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I. CHANGES IN KEY PERSONNEL DURING 3-YEAR REPORTING PERIOD
Describe any new hires, critical vacancies, and changes in assignments of project staff.

A. There have been no changes in Key personal during this reporting period.


II. PROJECT INFORMATION NARRATIVE

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

Peer Recovery Support Services (TCE-PTP and BCOR)

Narrative is to demonstrate the progress of your project towards reaching the primary Goals and Objectives as stated in your original application. Here are suggested areas to address:

a. Peer Staff (hiring, training, cultivating)
b. Peer delivery of Direct Services
c. Peer leadership development
d. Peer Trainings/Certifications
e. Organizational linkages, network development, and capacity building
f. Planning for project sustainability

A. Peer Staff (hiring, training, cultivating)
[REDACTED] has been fully staffed since week four of receiving this award with a Project Director, Coordinator, Marketing Coordinator as well as two Peer Specialists and several volunteers. At [REDACTED], remained devoted to the Peer-Fessional development of [REDACTED] staff and volunteers. Our staff and provided the best possible supports, and we capitalized on their willingness to grow within the Peer Recovery Model. [REDACTED] continues to peruse the most effective Peer Recovery practices, and offer the most current up-to-date trainings in order to provide the best possible guidance to [REDACTED] members.
Training began with the Peer Recovery Specialist Coordinator (PRSC) providing peer workers, including volunteers, with one-hour bi-weekly supervision to help guide their activities and service provision. The PRSC also trained peer specialists and volunteers in [REDACTED]’s Code of Ethics and Professional Standards for Peer Workers. As able, the PRSC shadowed peers to observe their performance in the field with members and provided direction for improvement.
The PRSC trained peer specialists and volunteers to complete Assessment of Recovery Capital (ARC) and Recovery Wellness Plans (RWP). [REDACTED] staff have also received training on how to initiate referrals on behalf of the member and perform follow-up with the member and provider

(w/member consent). All [REDACTED] staff including volunteers have been trained to complete Contingency Management Plans with members as well as identify signs of increased relapse risk (e.g. return to old behavior, increased anxiety).
In addition to training directly related to peer specialists’ positions, all [REDACTED] staff have access to over 50 annual [REDACTED] trainings held in the Agency’s 100 seat conference center free-of- charge. Trainings include a range of topics such as motivational interviewing, cognitive behavioral therapy, ethics and boundaries, Narcan and opioid overdose prevention, stages of change and many other topics.
During this award period, two of our Peer Leaders was promoted to a Fulltime Peer Recovery Specialist position. One ([REDACTED]) is still with us today, and is a shining example of the Peer Recovery Support model.

B. Peer Leadership Development
As a Peer Recovery Support Center, we utilized a peer participatory process. The project is more productive as a recovery community and more supportive as a recovery space when we strive to meet our participant/membership were they’re at. We’ve created an environment where participation in natural, enthusiastic, and non-threatening- a culture where social roles within a community began to emerge. Gaining a valued social role in recovery space is an important way to begin reversing social rejection and bringing valued roles back into a larger community. This process has empowered several members throughout the years. Peers have been involved in all aspects of program design, planning, and implantation. Peers have had a voice in our leadership council that informs programing, policies, procedures, and goals. Their input and participation are utilized for community events, focus groups, surveys, and listening forums. Many have started as members, advanced to Peer Leaders, and now hold fulltime position at [REDACTED] Inc.
Below is our supervision and development process:
The Peer Recovery Specialist Coordinator (PRSC) has taken the lead in supervision meetings with the Peer Recovery Specialist and Volunteers. PRSC uses the Substance Use Peer Supervision Competencies (with 20 core competencies) as a guide.
Supervisions was held on a bi-weekly basis, and the one-on-one supervisions are held more frequently as needed, typically when a member of the team is new, handling a difficult case or seeking guidance with their own personal development. We believe this provided an opportunity to consider additional resources and/or a change in direction in one-on-one mentoring and wellness planning.
Topics discussed include:
Maintaining a balanced schedule, identifying training needs, establishing staff/volunteer personal self-improvement and career goals, maintaining appropriate personal and work boundaries, and providing suggestion groups, activities, and role clarity. [REDACTED] supervision meetings provide an

opportunity for Staff/Volunteers to describe their experiences and learn from one another. With guidance from the PD, the PRSC continued to collect and disseminate the most current trainings and evidence-based practices to the [REDACTED] team and provide regularly scheduled group and one-on- one supervisions.
The Project Director conducted bi-weekly supervision with PRSC. The PD engaged the PRSC in a detailed conversation about each Staff/Volunteer to evaluate progress. This review provided an opportunity for the PRSC to validate the approach and guidance he has provided while developing staff/volunteers.
Topics discussed with the PRSC include: conflict resolution, peer management development, access to training, training facilitation, self-care, data entry, and development of community resources.
The Project Director also conducted bi-weekly supervision with the Marketing Coordinator (MC). The PD engaged the MC in detailed conversations about marketing strategies. The PD and MC developed two commercials with [REDACTED] and [REDACTED] Communications, in addition to the Public Awareness Commercial that was developed last reporting period. Both these commercials have aired during the Presidential campaigns, [REDACTED], throughout cable TV, and Social Media platforms.

