phone:	[REDACTED]
Email:	[REDACTED]

Proj.Coord./Sr. Peer Coord. [REDACTED]	LOE	100% Phone:	[REDACTED]
Email:	[REDACTED]

Project Evaluator:	[REDACTED]
Institution:	[REDACTED]
Title:	[REDACTED]
Address 1:	[REDACTED]
City, State, Zip:	[REDACTED]
Phone:	[REDACTED]
Email:	[REDACTED]

CHANGES IN KEY PERSONNEL DURING REPORTING PERIOD

There were no staffing changes during the reporting period.



II. PROJECT INFORMATION NARRATIVE

The [REDACTED] ([REDACTED]) has continued to offer recovery oriented in-person and virtual social relapse-prevention options for youth and emerging adults, provide virtual opportunities for individual recovery planning and host virtual youth focused recovery support meetings. Despite the restrictions put in place in response to COVID-19 we have been able to sustain member participation in our programming. We distribute a monthly newsletter which consists of information on that month’s programming and any important updates. The newsletter includes a copy of the calendar, flyers, Zoom links to mutual aid meetings and activities, in addition to a new section that features a spotlight for our volunteers. In an effort to streamline connection to our mutual aid meetings, we have
created a Linktree that participants can access and bookmark so that they can easily just click a button and be connected to our mutual aid meetings and social media pages.

[REDACTED] continues to host a weekly [REDACTED] Recovery meeting, an LGBTQIA+ Friendly Recovery [REDACTED] meeting, an All Recovery Meeting, a [REDACTED] Family Support meeting, and a weekly meditation meeting. We have continued to run our mutual aid meetings virtually and have received positive feedback from participants on implementation. Since going virtual, we have seen an increase in attendance from participants in neighboring counties that were not as involved before. Our virtual platform appears to have given us the opportunity to have a further reach into the surrounding areas.

Due to restrictions put in place in [REDACTED] in response to COVID-19, we suspended all in person activities in the months of March-June. In June we resumed limited in person activities outdoors. Since June, we have continued to do one outdoor social relapse-prevention activity per month. We have gone kayaking, hiking, and held an outdoor open mic night. Attendees are required to follow social distancing and face covering guidelines. Despite this difficult transition, participants have been grateful to have the opportunity to see each other in person as the isolation has been hard for many participants. Some of our participants were able to meet each other in person for the first time which has helped deepen the relationships that began virtually. We also began offering in person by appointment individual recovery coaching with safety guidelines and protocols established to promote health and safety of staff and participants.

We have taken advantage of the increased social media presence that has emerged since restrictions were put in place due to COVID-19 and established social media campaigns. For Overdose Awareness Day, staff collaborated to create a video speaking on the overdose statistics and the impact of opioid abuse on communities. This video was ultimately created to commemorate and mourn the lives of our loved ones lost to overdose, address stigma associated with drug use, and provide information on our services to show that there are resources to combat the overdose crisis. We also created a social media campaign for Recovery Month where we had our volunteers make short videos that were designed to raise awareness about the stigma of active problematic substance use and recovery within their relative communities.

These campaigns received an overwhelmingly positive response - they were not only helpful in raising awareness of stigma, but awareness that there is hope for recovery for anybody no matter their background.

In 2019, [REDACTED] partnered with [REDACTED] of [REDACTED] County to launch a high school equivalency (HSE) test preparation program for the [REDACTED]. We have completed 3 rounds of programming: May of 2019, December of 2019, and May of 2020. In the first round of programming, we had 2 participants obtain their HSE as a result of the program. We are continuing to build on the successes and learning from the challenges of the first round of programming. We have successfully completed our May 2020 HSE preparation course, which we held virtually for the health and safety of our participants.
These participants would ordinarily not have been able to participate in this program due to being parents of small children and were grateful to have the opportunity to be involved this round. While COVID-19 has delayed the process of exam registration, four of these participants are now moving on to take the exams to obtain their HSE. We plan to continue utilizing a virtual platform for this program so that participants facing barriers to in-person programming will have access.

Our 6-month follow-up rates have been improving since our last report; as of September 30th, 2020, this rate is 65%, a substantial increase from our rate of 57% as of March 30th 2020. We have continued to utilize what we learned in the SPARS TA we completed in November 2019 that focused on increasing follow-up rates utilizing incentives and persistent follow-up using different modes of contact i.e. phone calls, emails, and text messaging. While we faced challenges in contacting participants due to the barriers that the COVID-19 pandemic has caused in our community, we were still able to reach an 80% intake coverage rate with a total of 121 participants.

In accordance with best practices, staff training and development continues to be a priority for the entire [REDACTED] organization. To date, our staff have participated in trainings including [REDACTED] ([REDACTED]) Recovery Coach Academy (RCA), Narcan Administration Training of Trainers, Medication Assisted Recovery Training for Recovery Coaches, Coaching Harm Reduction Pathways Training, Coaching and Motivation Training, Virtual Recovery Supports Training, Zoom Security Training and various online workshops on peer recovery topics. [REDACTED] hosted a [REDACTED] Recovery Coach Training in August 2020, which we facilitated virtually. This was one of our largest trainings to date, with a total of twenty-one trainees completing the program.

[REDACTED] continues to implement social media campaigns on various platforms. To date, the Facebook page for [REDACTED] has 963 likes and 1,116 followers, The [REDACTED]  page has 487 likes and 597 followers, and The [REDACTED] Coalition for Addiction Recovery Supports page has 621 likes and 684 followers. The [REDACTED] Facebook page has an average of approximately 1,770 impressions weekly, while the [REDACTED] Facebook page reaches an average of 854 people weekly. Instagram accounts for [REDACTED] (756 followers) and [REDACTED]  (394 followers) continue to gain traction among all populations but specifically youth and young adults. The [REDACTED] Twitter account has 760 followers. We continued to increase engagement on [REDACTED] social media platforms by posting young adult specific recovery-centered content, such as inspirational quotes and articles about recovery, along with [REDACTED]- specific content such as flyers and announcements. In addition to promoting our programming and engaging with people, we utilized our social media platforms to promote other important causes such as

the Census and voting. We remained non-partisan in our voting motivation social media campaign, focusing on sharing information on how to register to vote and the importance of civic engagement.

As part of our sustainability plan, [REDACTED] was awarded the [REDACTED] grant through the State Opioid Response Initiative. This is enabling us to expand our recovery center programming to serve adults and offer additional mutual aid options and programming. At the end of September a virtual kickoff event was held at which community members were informed of the expansion of services, played interactive games online, learned about volunteer opportunities and got to connect with each other on a virtual platform. There were nearly 30 community members in attendance for this successful event.

Following the [REDACTED] Kickoff Event, we held a virtual film screening of “Recondition”, a short film about an individual who begins to rebuild his life after completing detox. We were also able to screen a “behind the scenes” segment in which the filmmaker and actors were interviewed about their roles and the message of the film. Following the film screening, participants engaged in a stimulating discussion around substance use disorder and stigma. Participants were also able to share about how the film relates to their personal experience. There were 27 participants and several staff in attendance for the film screening and we received positive feedback from those in attendance about the film. Post-event surveys indicated that 91% of attendees would be likely or very likely to recommend one of our Recovery Center events to a friend with similar interests.