C. Trainings
[REDACTED] (PD) - 4/22/19-4/25/19, [REDACTED]. 4/28/2019, [REDACTED]. 5/1/2019, [REDACTED]. 7/24/2019, Ethics for Recovery Coaches, [REDACTED].
7/25/2019, Multiple Pathways of Recovery, [REDACTED]. 8/7-8/8, SOAR/MOAR RCO Bootcamp & Summit [REDACTED]. Gambling with [REDACTED]. 4/2/2020, [REDACTED]  Council on Compulsive Gambling - Introduction to Problem Gambling with [REDACTED].
4/7/2020, [REDACTED]  Council on Compulsive Gambling - Assessment and Diagnosis with [REDACTED]. 4/9/2020, [REDACTED]  Council on Compulsive Gambling - Gambling as a Co- Occurring Disorder with [REDACTED]. 4/10/2020, [REDACTED]  Peer Recovery Support Series, Section II: Hiring, Onboarding, and Integration. 4/14/2020, [REDACTED]  Council on Compulsive Gambling - Working with Minority Populations: African-Americans and Latinos with [REDACTED]. [REDACTED]. 4/15/2020, [REDACTED]  - Peer Recovery Support Series, Section III: Understanding the Pathway and the Process. 4/16/2020, [REDACTED]  Council on Compulsive Gambling - CBT and other Evidence-Based Treatment Modalities for Gambling Disorder with [REDACTED]. 4/17/2020, [REDACTED]  - Peer Recovery Support Series, Section IV: The Participatory Process for Solutions to Addiction. 4/21/2020, [REDACTED]  Council on Compulsive Gambling - Integrating Recovery Supports into Clinical Practice with [REDACTED]. 4/23/2020,[REDACTED]Council on Compulsive Gambling - Gambling Disorders: A Review of Our Learning with [REDACTED]. 4/24/2020, [REDACTED] - Peer Recovery Support Series, Section V: Supervision and Management. 5/15/2020, [REDACTED] - Peer Recovery Support Series, Section VI: A Deeper Dive into Coaching Recovery. 9/24/2020, Recovery Coaches, Navigators and Peer supports -Intro to Motivational Interviewing. [REDACTED] Medical Center.
12/8/20 SkillPath Coaching and Mentoring Skills for Leadership Success facilitator [REDACTED]. 12/9/20 [REDACTED] All Thing Recovery, Trainers [REDACTED]. 12/10/20 [REDACTED] Supervision of Recovery Coaches & Other Peer Workers, Trainers [REDACTED]. 1/11/21 Untold Truth: Equity Solutions of the Black Community, Presented by [REDACTED]. 1/20/21 Intergrading Music into SUD treatment for Resilience of the African American Client, Presenter [REDACTED]. 1/21/21 Advocacy and Policy Reform for the Black Community, Presenter [REDACTED]. 1/22/21 Equity, Inclusion & Diversity for Recovery Coaches & Other Peer Workers, Trainers [REDACTED].

REDACTED](PRSC) - 4/22/19-4/25/19, National RX drug Summit, [REDACTED]. 7/25/2019, Multiple Pathways of Recovery, [REDACTED]. 8/7-8/8, [REDACTED] Bootcamp & Summit [REDACTED]. 3/27/2020, [REDACTED] - Peer Recovery Support Series, Section I: Building a Successful Culture in Your Organization. 3/31/2020,[REDACTED]Council on Compulsive Gambling - Prevention of Problem Gambling with [REDACTED]. 4/2/2020,[REDACTED]Council on Compulsive Gambling - Introduction to Problem Gambling with [REDACTED]. 4/7/2020,[REDACTED]Council on Compulsive Gambling - Assessment and Diagnosis with [REDACTED]. 4/9/2020,[REDACTED]Council on Compulsive Gambling - Gambling as a Co- Occurring Disorder with [REDACTED]. 4/10/2020, [REDACTED] - Peer Recovery Support Series, Section II: Hiring, Onboarding, and Integration. 4/14/2020,[REDACTED]Council on Compulsive Gambling - Working with Minority Populations: African-Americans and Latinos with [REDACTED]. 4/15/2020, [REDACTED] - Peer Recovery Support Series, Section III: Understanding the Pathway and the Process. 4/16/2020,[REDACTED]Council on Compulsive Gambling - CBT and other Evidence-Based Treatment Modalities for Gambling Disorder with [REDACTED]. 4/17/2020, [REDACTED] - Peer Recovery Support Series, Section IV: The Participatory Process for Solutions to Addiction. 4/21/2020,[REDACTED]Council on Compulsive Gambling - Integrating Recovery Supports into Clinical Practice with [REDACTED]. 4/23/2020,[REDACTED]Council on Compulsive Gambling - Gambling Disorders: A Review of Our Learning with [REDACTED]. 4/24/2020, [REDACTED] - Peer Recovery Support Series, Section V: Supervision and Management. 5/15/2020, [REDACTED] - Peer Recovery Support Series, Section VI: A Deeper Dive into Coaching Recovery. 8/19/20 [REDACTED] Foundation Reorienting Anger to Promote Healing with [REDACTED]. 8/27/20 Recovery LIVE! Supporting Recovery for All: Racial Equity in Recovery (SAMHSA BRSS TACS) with [REDACTED]. 9/15/20 Ounce of Prevention Conference 2020 (Multiple Facilitators). 9/24/20 Recovery Coaches, Navigators and Peer Supports – Introduction to MAT ([REDACTED], [REDACTED]). 11/5/20 (OOPTP) Addressing Drug-Related Stigma & Bias Training. 11/13/20 (OOPTP) Supervising Staff in Times of Crisis Training

[REDACTED] (PRS/Recovery Coach) - 4/23/2019, Community Response Showcase. 4/24/2019, Saving Lives: [REDACTED] County’s Overdose Prevention Program. 4/24/2019, Court Responses to the Opioid crisis in Rural and Urban Communities. 4/25/2019, One Size Does Not Fit All in Addiction Treatment: Medication-Assisted Treatment vs. Social Recovery Models.
7/15/2019, ESM Training. 7/24/2019, Ethics for Recovery Coaches. 7/25/2019, Multiple Pathways. 8/21/2019, Kratom for Opiate Withdrawal: Really Promising or Really Addictive. 11/7/2019, [REDACTED] County Regional Alliance. 11/13/2019-11/15/2019, Multiple Pathways Conference. 12/4/2019-12/5/2019, [REDACTED]  Community Justice Project. 2/29/2020, Poetry is

Pathway. 3/31/2020, Prevention of Problem Gambling. 4/2/2020, Introduction to Problem Gambling. 4/7/2020, Assessment and Diagnosis. 4/9/2020, Gambling as a Co-Occurring Disorder. 4/14/2020, Working with Minority Populations. 4/16/2020, CBT and other Evidence- Based Treatment Modalities for Gambling Disorder. 4/21/2020, Integrating Recovery Supports into Clinical Practice. 4/23/2020, Gambling Disorder: A Review of Our Learning. 5/21/2020, Motivational Interviewing Review. 7/30/2020, GPS Group Peer Support: How to create intimacy and transformation in your online support group: Tips and Techniques. 9/15/2020, Ounce of Prevention Conference. 9/24/2020, Recovery Coaches, Navigators and Peer Supports- Introduction to MAT. 3/24/21, 3/31/21, 4/7/21, 4/14/21 SBDAP Effective Coaching & Mentoring – [REDACTED]. 3/39/21, 3/30/21 Communities Project Leadership Training -[REDACTED]. 6/8/21 Recovery Coach Summit. 6/22/21 Equity, inclusion, & diversity for recovery coaches and other peer workers- [REDACTED].


REDACTED]O&EC) - 5/21/2020, Health Resources in Action-Overdose Rescue and Harm Reduction. 5/21/2020, Motivational Interviewing. 6/16/2020, Co- Occurring Disorders.
6/17/2020, Human Trafficking. 6/29/2020, Health Resources in Action-Exploring Pathways to Recovery. 7/14/2020, Suicide Prevention. 7/15/2020, Secondary Trauma. 7/21/2020, Drug Related Stigma and Bias. 7/30/2020, Analyzing War on Drugs. 8/10/2020- 8/14/2020, Recovery Coach Academy CARC. 9/24/2020, Introduction to MAT-OBAT.

REDACTED](PRSCA & Recovery Coach) - 4/17/19, MAT with the 12 Steps; [REDACTED] Foundation. 5/2019 - Excelling as a Manager or Supervisor; SkillPath. 6/27/19, Professional Ethics with [REDACTED] Family Services Association. 7/18/19, Client Boundaries with [REDACTED] Family Services Association. 7/24/2019, Ethics for Recovery Coaches, [REDACTED].

REDACTED](PRS) – 7/24/2019, Ethics for Recovery Coaches, [REDACTED]. 7/25/2019, Multiple Pathways of Recovery, [REDACTED]. 12/18/2019, Self-Care for Peer Support Workers and Recovery Coaches – Facilitators [REDACTED].
2/7/2020, Medication Assisted Treatment – Facilitated by [REDACTED]. 2/7/2020, Harm Reduction. 3/31/2020,[REDACTED]Council on Compulsive Gambling – Prevention of Problem Gambling with [REDACTED]. 4/2/2020,[REDACTED]Council on Compulsive Gambling – Introduction to Problem Gambling with [REDACTED]. 4/7/2020,[REDACTED]Council on Compulsive Gambling – Assessment and Diagnosis with [REDACTED]. 4/9/2020,[REDACTED]Council on Compulsive Gambling – Gambling as a Co-occurring Disorder with [REDACTED]. 4/14/2020,[REDACTED]Council on Compulsive Gambling – Working with Minority Populations: African-Americans and Latinos with [REDACTED]. 4/16/2020,[REDACTED]Council on Compulsive Gambling – CBT and other Evidence-Based Treatment Modalities for Gambling Disorder with [REDACTED]. 4/21/2020,[REDACTED]Council on Compulsive Gambling – Intergrading Recovery Supports into Clinical Practice with [REDACTED]. 4/23/2020,[REDACTED]Council on Compulsive Gambling – Gambling Disorders: A Review of Our Learning with [REDACTED]. 5/19/2020, Childhood Trauma – Facilitator [REDACTED] 5/21/2020, Motivational Interviewing. 7/21/2020,[REDACTED]Certified Peer Specialist Training / [REDACTED] Centers. 7/28/2020, Maintaining Hope in Times of