Statewide Network (RCSP and BCOR)

The [REDACTED] continues to build momentum and engage its members. [REDACTED] has obtained 364 individual members and 61 organizational memberships since its inception. We have continued to hold quarterly Coalition meetings and regular Advisory Board conference calls virtually throughout this reporting period. [REDACTED] established multiple subcommittees to further engage its members, including a Best Practices Committee, a Membership Committee, and a Conference Committee. We held the most recent Quarterly Coalition meeting on July 22, 2020 virtually via Zoom and had 32 members in attendance.

[REDACTED] is working on developing Best Practices for Systems Collaboration with a goal of helping to build a recovery-oriented system of care in [REDACTED]. An important aspect of delivering successful recovery support services is the ability to streamline referrals and work collaboratively with allied providers and other organizations. The [REDACTED] Best Practices committee is focusing on best-practices for collaborating with law enforcement. A document detailing these practices is scheduled to be completed by the end of the year and will be made available for free to our members and member organizations in early 2021.

In March, [REDACTED] began offering a weekly virtual membership check-in call to provide a space for our members to share resources and challenges they are facing due to the COVID-19 crisis. We found these calls helpful, and have continued to do them on a bi-weekly basis throughout the duration of this reporting period. Average attendance on these calls has been approximately 10-15 people. We have utilized the [REDACTED] website and Calendar of Events to keep individuals and organizations updated on services offered virtually throughout this reporting period. We have been regularly updating our resources

page, which provides an overview of virtual mutual aid meetings, as well as resources like food pantries, unemployment assistance, and COVID-19-specific resources.

Quarterly Membership Meetings:

04/22/20: Virtual Meeting (6-8pm); 50 people in attendance. 07/22/20: Virtual Meeting (6-8pm); 32 people in attendance. We hold 3 monthly committee meetings:
Best Practices Committee, 1st Tuesday of the Month
The Best Practices committee is working on the “Best Practices for Systems Collaboration” document which will be designed to guide recovery support providers in collaborating effectively with other systems such as treatment, law enforcement, healthcare, etc. With the advent of police-assisted recovery initiatives like [REDACTED] in recent years, the [REDACTED] Best Practices committee is focusing on best practices for collaborating with law enforcement. In the Spring of 2020 the Best Practices Committee sent out a “Best Practices Law Enforcement” Survey to the [REDACTED] membership. In August 2020, [REDACTED] held 3 focus groups with different statewide organizations that provide peer recovery support services in [REDACTED] focused on collaboration with law enforcement. Results from the survey and focus groups will inform the [REDACTED] “Best Practices for Systems Collaboration” document. This document is scheduled to be completed by the end of the year and will be made available for free to our members and member organizations in early 2021.

Conference Committee, last Thursday of the Month
This committee held the 2nd [REDACTED] conference virtually on Friday, [REDACTED] from 9am-3pm. The committee reviewed all workshop proposals and worked with the Conference committee chair, Program Coordinator and [REDACTED] Co-Chair to plan the virtual event.

Advisory Board Meeting, 2nd Friday of the Month
Our Advisory Board continues to meet monthly and is discussing possible sustainability options. These options include a membership fee structure to begin after the grant period ends, along with pursuing other grant opportunities that could support some of our key functions like advocacy and community organizing.

[REDACTED] Recovery Ecosystems Conference
The [REDACTED] conference was held virtually on Friday, [REDACTED], 2020 from 9am-3pm.The conference included a virtual networking event, 2 keynote speakers, and 3 breakout sessions (15 workshops in total), as well as a Membership Experience Panel and a Virtual Dance Party. This year, [REDACTED] was able to offer continuing education credits for Certified Peer Recovery Specialists in the state of [REDACTED].

We had 175 registered attendees for this conference. Although initially a challenge, the move to a virtual platform proved to be very successful. Some of the key themes of the conference surrounded diversity, equity, and inclusion in recovery spaces. We received an overwhelmingly positive response from

conference attendees. 95% of conference attendees (59 out of 62) stated that they would be likely or highly likely to attend the conference next year. When asked to rate if the information presented at this conference is useful, on a scale from 1 to 7 the mean response was 6.48. We also received positive feedback on our method of implementation of the conference on a virtual platform, and solicited several great suggestions of topics for next year’s conference. The recorded workshops, slides and supplemental information provided at the conference are available on the [REDACTED] website for attendees to access through the rest of 2020.



III. SUCCESSES, CHALLENGES, and MODIFICATIONS

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

[REDACTED] staff are continuing to find new ways to engage with our community. We have continued to develop a strong partnership with other recovery centers to serve the greater community as a whole. One of the recovery organizations we are working with to create additional social relapse prevention options is [REDACTED] in [REDACTED] County, [REDACTED]. We have collaborated on three virtual social relapse prevention activities, in addition to one in-person hiking trip. Our transition to a virtual platform for our mutual aid meetings has proven to be successful, with an increase in participation for our [REDACTED] Recovery Meeting and Recovery [REDACTED] Meeting. We continue to look at the changing landscape as a new source of opportunities to serve more people by planning to implement more mutual aid meeting options.

Another challenge as a result of the COVID-19 restrictions were hurdles we faced with a nearly fully- planned in-person conference through [REDACTED]. In just six weeks, we were able to successfully convert the conference to a virtual platform with an overwhelmingly positive response from attendees.

Despite the challenges that came with COVID-19, there were new opportunities for virtual webinars and trainings which staff members attended on the following topics to improve best practices:

· Intersection of trauma and SUD
· Promoting youth engagement and wellness during COVID-19
· Sharing personal recovery stories
· Cannabis addiction
· DBT skills for crisis situations
· Recovery coaching in a harm reductionist model
· Peer leadership
· Making an effective coalition
· Recovery in higher education
· Diversity, equity & inclusion in recovery spaces
· Relationship building
· Crisis management
· Serving families affected by SUD/MH
· Burnout and self-care for peers
· Opioid use during COVID-19

· Compassion fatigue
· Grief
· Mental health
· Keeping participants engaged during COVID-19
· SUD disparities in the LGBTQIA+ community
· Understanding white privilege
· Student engagement and retainment
· Social class bias
· How language matters
· Participant self awareness and authentic identity management
· Cultural humility
· Faith-based communities in the opioid epidemic
· Resilience
· Bridging prevention and recovery
· Suicide prevention

Our staff have gained a tremendous amount of knowledge over the last quarter from these webinars/trainings and have already begun to implement it into all of our programming.

In continuing to implement best practices, we participated in and completed the BRSS-TACS Technical Assistance program which provided us with numerous tools to improve services and continue to develop programming specific to the community we are serving. The program ran from late March until mid- August, and over the course of our involvement were able to develop two community needs assessments: a Systems Needs Assessment Survey and a Participant Needs Assessment Survey. With a total of seventy-two responses, we will be able to use this data not only to implement programming that better serves the needs of our participants, but also build community partnerships to bridge the gaps identified by participants and peer workers in the [REDACTED] recovery community. We were also able to create action plans specifically designed for sustainability efforts that have proven to be successful, along with creating a new vision and mission statement to stay accountable to as a team.