Uncertainty – Facilitators [REDACTED]. 7/30/2020, How to Create Intimacy and Transform in your Online Support Groups: Tips & Techniques.
9/15/2020-9/23/2020; 9/15/2020 Module #1 Power of Groups, Intersectionality of ACE’S & COVID-19, Structural Racism & Trauma. 9/16/2020, Module #2 Group Preparation & Mindfulness. 9/17/2020, Module #3 G.P.S. Trauma Informed Guidelines. 9/21/2020, Module #4 Realities & Principles. 9/22/2020, Module #5 Check In & Reflective Listening. 9/23/2020, Module #6 Grounding, Weaving & Closing. 9/24/2020, Introduction to MAT for Recovery Coaches, Navigators and Peer Supports – Facilitators BMC OBAT. 6/22/21 Equity, Inclusion & Diversity for Recovery Coaches & Other Peer Workers, Trainers [REDACTED]. 7/14/21 Empowering Kids Affected by Family Addiction – Facilitator [REDACTED] Foundation. 1/19/21 [REDACTED] Accreditation 201: Understanding the Standards - Facilitator [REDACTED]. 2/2/21 Tobacco / Nicotine Use is a Recovery Issue - Facilitator [REDACTED]. 2/16/21 Smoking and Trauma – Facilitator- [REDACTED].

REDACTED](PRS) – 5/3/2021 GSF 20: Facilitator Training Get SMART Fast/Virtual Training. 6/22/21 Equity, Inclusion & Diversity for Recovery Coaches & Other Peer Workers, Trainers [REDACTED]. 7/7/21-7/30/21[REDACTED]Centers CPS Training[REDACTED]Certificate [REDACTED], Trainer: [REDACTED]. 9/8/21 Facilitating Successful Hybrid Meetings (CHTI) Trainer: [REDACTED].

REDACTED](PRS) – 1/26/21 GSF 20: Facilitator Training Get SMART Fast/Virtual Training. 3/3/21 CART-21-200-004 Ethical Considerations for Recovery Coaches – Online 5175-ETH CT. 6/22/21 Equity, Inclusion & Diversity for Recovery Coaches & Other Peer Workers, Trainers [REDACTED]. 6/30/21[REDACTED]Centers CPS
Training[REDACTED]Certificate #[REDACTED] Trainer: [REDACTED]. 9/8/21 Facilitating Successful Hybrid Meetings (CHTI) Trainer: [REDACTED].

REDACTED](PRS) - 2/4/2020, Intro to virtual gateway EIM/ESM. 2/7/2020, Medication Assisted Treatment. 3/24/2020-4/28/2020 (11 Modules) Smart Recovery Webinar; [REDACTED] facilitator. 5/21/2020, Motivation and Inspirational interviewing webinar. 7/30/2020, How to Create Intimacy and Transform in your Online Support Groups: Tips & Techniques. 8/10/2020- 8/14/2020, Recovery Coach Academy CARC. 9/11/2020, GPS Group peer support. 9/15/2020- 9/23/2020; 9/15/2020 Module #1 Power of Groups, Intersectionality of ACE’S & COVID-19, Structural Racism & Trauma. 9/16/2020, Module #2 Group Preparation & Mindfulness.
9/17/2020, Module #3 G.P.S. Trauma Informed Guidelines. 9/21/2020, Module #4 Realities & Principles. 9/22/2020, Module #5 Check In & Reflective Listening. 9/23/2020, Module #6 Grounding, Weaving & Closing. 9/24/2020, Introduction to MAT for Recovery Coaches, Navigators and Peer Supports – Facilitators BMC OBAT.


[REDACTED]. (PV1) - 7/24/2019, Ethics for Recovery Coaches, [REDACTED]. 7/25/2019, Multiple Pathways of Recovery, [REDACTED]. 2/29/2020 Poetry is Pathway. 5/21/2020, RCA; Creating LGBTQ Friendly environment. 8/6/2020, NACCME; Opioid Misuse/ Covid-19 Response. 8/20/2020, [REDACTED]; Reorienting Anger to Promote Wellness. 8/24/2020, [REDACTED]. School of Best Practices; Mindfulness based Relapse Prevention.8/29/2020,

[REDACTED] School of Best Practices; Opioid use disorder and treatment 202 Protocols. 9/24/2020, [REDACTED]; MAT Peer Support, Navigators and Recovery coaches.

[REDACTED] (PRS) – Aug/2019 Narcan Training/ [REDACTED]. Aug/2019, CPR Training [REDACTED]. Aug/2019, Kratom for Opiate Withdrawal: Really Promising or really addictive [REDACTED].
[REDACTED] (MC) - 5/7/2020, Digital strategies for the COVID-19 world. 5/8/2020, Virtual Overdose Prevention Summit. 5/12/2020, Digital Virtual city North America. 5/18/2020, [REDACTED] Regional Training: Online: Harm Reduction. 5/19/2020, Multiple Pathways to Recovery Training. 5/20/2020, Connecting with Customers in New Ways. 5/21/2020, ACCEPTANCE - Creating an LGBTQ+-Friendly Environment. 5/21/2020, Overdose Rescue and Harm Reduction. 5/26/2020, Don't Look Tone Deaf: Shifting Your Content & Creative to Align with Cultural Phenomena. 6/1/2020, Secondary Trauma. 6/2/2020, Marketing Summit. 6/3/2020, Reopening Your Business: Messaging and Considerations. 6/9/2020, Live webcast: Q2 2020 Community Update: Enterprise Architecture. 6/11/2020, Rebuilding Revenue: Get Your Business on Track Now. 6/17/2020, The Intersection of Trauma, SUD and Process Addictions. 6/18/2020, Evidence based practices for treating stimulant disorders. 6/25/2020, Kronologic - BrightTALK webinar. 6/30/2020, Live webcast: Flip the Switch: BrightTALK Local Spotlight. 7/2/2020, Working with People Who Use Stimulants training. 7/7/2020, Making the Cultural Shift into Virtual Services. 7/8/2020, The New Normal: Avoiding Trouble in Addiction Treatment and Behavioral Health Marketing.