Our participant needs assessment survey data will help us to improve future programming and better understand where the gaps are in recovery support services. While respondees identified that alcohol (90%), heroin (67%) and tobacco (61%) were the most misused substances in their community, poly- substance use (43%), fentanyl use (37%) and both benzodiazepine and vaping usage (37%) were identified as those substances that had limited recovery resource supports. We have already begun a smoking cessation meeting to help tackle the problematic vaping usage in our recovery community. Additionally, we will create an action plan to specifically target populations that struggle with poly- substance use and benzodiazepine use.

In an attempt to gauge the extent to which the [REDACTED] recovery community is aware of and understands the services we provide, we asked a series of questions. The data showed that 25% of respondees did not fully understand the services [REDACTED] provides, while 27% did not know how to get connected to [REDACTED] services. We also asked how they think recovery centers could raise awareness of services, through which they identified multiple methods: outreach to schools, colleges, malls, and other congregational areas; social media presence; flyers in shelters; outreach to the department of corrections; leaving promotional

materials at food banks; drug and alcohol education opportunities; networking with therapists and psychiatrists; and more. We will engage in all of these methods of outreach to gain a better presence in the community and to make our services more accessible to those in need of support.

We were also able to identify gaps in services to specific populations. Respondees believed there weren’t enough or were unsure about services that adequately address the individual needs for populations of Black and/or Indigenous and/or People of Color (BIPOC) (29% inadequate amount of services, 27% unsure), East Asians (22% inadequate amount of services, 41% unsure), and the LGBTQIA+ community (30% inadequate amount of services, 43% unsure). With strategic community partnerships, we will make concerted efforts in furthering our reach to these communities in addition to making sure our staff are properly trained in working with individuals that belong to these populations. We have also developed a diverse volunteer board which includes members that belong to each of these populations. These volunteers plan to help work with and outreach to people in these populations to assure that services are accessible to all who are in need. With 30% of respondees reporting that they felt there were institutional barriers that keep them from staying in or progressing in their recovery, and 24% feeling like it is difficult to get connected to free recovery support services, we see how crucial it is that we make our services diverse and accessible to all.

We were able to gain insight on what kind of activities and programming recoverees in the [REDACTED] recovery community were seeking based on the responses as well. With 33% of respondees feeling like there weren’t enough free of charge social and recreational activities, we will be taking into serious consideration the following identified programming categories: outdoor/nature (78%), yoga (53%), guided group meditation (53%), spiritual development (57%), physical health (51%), mutual aid for women in recovery (51%), 12-step alternatives (50%), problematic cannabis use (28%), and financial planning (57%). We have already implemented the following; begun planning to launch a Harm Reduction mutual aid group, successfully connected participants to a [REDACTED] All Recovery Meeting, and also established a partnership with [REDACTED] ([REDACTED]) which provides free financial coaching for [REDACTED] residents. Our future workshops will cover all of these topics, in addition to the possibility of adding more mutual aid meetings with the support of our volunteer board.

We have had to make many programatic modifications due to restrictions put in place in response to COVID-19. One of these modifications was moving our HSE preparation course to a virtual format, hosted in partnership with [REDACTED] Literacy Volunteers. Upon completion of the course, we were able to engage multiple participants who otherwise would not be able to attend programming if it were held in- person. Three of our participants were mothers of small children and did not have child care to attend in- person programming and one participant lived in the southern part of [REDACTED] and did not have transportation to attend. By offering this programming via a virtual platform, these participants had an opportunity to participate in a learning experience they would not have been able to engage in if only offered in-person. Due to COVID-19 delays in standard operations, exam registration was not available until recently but four participants are currently in the process of getting registered to complete their exams. We plan to explore the continued use of virtual platforms well into the future, thereby filling gaps we knew existed, but hadn’t thought of the solution until forced to by COVID-19 related restrictions. Our experience shows that we are positioning ourselves as a vital resource in the recovery community.

While most of our services have continued to be virtual out of the concern for the health and wellbeing of our participants and employees, [REDACTED] has begun to implement one in-person, socially distant activity per month in addition to our numerous virtual activities. While we had initially struggled to keep some of our participants engaged in our services, we found that there were many people searching for extra support considering the current isolated climate and upsurge in substance use. We faced the challenge of creating a new system for intaking participants on a virtual platform but ultimately were able to utilize online forms that were easily accessible to participants regardless of the software they had on their personal devices. This new virtual format was also implemented for our surveys such as the Recovery Capital Data survey which made it possible for us to gather data more easily than pre-COVID-19.

Additionally, we faced the challenge of transitioning our [REDACTED] Recovery Coach Academy training to a virtual platform but managed to do so successfully, with a total of twenty-one participants completing the course. Four of those participants are actively volunteering with us as recovery coaches, and are in the process of being trained in documentation utilizing the Recovery Data Platform (RDP).

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.

The most notable changes in conditions over the course of this reporting period consist of restrictions put in place by both the Governor of [REDACTED] and [REDACTED] in response to COVID-19. These restrictions and new protocols were implemented in order to ensure that the safety of participants and staff remains a top priority. From March 2020 until present time, all of our mutual aid meetings have remained virtual. Many of our social relapse prevention activities have remained virtual as well, but in July we began implementing outdoor in-person activities, such as hikes and kayaking. We held 1-2 of these activities per month through the end of the reporting period. In accordance with [REDACTED] state guidelines, we ensured participant and staff safety by requiring masks be worn, supplying hand sanitizer and masks to anyone in need, ensuring social distancing practices were upheld, and only gathering outdoors. We found these activities to be a great way to begin re-engaging our in-person group programming while ensuring the safety of everyone involved.

We also began to offer in-person recovery coaching sessions over this time period, but allowed individuals to continue to receive services virtually if they chose to do so. Individuals who came into the center for in-person recovery coaching sessions were required to wear masks, maintain social distancing, have their temperature checked and complete a screening questionnaire. [REDACTED] has provided personal protective equipment for staff and participants, including masks, hand sanitizer, and gloves.

C. Were there noted increases or decreases in the populations originally reported in the Disparity Impact Statement since the grant started? Have any special efforts been made to increase representation of groups that may experience health disparities?

As identified in the Disparity Impact Statement, there is a substantial Hispanic/Latinx population in the Metro Area of [REDACTED]. As of the end of September 2020, 52 of our 121 total participants served (43%) are of Hispanic/Latinx descent. All program documents (Release of Information, Emergency Contact Form, Participation Agreement, etc.) are available to participants in both English and Spanish.

We also have three Spanish speaking staff members within the division, who serve as points of contact for participants and families who are primarily Spanish-speaking. Additionally, we have engaged Spanish- speaking volunteers in the recovery center and ensured that we are representing our population by intentionally supporting Hispanic/Latinx individuals through our programming and volunteer base.



IV. EVALUATION

A. If appropriate, describe GPRA intake and follow-up rates for the year 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.

As of September 30, 2020, 121 individuals had completed the intake process, 81% of the goal of enrolling 150 individuals in the [REDACTED]. Participants were predominantly male (67%, 81 of 121 individuals), 31% were female (38 of 121 individuals), 1 identified as transgender and chose not to identify.