Additional trainings have been attended, such as Motivational interviewing, Ethical Considerations, and Multiple Pathways of recovery, Peer Group Facilitation, and most recently Active shooter training. As our Volunteerism increases, they will also receive training throughout the upcoming year.
Project staff have been trained to help members complete the Assessment of Recovery Capital and Individual Recovery Plans upon enrollment and three-month intervals. Staff have also received training for group services such as Double Trouble in Recovery, and Smart Recovery.

In February, 9 volunteers and Staff were trained in CCAR Recovery Coach Academy, Ethical Considerations, and Recovery Coaching in the ED. Additional trainings have been attended, such as Motivational interviewing, Ethical Considerations, and Recovery Coaching in the Emergency Dept., Peer Group Facilitation, and Multiple Pathways of Recovery. As our Volunteerism increases, they will also receive training throughout the upcoming year.
Project staff have been trained to help members complete the Assessment of Recovery Capital and Individual Recovery Plans upon enrollment and three-month intervals. Staff have also received training for group services such as Double Trouble in Recovery, and Smart Recovery.
D. Organizational linkages, network development, and capacity building

Collaborating with fellow RCOs and local stakeholders is a key value at Peer-to-Peer. With our standing in the [REDACTED] Area and our continuous effort to be of service to our community and potential members we were able to develop new relationships and strengthen established relationships with community partners.

Since NOA, we established a relationship with [REDACTED]’s Comprehensive Treatment Center. The purpose of this program is to expand/enhance access to medication-supportive recovery (MSR) services for persons with an opioid use disorder (OUD) seeking or receiving MRS. Every Friday our Outreach and Engagement Coordinator along with a Peer, accompanies their Community Liaison, to provide outreach supports the [REDACTED] community.
As a Peer Recovery Support Center in [REDACTED], we continue to participate in the [REDACTED] Organization for Addiction Recovery (M.O.A.R) initiatives and events. This includes attending weekly Addiction Recovery Education Access Services (A.R.E.A.S.) meetings, M.O.A.R.’s Recovery Day, Town Hall, and RCO meetings. With the exception of M.O.A.R.’s Recovery Day (which was hybrid) many of these events were held virtually. The PD was asked to be a guest facilitator at the weeklong 52nd New England School of Addiction Studies. He Facilitated the Recovery Coach Supervision module during the “Recovery Coach Summit” portion of the week.

The PD has taken on a leadership role in [REDACTED]’s Substance Additions Task Force (SATF), and the leadership team was highlighted for their outreach effort in the [REDACTED] [REDACTED] News. The Substance Addiction Task Force promotes prevention, celebrates recovery, and fights against stigma associated with opiate and other substance addictions. The task force has encouraged [REDACTED] membership to attend and share their voice to gain community perspective and provide the necessary supports.

[REDACTED] has strengthened our relationship with the YMCA. They are located a block away from the center. This relationship was reinforced with a common goal to support individuals and families with limited resources. During the Peak of COVID-19, the PD and OEC met with the YMCA and the [REDACTED] about an initiative to provide fresh produce weekly to those in need. The [REDACTED] is a local non-profit that educates the public with innovative approaches, assessments and therapies for health and wellness that treat and balance regulatory systems within the body, treating people rather than the symptoms of disease. A [REDACTED] team member made weekly deliveries of produce to 15 of our members. We will continue to work closely with the YMCA by offering weekly assistance with a [REDACTED] that many of our members benefit from.

E. Planning for project sustainability

[REDACTED]’s [REDACTED] Recovery Support Center secured a[REDACTED] [REDACTED] 5-year contract in July 2019 to continue operations of the [REDACTED] RSC. This was a huge achievement as [REDACTED] was one of eight Recovery Support Centers funded out of 53 applicants Statewide. This Project has become self-sustainable. [REDACTED] will continue to look for funding opportunities to expand the center to other communities in need.

Statewide Network (RCSP and BCOR)

Narrative that demonstrates the progress of your project towards reaching the primary Goals and Objectives as stated in your original application. Here are suggested areas to address:

a. Workforce Development
b. Linkages and Catalysts
c. Systems Improvement and Planning
d. Anti-Stigma Efforts - dissemination of communication messages promoting recovery
e. Organizational linkages, network development, and capacity building (unique collaborations, i.e. schools, faith based, etc.
f. Facilitated/participated events/trainings
g. Planning for project sustainability
h. Strategic shared learning sessions (e.g., meetings, trainings, workshops, focus groups).
i. Health Coverage and Integration (Parity Education)


Objective 1: Increase public awareness and reduce stigma through development and implementation of a broad public awareness campaign throughout the GFR area.