Overall, the six - month follow-up rate was 64.7%. This varied from 70% during 2018 to 59% in 2020. The low follow-up rate in 2020 may be due to the restrictions in place to limit the spread of COVID-19. These restrictions limited face-to-face meetings. The BCOR team quickly adjusted by moving individual recovery support services and mutual aid meetings to a virtual platform, but may have lost some momentum with follow ups during this time. We continued outreach attempts by phone to participants, but lack of face-to-face social relapse prevention activities stripped us of the opportunity we would normally have to engage with individuals who are much more responsive to in-person engagement.
However, although the transition to a virtual platform was detrimental to our 6-month follow-up rates, we were able to engage a number of new individuals who - due to barriers - would not have been likely to engage in-person.

Introduction

[REDACTED], a provider of Recovery Support Services [RSS], received a grant to support the Building Communities of Recovery [BCOR] project, with the goal of expanding programs to serve youth and emerging adults with substance use disorder [SUD] in the [REDACTED] metro region.

The BCOR project seeks to achieve the following goals:

Goal 1: Increase access to recovery support services by emerging adults in the [REDACTED] Metro area.

Goal 2: Increase coordination between and among key stakeholders in driving recovery outcomes for emerging adults.

Goal 3: Decrease social stigma associated with addiction and recovery by the general public. The project intends to achieve these goals with three primary activities:

1. Expanding [REDACTED]’s [REDACTED]. Through the center, the [REDACTED] staff increased access to adolescent-specific recovery support services in the [REDACTED] metro region, which follows the Alternative Peer Group [APG] design and builds on existing community-based services, including counseling, family support, psychosocial education, case management, social functions, and community recovery support.

2. Establishing and coordinating a stakeholder coalition meeting to increase coordination between and among key stakeholders in driving recovery outcomes for emerging adults. This group [REDACTED], holds quarterly meetings. Member organizations include RSS providers, recovery community organizations, collegiate recovery communities, recovery high schools, and potential purchasers of RSS. In addition, [REDACTED] staff represent [REDACTED] in relevant local and statewide coalitions to increase the participation of those in recovery on boards and workgroups.

3. Conducting several education and awareness events and campaigns designed to decrease social stigma associated with addiction and recovery by the general public. Due to restrictions in place to limit the spread of COVID-19, these events were limited during this reporting period.

[REDACTED] supported this initiative's goals through evaluation, creating evaluation tools and reviewing data to determine if the underlying intentions and desired outcomes of the project are met. Their analysis was shared with the [REDACTED] BCOR Team.

Methods

To better understand how [REDACTED]worked to meet grant goals and objectives, [REDACTED] staff spoke with project representatives at least once a month to learn about the program components and discuss program evaluation.

The BCOR team systematically collected data throughout the year and entered it in two different data tracking systems: RDP and SPARS. [REDACTED] staff reviewed data entered into the data systems to ensure it aligned with the goals and objectives outlined in the grant. Quantitative data were analyzed using descriptive statistics. Qualitative data were analyzed for patterns and trends.

Findings

[REDACTED] constructed findings with data entered into RDP and SPARS by the [REDACTED] staff for activities between April 1, 2020, and September 30, 2020. To better understand the impact of the BCOR program, findings concerning each goal are presented separately. This report addresses objectives within the goal with which they align.

Goal 1. Increase access to recovery support services by emerging adults in the [REDACTED] Metro area.

To increase access to recovery support services, [REDACTED]:

· Hosted Recovery Coach Academies (8 days, 21 attended each day).

· Hosted a Peer Group Facilitation Skill Virtual Learning Community (8 days, attendance ranged from 7 – 21 each day, 104 total participants). See Appendix A for Evaluation Report.

· Hosted or linked 131 youth and emerging adults with SUD to 16 social relapse prevention activities. Due to restrictions imposed to prevent the spread of COVID-19, the [REDACTED] staff pivoted from face-to-face activities to virtual events. The [REDACTED] staff adapted several events to a virtual platform, including Coffee and Canvas, Pictionary, Escape Room, Trivia, Movie Night, and Open Mic. Due to the challenges of taking face-to-face events virtual, the [REDACTED] team did not collect evaluations from participants. The evaluator did not realize this until the end of the reporting period.

· Hosted 149 mutual-aid options for youth and emerging adults with SUD, which supported 779 attendees. In addition to 20 [REDACTED] recovery meetings (110 attendees) and 19 [REDACTED] family support meetings (132 attendees), the [REDACTED] staff offered 63 recovery group meetings (273 attendees), 10 guided meditation opportunities (8 attendees), and 23 Recovery [REDACTED] meetings (58 attendees).

· Engaged eight new youth participants and their families in the [REDACTED] program in the third and fourth quarter of the 2020 grant year. Enrolled 27 new youth participants during the 2020 grant year, which was 54% of the goal to enroll 50 new youth participants. During the third and fourth quarter, it appears the six-month follow up rate was 100%, completed for three individuals during the third quarter. No follow ups were due in the fourth quarter of 2020.



Goal 2: Increase coordination between and among key stakeholders in driving recovery outcomes for emerging adults.

To increase coordination between and among key stakeholders in driving recovery outcomes for emerging adults, [REDACTED]:

· Convened two of four quarterly meetings of the statewide network of youth and emerging adult- focused service providers and potential RSS purchasers in the last six months. Participants included recovery community organizations, treatment providers, and a system of care representatives. A total of 78 individuals participated in these two meetings.

· Facilitated a virtual Statewide Recovery Support Meeting. The 125 attendees participated in a virtual networking event, listened to keynote speakers, and chose between 15 breakout sessions. Overall, those who completed an evaluation were satisfied with the meeting. They found the information presented useful and the content relevant. See Appendix B for the Evaluation Findings

· Held three focus groups to review the “Best Practices for Systems Collaboration” document. This guide was designed to help those who provide recovery support collaborate effectively with others who intersect with individuals with SUD, including law enforcement, healthcare, and treatment providers.

· Due to programming changes triggered by the stay at home order instituted during the COVID-19 pandemic, the staff took advantage of additional time available for professional development. [REDACTED] staff

participated in 56 trainings to develop their knowledge and skills and 43 meetings to collaborate with other organizations. They also did a number of presentations and attended a number of conferences.

· Increased collaboration with participating agencies by providing or supporting 50 events that impacted 764 individuals across the continuum of care. [REDACTED] supported 20 GED courses for youth and emerging adults with SUD (55 attendees), a COVID Town Hall focused on recovery and addiction services (20 attendees), and six events to support the Census (369 attendees).

· Members of the [REDACTED] staff participated in six advisory or planning meetings to increase awareness of youth and emerging adult recovery.

Goal 3: Decrease social stigma associated with addiction and recovery by the general public.

To decrease social stigma associated with addiction and recovery, [REDACTED] conducted or participated in four public education events (73 attendees) designed to increase awareness of issues surrounding youth and emerging adult recovery, including suicide.

Conclusion

Between April 1, 2020 and September 30, 2020, the [REDACTED] staff pivoted from face-to-face to virtual programs. They provided access to much-needed recovery support services for emerging adults with SUD in the [REDACTED] Metro area despite restrictions imposed to prevent the spread of COVID-19. Additionally, they coordinated between and among key stakeholders to drive recovery outcomes for emerging adults and support awareness activities designed to decrease social stigma associated with addiction and recovery by the general public.