Media Presence/Anti-Stigma Campaign
[REDACTED] played an essential role in supporting an individual’s recovery prior to, during and post- treatment. [REDACTED] has taken part in community efforts to promote access to care (e.g., “safe station” pilot with the local fire department) and anti-stigma messaging. With the assistance of the Public Relations/Marketing Coordinator, [REDACTED] increased its media presence across all platforms (e.g., [REDACTED] website, local newspaper, [REDACTED], and mobile phone adverts). A monthly newsletter is disseminated which includes a calendar of the Center’s activities during the month. Events/trainings/other activities are widely publicized and [REDACTED] brochures are distributed throughout communities. An anti- stigma public service announcement produced during the first year (see [REDACTED] first annual report) continued to be aired in the [REDACTED] area (to view the commercial, go to the [REDACTED] [REDACTED]  page at: [REDACTED] .) Despite the pandemic, in September 2020 an anti- stigma campaign was led by [REDACTED], with staff and volunteers safely providing anti-stigma messaging to cars and street traffic throughout [REDACTED]. This continued in 2021.
Through a relationship with [REDACTED] Communication, [REDACTED] made two 30-second commercials. One provided information on the Center and all it offers, and the other focused on fighting stigma around addiction. These commercials have been in rotation on various [REDACTED] cable stations since early 2021 and ran through September 2021 (to view the commercial, go to: [REDACTED]
[REDACTED] has continued its partnership with Interstate Public Advertising, a local communication company that provides television screens to businesses and municipalities and creates ads for them that run on a continual loop. IPA currently has out Anti-stigma commercial running in 25 locations, including [REDACTED] City Hall.

[REDACTED]’s [REDACTED] EX MC and PD are fortunate to have strong working relationships with the largest daily periodical, the [REDACTED] [REDACTED] newspaper. As a result, many our [REDACTED] events are previewed, attended and published in the local [REDACTED] News by their staff.

Each year [REDACTED] participate in the national Overdose Awareness Day. This is led by one of our collaborative partners, Recovery [REDACTED]. We were please to support Recover [REDACTED] in this event. Many Recovery allies, champions, family members, and those with lived experience, stood on the streets of [REDACTED] and held signs that featured someone’s loved one in support of Overdose Awareness Day.
Each Year [REDACTED] facilitated [REDACTED]’s Recovery Day. Each year with its own little nuance’s. The biggest success, with positive community reaction was our “Stand up, Speak out” Recovery Day. This event, it where we hold recovery-oriented signs throughout the city, spreading messages of HOPE!
Objective 2: Unite existing local recovery supports to build and sustain a coordinated, recovery-oriented system of care which reaches all individuals in need within GFR.

During this award period, we focused efforts in strengthening relationships with [REDACTED], and other a local primary care provider which was seeing an uptick in patients with substance use and mental health disorders. We wanted to offer education and support to their faculty, as well to their patients. The in-service sessions began in person, but transitioned virtually once the pandemic hit. These efforts were successful with physicians, nurses, office administrators, and case managers. Staff were receptive to encouraging their patients with substance use disorders to utilize the Peer to Peer Recovery Project and provided information regarding accessing their services. Despite the current climate, we received referrals from medical personnel, and participant walk in’s stating they were referred from their PCP. We continued to provide the necessary recovery supports to their patients in need.

[REDACTED] has continued to strengthen relationships with local RCOs and grassroots groups such as [REDACTED]’s Recovery Learning Community, [REDACTED] Behavioral Health (harm reduction drop- in), Recover [REDACTED] (grassroots coalition of families who have experienced SUDs), and Project Reconnect (City project assessing overdoses in FR).

[REDACTED] continued to participate in [REDACTED]’s Homeless Coalition. in [REDACTED] and [REDACTED]’OEC attends monthly meetings. Since the Covid-19 pandemic, the Coalition has had difficulty meeting regularly, however it’s picked up virtually in recent months.

Throughout 2019 and 2020, [REDACTED] has provided numerous successful outreach efforts at [REDACTED] in [REDACTED]. These outreach efforts focused on providing resources, and discussions around the reduction of stigma.

[REDACTED] has united, sustained, and strengthened recovery support with SSTAR’s [REDACTED]. An MSR program, with special focus on Hispanic/Latino patients. As part of a SAMHSA grant, [REDACTED], focuses on HIV and SUD treatment. Each Tuesday from 10am-1pm, they station their Medical RV in front of [REDACTED]. During this time, they provide medical screenings, clean wounds, HIV/STD testing, COVID-19 testing, and distribute harm reduction items. (Bleach Kits, Condoms, Narcan, Sharp Boxes etc.). We’ve also sustained relationship with Project AWARE. An integrated medical Case Management Program that provides quality case management for those living with HIV/AIDS while ensuring the greatest utilization of resources.
[REDACTED] has sustain and strengthened recovery supports at both local Hospitals, [REDACTED] [REDACTED]. Providing their patients (and families) with one on one support, and resources in their greatest time of need.
Objective 3: Expand outreach efforts to the hard-to-engage population to remove access barriers.