To provide access to recovery support services, the [REDACTED] staff supported peer recovery mentors by facilitating a recovery coach academy and supporting a Peer Group Facilitation Skill Virtual Learning Community. Additionally, [REDACTED] staff hosted 16 social relapse prevention activities that served 131 youth and emerging adults. [REDACTED] staff also supported 149 mutual-aid options, including [REDACTED] recovery meetings, [REDACTED] family support meetings, other recovery group meetings, guided meditation opportunities, and Recovery [REDACTED] meetings.

In the last six months, [REDACTED] staff engaged eight new youth participants in the [REDACTED] program. This was 32% of the goal, but due to the restrictions imposed to prevent the spread of COVID-19, it is understandable.

To increase coordination between and among key stakeholders in driving recovery outcomes for emerging adults, [REDACTED] convened two quarterly meetings of a statewide network of RSS providers and potential RSS purchasers. They also facilitated a virtual Statewide Recovery Support Meeting and developed their skills by participating in several meetings and trainings. They collaborated to support events and increased awareness of youth and emerging adult recovery by attending advisory or planning meetings.

To decrease social stigma associated with addiction and recovery by the general public, [REDACTED] staff conducted or participated in four public education events.

The data supports the continued operation of this program. It makes a positive difference by providing access to recovery support services, increasing coordination between and among key stakeholders in driving recovery outcomes for emerging adults, and decreasing social stigma associated with addiction and recovery.

Appendix A:

[REDACTED] [REDACTED] Peer Group Learning Community Evaluation Memo Report
August 2020

Overview

Throughout the summer of 2020, [REDACTED] staff offered a virtual Peer Group Learning Community opportunity. Program evaluations were completed by participants at the end of each segment in May, June, and August. A total of 35 evaluations were completed for this program.

Table 1. Participants by program period

	
Time Period
	
Number of Evaluations Completed

	
May
	
17

	
June
	
10

	
August
	
8

	
Total
	
35





Findings

Overall, participants found the content relevant and useful, as evidenced by mean ratings of 6.7 or higher on a 7-point scale where 1 represents Strongly Disagree and 7 represents Strongly Agree.
See Table 1.



Table 1. Participant satisfaction


	
	
May
	
June

	
N=
	
17
	
10

	
The content presented was relevant
	
6.76
	
6.7

	
The information presented was useful
	
6.82
	
6.7



This learning community strengthened participant understanding of co-facilitation practices, group structure and purpose, and content development for small group learning as evidenced by mean ratings of 6.4 or higher on a 7-point scale where 1 represents Strongly Disagree and 7 represents Strongly Agree. See Table 2.

Table 2. Participant understanding
	
	
May
	
June

	
N=
	
17
	
10

	
Group structure and purpose
	
6.47
	
6.5

	
Co-Facilitation Practices
	
6.53
	
6.4

	
Using the Group Design worksheet to prepare for groups
	
6.12
	
6.4

	
Content development for small group learning
	
6.47
	
6.5

	
Evaluation and Improvement
	
6.47
	
6.4



During the June session, participants applied what they learned in the workshop. As illustrated in Table 3, participants found it helpful to participate in one of their peer's groups and run a group through the group workshop, as evidenced by mean ratings of 6 or higher on a 7-point scale where 1 represents Strongly Disagree and 7 represents Strongly Agree.

Table 3. Participant application of what they learned
	
	
June

	
N=
	
10

	
To run my group through the group workshop process
	
6

	
For me to participate in one of my peer's groups
	
6.6



In the August evaluation, participants were asked about the virtual learning platform. The data suggest that some participants found Zoom easy to use, while others did not, as evidenced by a 7- point range on a 7-point scale and relatively high standard deviations (2.0 or higher). See the table below.

Table 4. Participant feelings of virtual platforms
	
	
Range
	
Mean
	
Std. Dev.

	
Zoom was easy to use
	
1-7
	
5.6
	
2.1

	
I needed to learn a lot about Zoom before beginning the training
	
1-7
	
3.6
	
2.3

	
I prefer virtual training over face-to-face- training
	
1-7
	
4.4
	
2.0



N=8

To gauge participant satisfaction, evaluators calculated a Net Promoter Score (NPS) with data gathered from those completing the August evaluation. The NPS is a customer satisfaction measure that measures individuals' willingness to recommend a program to others. It is used as a proxy for participants' overall satisfaction with a program and ranges from -100 to +100.

Respondents in this study were asked to rate their likelihood of attending another [REDACTED] [REDACTED] Peer Group Learning Community. Based on their rating, evaluators classified respondents into three categories: detractors, promoters, or neutral. Detractors gave a rating of 6 or lower. and research indicates they typically do not like a program and may damage the program's reputation through negative word of mouth. Promoters answer 9 or 10; they support the program and will typically recommend it to others. Those who answer 7 or 8 are neutral. They tend not to say anything negative, but they are not enthusiastic enough to promote the program.

Overall, respondents were satisfied with their [REDACTED] [REDACTED] Peer Group Learning Community experience. When asked how likely they would be to attend another [REDACTED] [REDACTED] Peer Group Learning Community, the net promoter score was 50%. Of the eight respondents, five were promoters and one was a detractor. Two were neutral. The second question, how likely would they be to recommend an [REDACTED] [REDACTED] Peer Group Learning Community, had a higher rating at 88%. For this question, there were seven promoters, one neutral, and zero detractors out of eight responses.

Qualitative data were analyzed for themes. The themes that emerged from the data are followed by participant written responses (in italics).

Participants were asked to share the Peer Group Learning Community elements they liked and believed should be included in future learning programs. Responses indicate that the staff was helpful. Additionally, individuals wrote:
· Initial instruction was great. Have group facilitation sessions immediately after training
· It appeared that there was some amazing communication with everyone who attended. The facilitator made you feel comfortable sharing your thoughts
· The instructor and the content was spot on!
· Workshops
· Collaboration

When asked which elements of the Peer Group Learning Community they did not like and should not be included in future learning programs, participants wrote about timing, including:
· Don't spread it out so long, causes other events pop up in between
· Not making it so long
· The time was difficult for me. I had to rush home from work and at 5 o'clock until 6:30. I wasn't functioning with a lot of energy
· The timing in the afternoon/evening became a difficult commitment for me to uphold.
· The schedule was too broken up

One comment focused on being new to groups.
· It's not that I didn't like it. I struggled because I'm new to groups. It would have been helpful to have more training on groups and then possibly be assigned group topics if we didn't have one ready

Participants plan to incorporate what they learned at work. When asked how they planned on using what they learned, they shared the following:
· I have never really facilitated groups, so it definitely gave me a workable framework and increased my confidence on doing them in the future.
· By incorporating it into groups
· Apply some of the techniques in a group setting
· I'll definitely use the emotions group
· Future online and face to face groups
· To strengthen my group facilitation skills
· I will take it back to the groups I run

When asked if there was anything else they wanted to share in order to help the program improve, participants shared:
· Keep offering good trainings.
· It is an interesting way of learning and participating
· Cindy and Frank are both to be commended for doing an outstanding job!