Community Collaboration/Outreach Efforts
Efforts were made throughout funding to promote and sustain a recovery-oriented system of care (ROSC) that would serve all in need in [REDACTED] and the four designated communities. A Peer Recovery Learning Community (PRLC) was formed, and the Project Director, Coordinator, Public Relations/Marketing Coordinator and Peer Recovery Specialists met with key collaborators (e.g., first responders, educators in the school systems, behavioral health and physical health service providers - including ED staff, business owners and concerned citizens). Initiatives included collaboration on events, wellness fairs, job fairs, enrichment activities, spiritual healing and meditation as forms of recovery. The PRLC work together sharing good news, treatment options and activities that are open to the public. They participated in outreach events, including a monthly recovery event at [REDACTED] City Hall, the [REDACTED] Opioid Task Force and meetings of “Parents of Addicted Loved Ones”. Work in the outlying communities met with the most success in Somerset – a task force was formed with the Chief of Police and monthly educational meetings were offered until November 2019 – plans had been made to restart these sessions until the pandemic. In [REDACTED], meetings were held with different organizations, including medical facilities. The most resistance was experienced in the towns of [REDACTED] and [REDACTED], limiting the [REDACTED] team to community outreach. [REDACTED] outreach efforts (e.g., outside of [REDACTED], to the homeless) continued until suspended due to the pandemic (staff did assist with food distribution during quarantine). In 2020, [REDACTED] restarted previous outreach efforts and community engagement within safety guidelines. With the end of State-wide imposed restrictions in June of 2021, the Center is optimistic that additional community activities will occur in the future
Objective 4: Expand peer-based workforce development efforts in GFR and train 20 new [REDACTED] volunteers and 15 new [REDACTED] recovery coaches annually.

(PD) [REDACTED], Coordinator of SAMSHA’s Project FAIHR (both are certified CCAR Recovery Coach Trainers) conducted a CCAR (Connecticut Community for Addiction Recovery) Recovery Coach Academy.

Throughout this award we’ve trained a total of 79 Recovery Coaches, 30 of which were Project Volunteers/participants.
[REDACTED] trained members who are demonstrated growth in their recovery and were eager to give back and volunteer.
Recovery Coach Academy (RCA) - The CCAR Recovery Coach Academy© is a 5-day intensive training academy focusing on providing individuals with the skills need to guide, mentor and support anyone who would like to enter into or sustain long-term recovery from an addiction to alcohol or other drugs. Provided in a retreat like environment, the CCAR Recovery Coach Academy© prepares participants by helping them to actively listen, ask really good questions, and discover and manage their own stuff.
Ethical Consideration for Recovery Coaches - Ethics trainings are not all created equal. Recovery Coaches need an understanding of ethics that differs from those of clinicians due to their unique role while guiding someone through their own recovery process. Recovery coaching as a peer-to-peer recovery support services has grown exponentially over the past few years. The issue of ethical considerations has been discussed in many circles yet formal training has been lacking for recovery coaches. This 16-hour training addresses this critical need. Based on the widely used Ethical Guidelines for the Delivery of Peer-based Recovery Support Services by [REDACTED] and PRO-ACT (2007), we designed this training to help coaches, and anyone else working in the peer role, to understand how critical it is to be ethically responsible. Using presentations, small group work, and role play to address many areas including: defining the coaching service role and functions, coaching standards, issues of vulnerability, ethical decision making, performance enhancement and legal issues. This year we have added an additional half day of training, to allow for more opportunities to practice using relevant scenarios coaches may face on a daily basis.
Recovery Coaching in the Emergency Department - Emergency Departments now recognize that Recovery Coaches can make a difference in this high paced setting by connecting those that are present in the ED to pathways of recovery that can be sustained in the long term. Recovery Coaching continues to gain momentum throughout the country, and with good reason. Recovery Coaches can, and do, connect people to long term and sustained recovery. Because of this, more and more, coaches are being utilized in a variety of settings, including doctors’ offices, police stations, drug courts, treatment centers, and most notably Emergency Departments. The need for skilled coaches who can easily adapt and work in a fast-paced ED setting is growing exponentially. As providers of the[REDACTED] ED Recovery Coaches program, we have learned a great deal about the different training needs of those who choose to serve in this unique role. This course prepares participants for the challenging and rewarding role of a Recovery Coach in the Emergency Department.
Objective 5: Serve 35 additional members

Despite the pandemic challenges, [REDACTED] achieved 90.5% of our target for enrollment by the end of grant operations. A significant number of additional individuals who did not become members participated in activities. When the Center closed due to the pandemic in 2020, the

team quickly regrouped to offer services over the phone or online, advertising these services widely. Many individuals new to [REDACTED] joined zoom group meetings, however some were out of the area (not eligible to enroll in the grant). The staff worked to find a way to provide an orientation to membership and the culture of [REDACTED] to new participants. The Center slowly re- opened on-site in June 2020, with limits on the number of people on-site (these restrictions ended on June 14, 2021). Membership (enrollment in the grant) resumed, but initially at a slower pace than prior to the pandemic.

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

A. Successes

Process Data - Participant Service Data
All participants complete a membership application (State required form), the GPRA Tool (assessment), and an Assessment of Recovery Capital in a one-on-one session with a team member (see previous note re: changes in protocol due to the pandemic). A recovery plan is developed by the participant with a project team member guided by this information (and updated as needed, at least every 6-months). Members participate in a variety of groups and activities offered through [REDACTED] - groups were available on-line within 10 days of the quarantine order and fully resumed on-site when State restrictions re: meeting size were lifted on June 14, 2021. Members can speak with a team member individually for peer mentoring as needed, and are assisted with referrals to other community resources as requested (including resources available through [REDACTED] Inc.’s continuum of care). Peer mentoring services utilize motivational interviewing techniques and practice principles of trauma-informed care.
By the end of the grant, 65 of the 70 individuals due for 6-month follow-up completed the GPRA Instrument (a 92.9% follow-up rate). Participant demographics of the follow-up sample indicate that this sample is representative of members enrolled in this project. As evident in the data below, progress was made (or sustained) by members in several key indicators. We are extremely proud with the outcomes listed below.