Appendix A: Questionnaires



May Survey [REDACTED]—[REDACTED] Peer Group Facilitation

We'd like to learn a little about what you liked and what we could do to strengthen the virtual learning community. Please take 5 minutes to answer these questions. We appreciate your honest feedback.

Please rate your level of agreement with the following statements. This learning community strengthened my understanding of . . .


Strongly Disagree	Strongly Agree


	Group structure and purpose
	1
	2
	3
	4
	5
	6
	7

	
Co-Facilitation Practices
	
1
	
2
	
3
	
4
	
5
	
6
	
7

	
Using the Group Design worksheet to prepare for groups
	
1
	
2
	
3
	
4
	
5
	
6
	
7

	
Content development for small group learning
	
1
	
2
	
3
	
4
	
5
	
6
	
7

	
Evaluation and Improvement
	
1
	
2
	
3
	
4
	
5
	
6
	
7



Strongly Disagree	Strongly Agree


	The information presented was useful
	1
	2
	3
	4
	5
	6	7

	
The content presented was relevant
	
1
	
2
	
3
	
4
	
5
	
6	7






Please choose the best answer for the following:

Breaking your group into small groups allows for participants to do all of the following except:
ð	Hear other perspectives from other group members in an intimate setting
ð	Have a lot more time to speak and give feedback without the fear of speaking in a big group
ð	Confront other family members about long standing trauma and grievances
ð	Reinforce skills and methods taught in the big group by practicing with others

Your co-facilitating a group. While your partner is presenting to the group, two individuals are having a side conversation. What should you do?
ð	Discourage the side conversation by sitting between those who are talking.
ð	Shush them so they will be quiet.
ð	Join in the side conversation to learn what they are talking about.
ð	Nothing, trust the person leading the group will take care of it.

You notice someone in your group texting. You want to say, "PUT DOWN YOUR %#@$& PHONE AND PARTICIPATE!" but maybe there's a better solution. What is it?
ð	Ask everyone to put phones away at the beginning of the group to avoid this situation
ð	Try to find out who they are texting and what they are texting about
ð	Text them and say you would appreciate it if they would stop
ð	Nothing, you don't want to upset the group

True or False: If a group member attempts to provide feedback to another group member but can't articulate it as well as you, you should jump in and share.

How do you plan on using what you learned in this virtual learning community?

Is there anything else you would like to share about the virtual learning community that would help us improve?



Thank you for sharing. We appreciate your feedback!

August Survey

Thank you for participating in our survey. Your feedback is important. We'd like to learn a little about what you liked and what we could do to strengthen the virtual learning community. Please take 5 minutes to answer these questions. We appreciate your honest feedback.



Please rate your level of agreement with the following statements:

Strongly Disagree	Strongly Agree

Zoom was easy to use	1	2	3	4	5	6	7

I needed to learn a lot about Zoom before beginning	1	72
3
4
5
6

2

3

4

5

6


the training
I prefer virtual training over face-to-face-training	1	7



Which elements of the Peer Group Learning Community did you like and believe we should include in future learning programs?

Which elements of the Peer Group Learning Community did you not like and believe we should not include in future learning programs?

How do you plan on using what you learned in this virtual learning community? How likely would be to attend another [REDACTED] [REDACTED] Peer Group Learning Community?


Highly Unlikely	Highly Likely

1	2	3	4	5	6	7	8	9	10

How likely would be to recommend a [REDACTED] [REDACTED] Peer Group Learning Community to a colleague?



Highly Unlikely	Highly Likely

1	2	3	4	5	6	7	8	9	10



Is there anything else you would like to share about the virtual learning community that would help us improve?


Appendix B: 2020 Statewide Recovery Support Conference




General Satisfaction

Findings for Meaning Making October 21, 2020

(1 represents strongly disagree and 7 represents strongly agree)
	
	
Mean
	
Std. Dev.
	
Range

	
Registration
	
6.47
	
1.18
	
1-7

	
Morning Keynote
	
6.67
	
0.76
	
3-7

	
Afternoon Keynote
	
6.56
	
0.88
	
3-7

	
Membership Panel
	
6.34
	
0.96
	
4-7

	
First Round Breakout Session
	
6.48
	
0.76
	
4-7

	
Second Round Breakout Session
	
6.46
	
.87
	
3-7

	
Third Round Breakout Session
	
6.25
	
1.28
	
1-7



N= 64

Feelings regarding virtual conferencing
(1 represents strongly disagree and 7 represents strongly agree)
	
	
Mean
	
Std. Dev.
	
Range

	
Zoom was easy to use
	
6.58
	
0.87
	
3-7

	
I needed to learn a lot about Zoom before beginning the training
	
2.22
	
2.13
	
1-7

	
I prefer virtual training over face-to-face-training
	
3.48
	
2.11
	
1-7



N=64
Conference Content
(1 represents strongly disagree and 7 represents strongly agree)
	
	
Mean
	
Std. Dev.
	
Range

	
The information presented at the conference was useful
	
6.48
	
0.93
	
3-7

	
The content presented at the conference was relevant
	
6.6
	
0.85
	
3-7

	
I will share information presented at the conference
	
6.47
	
0.94
	
3-7



N= 64

Which first-round breakout session did you attend (10:15 am):

	
	
Number

	
Yoga of 12 Step Recovery (Y12SR)
	
10

	
Liberation In Action
	
10



	Supporting, Mentoring, Supervising: PREParing for Success
	10

	Harm Reduction 101: De Stigmatizing Communication & Honoring Personal Pathways
	16

	Supportive Housing and Planning for Recovery
	16


N=62


Which second-round breakout session did you attend (11:15 am):
	
	Number

	Practical Application of Yoga, Mindfulness & Meditation for Self-Care
	6

	COVID-19: Exposed Disparities and Purposeful Actions
	16

	Maximizing the Efficacy of Peers in Diversion/Deflection Programs
	14

	Pathways to Success: A Person-Centered Approach to Employment and Recovery
	14

	Recovery, A Family Matter
	13



N=63



Which third-round breakout sessions did you attend (1:15 pm):
	
	Number

	Love & Leadership
	8

	The Role of Peers within the Recovery Support Continuum: Harm Reduction in Action
	21

	Self-Care is Always in Season
	16



	We Need to Talk About Data: Keeping People First, While Building a Data-Informed Culture
	7

	How to Support Marginalized Folx Seeking Recovery
	9



N=61


The themes that emerged from data are followed by participant written responses (in italics). In response to the prompt, "One thing I learned about Recovery Support in [REDACTED] is" the following themes emerged:

It is a growing industry (13)

· It is still growing

· Its moving in the right direction and there are more people involved than I ever expected

· Strength in numbers

Resource availability (13)

· There's a ton of resources available, but they're not necessarily available in every county.

· Learned about COC to help with housing supports for clients.

· It gives out good information about the different pathway of recovery.

Those who work in the field support each other (12)

· We are unified

· It is a team with peers and professionals

· It is strong and collaborative

· We operate as a family

Not Inclusive (11)

· It is not as inclusive or accessible as we think it is.

· we are starting to think more progressively to be inclusive to an array of populations in our community, but there is still work that needs to be done to meet the needs of all people.

· We need to help our more marginalized folx

Multiple paths (7)

· Good information about the different pathway of recovery

· Don't judge another's recovery.

· There are a lot of options for support services, yet, we still need more that are readily available to all.

Harm reduction / early intervention (4)

· We are getting more progressive and starting to understand the best way to help people is through harm reduction.

· The importance of early intervention

Self-Care (3)

· Self care is extremely important.

· Self-care is important when trying to help others

[REDACTED] is ahead of other states

· It's ahead of some of the sounding states with what peers are doing.

· It is strong and should be a National Model

Additional statements

· That the pain that people go through in recovery in real and that it is hard when it depends on how long a person has been using.

· That the work of peers continues to be undervalued by agencies and treatment centers that continue to limit our role on treatment/care teams.

· I learned about the term "recovery capital" and different forms and examples

· identity is not just who people are but how different intersectionality's affect humans in the world

The majority of those who attended will use what they learned at work (43). Statements that exemplify responses include:

· In my work as a peer support specialist

· To enhance the services provided at our agency

· Talk to my prosecutor to improve a few things

· I will be reaching out to drug court to follow up with CPRS services

· I will use what I learned, (especially regarding data) every day at work, which is assisting the supervisor in overseeing the recovery supports program.

In addition to work, participants will use what they learned in their life (9), to continue learning (6) and to build programs (2).

Although participants indicated they learned about resources at the conference, they want to learn more. When asked to list one thing they need to learn about recovery support in [REDACTED], 17 individuals responded they wanted to learn about resources, including:

· I feel like I need to continuously learn about opportunities for the recovery community in [REDACTED].

· Different information that applies specifically to different counties other than the one I work in currently

· I need to learn about more recovery support places to help my clients.

Other themes that emerged include:

Personal Growth (10)

· Small steps I can take without feeling overwhelmed by how much there is to do

· How to get my CPRS

· How I can fit getting involved in my schedule

· How to better use my story effectively and appropriately

Inclusivity/Bias Reduction (6)

· There needs to be more conversation and education about marginalized communities.

· Recovery support frameworks developed out of the shared experiences of minorities available in [REDACTED]

· How to create a more inclusive recovery system throughout [REDACTED]

Housing Resources (4)

· More about available housing

· Housing for clients

Harm Reduction (3)

· I would love to take a deeper dive into harm reduction, not just an introduction.

Other topics that came up once include safe use, Medicaid, grant writing, politics of recovery, Medically-assisted treatment, and trauma-informed care.
Likelihood of attending the next Statewide Recovery Support Conference is high Net Promoter Score of 92%
	
	
	
Frequency

	
Detractors
	
Highly Unlikely 1
	
0

	
	
2
	
0

	
	
3
	
0

	
	
4
	
0

	
	
5
	
1

	
	
6
	
1

	
Neutral
	
7
	
0

	
	
8
	
1

	
Promoters
	
9
	
6

	
	
Highly Likely 10
	
53



N=62

Likelihood of recommending this conference to a colleague is good Net Promoter Score of 59%
	
	
	
Frequency

	
Detractors
	
Highly Unlikely 1
	
0

	
	
2
	
0

	
	
3
	
0

	
	
4
	
1

	
	
5
	
4

	
	
6
	
5

	
Neutral
	
7
	
1

	
	
8
	
4

	
Promoters
	
9
	
8

	
	
Highly Likely 10
	
38



N=61

Demographics
Length of time in the Recovery field




	
	
Number

	
0-4 years
	
35

	
5-9 years
	
9

	
10-14 years
	
2

	
15-19 years
	
4

	
20-24 years
	
2

	
25-29 years
	
4

	
30+ years
	
4



N=60

Licensure/certification(s) currently held (Select all that apply):

	
	
Number

	
Master of Social Work (MSW)
	
2

	
Licensed Social Worker (LSW)
	
1

	
Licensed Clinical Social Worker (LCSW)
	
0

	
Licensed Professional Counselor (LPC)
	
1

	
Certified Alcohol and Drug Counselor (CADC)
	
2

	
Licensed Clinical Alcohol and Drug Counselor (LCADC)
	
4

	
Certified Prevention Specialist (CPS)
	
3

	
Certified Peer Recovery Specialist (CPRS)
	
38

	
Certified Recovery Support Practitioner (CRSP)
	
6

	
[REDACTED]-trained Recovery Coach
	
26

	
Other: 	
	
20



N=60

Other Answers:

· [REDACTED] trained and in pursuit of the necessary hours to be certified

· Bachelor's in human service management & Currently working on my MSW

· Master's in human services - Human Services Board Certified Practioner

· I am in the process of obtaining a certification CCMI Case Manager Interventionist.

· CPRS trainer

· Nationally Certified Intervention Professional

· Associate Degree in Addiction Counseling

· Master of Arts, Criminal Justice

· Bachelor of Arts

· CADC intern

· NCPRS

· Bachelor Of Science, Behavioral Health Counseling

· I am currently working on my LCADC.

· CADC Counselor Intern

· In the process of completing CPRS, have completed SMART Trainings, About to

· Treatment advocate

· BASW

Connection to recovery, recovery field

	
	
Number

	
I am a person in recovery (if so, for how long?)
	
49

	
I am a loved one of someone with substance use disorder
	
29

	
I am a Peer Recovery Specialist
	
40

	
I am a professional in the recovery field
	
34

	
I am a professional in a related field:
	
6

	
None of the above
	
1



N=62

Professionals in Related Field include:

· Case Manager (2)

· Behavioral/Mental Health Therapist

· Direct Support Professional

· I work as a CADC at a Methadone clinic

· I am a peer program support specialist working in training in the public mental health/COD system of care

Length of time for those who indicated they were in recovery

	
	
Number

	
1-4 years
	
9

	
5-9 years
	
12

	
10-14 years
	
7

	
15-19 years
	
3

	
20-24 years
	
6

	
25-29 years
	
4

	
30+ years
	
8



N=49

Counties where participants work

	
County
	
Number
	
County
	
Number

	
[REDACTED]
	
14
	[REDACTED]
	
3

	[REDACTED]
	
7
	[REDACTED]
	
3

	[REDACTED]
	
7
	[REDACTED]
	
2

	[REDACTED]
	
5
	[REDACTED]
	
2

	[REDACTED]
	
4
	[REDACTED]
	
2

	[REDACTED]
	
4
	[REDACTED]
	
2

	[REDACTED]
	
4
	[REDACTED]
	
2

	[REDACTED]
	
3
	[REDACTED]
	
1

	[REDACTED]
	
3
	[REDACTED]
	
1

	[REDACTED]
	
3
	[REDACTED]
	
1



N=62

Additionally, some individuals shared they worked throughout the state, southern [REDACTED], northern [REDACTED], and in [REDACTED] at the federal level.

	
	
Number

	
20-29 years
	
3

	
30-39 years
	
8

	
40-49 years
	
9

	
50-59 years
	
10

	
60-69 years
	
7

	
70- 79 years
	
0

	
80+ years
	
1



Age N=62

Location on Career Path (Check only one)

	
	
Number

	
I am exploring many career possibilities; I am developing personal and professional goals.
	
23

	
I am early in my career; I am working to achieve my personal and professional goals
	
26

	
I am established in my career; I have achieved many of my professional goals
	
12

	
I am ready to retire from my career; I am focused on personal goals
	
1



N=62



Education (Highest Level)
	
	
Number

	
Less than high school (kindergarten-11th grade)
	
2

	
High school degree (completed 12th grade)
	
2

	
Some college (1-3 yrs)
	
10

	
Associates degree (2 yrs)
	
7

	
Bachelors degree (4 yrs)
	
24



	
Postgraduate/ Professional Degree (Masters, Ph.D., JD, MD, etc.)
	
17

	
Prefer not to answer
	
0



N=62



Identify as LGBTQ
	
	
Number

	
Yes
	
8

	
No
	
54



N=62



Race/ethnicity (Select all that apply)
	
	
Number

	
White
	
39

	
Black or African American
	
22

	
Hispanic or Latino/a
	
10

	
Asian
	
1

	
American Indian or Alaska Native
	
4

	
Native Hawaiian or Pacific Islander
	
0



N=62

Gender
	
	
Number

	
Male
	
19

	
Female
	
43

	
Non-binary
	
0

	
Prefer to self-describe
	
0

	
Prefer not to answer
	
0



N=62

Future Conference Topics

· Housing (7)

· Serving at-risk, marginalized, minority, and\or military communities. (7)

· Harm Reduction (5)

· More about MAT (6)

· Overcoming Stigma (3)

· How politics influence recovery (2)

· Motivational Interviewing (2)

· Medicaid billing (2)

· Youth Support, Recovery High Schools (3)

· Grief support (2)

· Family support/coaching (4)

· Use of technology in recovery

· Maintaining engagement during COVID

· Recovery Support for Sex Workers Presentations on Sex Addiction and Peer Work

· Trends in substance abuse

· Co-occurring issues

· How lived experience helps you relate to the client and help them more.

· Veterans and SUD/PTSD

· Outreach for seniors with SUD/Co-occurring disorders

· Spirituality

· Application of long term follow up techniques to help establish treatment success efforts.

· More on available resources

· Intervention

· Intergenerational trauma and advocacy

· Trauma-informed treatment

· Effective Collaboration

· Wellness

· Holistic recovery approaches; incarceration/recovery (re-entry type of programs); nutrition and recovery

· Ethical treatment referrals implementation

· Re-entry



Anything else you would like to share about the Statewide Recovery Support Conference

· It was excellent, amazing, awesome, phenomenal (7)

· Everyone was amazing (4)

· Thank you for putting this on (5)

· Loved the conference and the keynote speakers (3)

· Great conference (3)

· It was very informative (2)

· Can't wait till next year (2)

· Did an excellent job with the Zoom format (3)

· Leave a little more time for Q&A per panel

· I really enjoy being among people that have the same cause, helping people find recovery. Some extra time to share after breakout presentations would have been helpful to hear the experience of others in the room.

· Need more outreach

· Thank you for sending the schedule with the link, the day before. Super helpful!!! That was my "go-to" for the day.

· I am just happy that I have the opportunity to meet so many amazing people like me in recovery. and I hope that the recovery community will rise to the level where we can have a president in the office of the United States of America in recovery.

· This is not critical but too many of presenters reading directly off PPT slides. Suggest some changes to offer better dynamics in some presentations.

· It was very well put together, I was one the first [REDACTED] Peer Recovery Specialist in the state from [REDACTED] Co, and I'm still on fire for the cause of helping those who are in need of HOPE

· Although it was convenient to attend some sessions of this virtual conference, it was nothing like the in-person experience. It was necessary for me to multi-task and wasn't able to commit my full attention to the presentations. There is nothing like the value of meeting my peers in person and being able to listen with my full attention.


V. GRANT BUDGET CHECK

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


	
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 $193,644
	


YTD budget of $225,000
	
0 % variance

	
$225,000
	
$225,000
	
0%





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 anticipate addressing the variance. N/a

C. Are you on track to expend 100% of SAMHSA grant funding for the year? If not, why, and what amount of unexpended funds from the current year do you anticipate requesting to carry over into the next year and how will you use those funds?  Yes, on track






VI. 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.

Participant Success Story:

Sara

Sara (pseudonym), a twenty-nine-year-old Hispanic female, came to [REDACTED] in April of 2019. When Sara came to us, she was already abstinent from her substance of choice which is heroin. She struggled to find a community that could support her in her recovery, and had just been released from a psychiatric facility. She made the choice to receive recovery coaching services with us in addition to attending our recreational activities and mutual aid groups which helped her in feeling socially connected to the

recovery community. [REDACTED] staff were able to connect her with the appropriate resources to support her in improving her mental health which she believes is an important part of her recovery. Throughout Sara’s involvement with us, we have seen profound changes in her overall quality of life. Although she has had periods of time when she was challenged by her mental health, she continued to stay engaged in services with us, determined to persevere.

Today, she is a different woman than when she first came to us. She has made a conscious decision to focus on herself, letting go of past relationships that were no longer serving her overall well-being and growth. Sara has found a sense of purpose and meaning, and believes in herself to be an agent of change in her own life, and as a leader in her community. She takes pride in being a mother in recovery and strives to set a positive example for her young daughter. She is currently attending the local community college as a graphic design major and plans to take on a minor in music education once she finishes her Associate’s degree. With an excellent academic record, Sara has taken initiative at school, taking on leadership roles in the classroom and group projects all while teaching piano lessons at her family’s music school. She has volunteered to sit on our advisory board where she plans to use her valuable insights about our local Latinx community to help us have a further reach in [REDACTED] County, and develop her leadership skills. The [REDACTED] staff are beyond proud to have a participant like Sara involved in the Recovery Center and are grateful to have been a witness to her growth.

Testimonial: “The people at [REDACTED] provided for me something I felt was missing every time I tried walking on the path to recovery: a genuine understanding. I never felt talked down to and they focused on helping me find my inner strength. The support system provided by the team as well as the great people I've met at the activities I've been to, inspire me to keep moving forward. Things do get better.”

Participant Success Story:

Alexa

Alexa (pseudonym) is a twenty-six-year-old mother of two in long term recovery. She came to our program through a flyer her counselor saw for our HSE exam preparation program, which is an ongoing partnership program between [REDACTED] and [REDACTED]. When she learned that we were offering this class virtually for people in recovery, she immediately signed up. Being a single mother of an infant makes it almost impossible to participate in any type of educational course. Our virtual platform classes made this possible for her. While testing was delayed because of COVID-19, she attended classes regularly and participated enthusiastically. This is an opportunity she was not able to access elsewhere for free. She learned a lot during her time with us and also said that these online classes helped prepare her for assisting her children with virtual learning.

In her words, “I was in a residential mommy-and-me program when my counselor had asked me what my short and long term goals were. I had explained to her that I wanted to go back to school to become a radiology technician but in order to do that I had to obtain my GED. My counselor gave me a call to let me know that she had found a service that will not only pay for me to take the courses and the test, but that was also taking place online due to the COVID-19 virus. I was ecstatic, I could finally start pursuing my goals even during a pandemic! I started the courses, and it was great. The teachers were so helpful &

tended to each of our needs personally. Not every person learns the same, and they understood that. If we had trouble on anything they would do individual sessions just to make sure we could get the most out of the courses. I am so thankful to each one of the teachers; they did everything they could to make getting our GED possible.”