· Substance use (reported for the 30 days prior to survey administration)
Most (86.2%) of the members in the follow-up sample were abstinent at the point of enrollment in grant services; most were able to achieve/sustain recovery as indicated in the 6-month follow- up data (an 87.7% abstinence rate at follow-up). The drugs used by five members at follow-up included cocaine, heroin, and marijuana. Six reported alcohol use - five to intoxication (the five who reported drug use also used alcohol). When our members relapse, they are assisted – when willing – with referrals to treatment (as seen in Table 5: 60% were receiving SUD treatment, including 31 members who were engaged in outpatient substance abuse services at follow-up and eight members in residential SUD treatment). Perhaps most signficantly, as the drug supply became more toxic during the pandemic – and people became more isolated – none of our members fatally overdosed.

· Mental Health (reported for the 30 days prior to survey administration) As noted, all members reported a history of mental health issues at enrollment.

It is evident that there was decreased symptomology, and that some individuals continued to struggle with depression and anxiety. Other than depression and anxiety, the most commonly reported symptom was “trouble understanding, concentrating or remembering”. This was reported by 50.8% at enrollment and only 26.2% at follow-up – a 48.5% rate of change. No members reported recent suicide attempts at either enrollment or follow-up. Those members that continues to struggle, our Staff and volunteers became resource brokers, and referred membership to [REDACTED]’s Outpatient clinic. Due to the demand of Mental Health treatment, clinical availability at times was scarce. We need to rely on our local partnerships with Behavioral Health Agencies to meet the need of our membership.

The improvement in overall mental health symptomology is evident, with a 25% decrease in those reporting they were extremely or considerably bothered by (any) mental health symptoms; and a 92% increase in those indicating they were not experiencing mental health symptoms – from thirteen (21%) to 25 (33%) members. Also 58% were accessing outpatient mental health care (overlapping with some of those who were receiving substance use treatment – co-occurring services).
· Housing Status (reported for the 30 days prior to survey administration)
Housing status is improved, with 49.2% stably housed at 6-month follow-up, a 28% rate of change. Additional members were in halfway houses (15%) or residential treatment (11%) at follow-up; only 7 totals were in shelters (8% of all) or on the street (3% of all).
Of the 42 members who answered the Section H in our GPRA were living in stable housing, 39 (93%) indicated that the Center helped them achieve this goal. Affordable housing is a challenge in the [REDACTED] area, and became an even greater challenge during the pandemic, when homeless resources became more restricted and the City of [REDACTED] saw the number of transient and homeless people increase. The Center continued to utilize [REDACTED], Inc. resources for the homeless, as well as assisting those residing in the agency’s shelter. [REDACTED] developed numerous relationships with local sober living residence. These relationship were vital during the housing crisis of COVID-19.

· Employment/Education (reported for the 30 days prior to survey administration)
Of all members were employed and/or participating in educational activities at follow-up, a 60% rate of improvement. Seventeen (27%) reported full or part-time employment; 27 members (42%) reported disability income – 69% with a stable source of income. Fourteen (22%) were seeking employment (an additional four members indicated they had stopped looking) – particularly challenging during the pandemic. Staff noted that some participants waited until higher unemployment benefits recently ended before seeking employment.

· Criminal Justice (reported for the 30 days prior to survey administration)
All members reported no recent arrests (and none were incarcerated) at enrollment or follow-up; only 10 (15%) reported involvement with probation or parole at the point of follow-up (a 23% rate of improvement from enrollment).

· Social Connectedness (reported for the 30 days prior to survey administration)
All participants reported being socially connected at enrollment, true for almost all (98.5%) at follow-up as well. The most common connections reported at follow-up was a family member (43%) or friend (28%). However, 71% were dissatisfied (63%) or very dissatisfied (8%) with the quality of this relationship. This is a limited measure, not capturing the breadth or the depth of social connections, which gained even more significance with the quarantine and then other restrictions linked to the pandemic.
The Center also offered social events (e.g., holiday parties), and the common area of the Center offered an opportunity for unstructured interaction while waiting for meetings. These were additional opportunities to build social connectedness that ended by necessity due to the pandemic. Some individuals could not access internet-based meetings (some Chrome books were provided through State funding), and some did not like this alternative to in-person interaction (it felt less like a recovery community). As the Center began limited on-site activities in June 2020 there was the option to be present in person or via zoom (protocol initially limited the number who can be on-site to 15, including staff) – as vaccination rates increased in the Spring of 2021 and [REDACTED] was no longer designated as a “hot zone” for infection, these limits increased to 25. As noted, as of June 14, 2021 the Center was able to resume full – safe - re-opening of Center operations.

Stigma and Discrimination in [REDACTED]’s surrounding communities. PRS and/or volunteers have traveled regularly in the outreach van to rural areas ([REDACTED], [REDACTED], [REDACTED], and Somerset) and to homeless encampments to build trusting relationships, educate and provide support and resources to the hard-to- reach population. PD/Outreach and Engagement Coordinator, and PRS continued Increase public relations and market services to health representatives, businesses and individuals in these towns and invite new members to join the PRLC

Outreach to the [REDACTED]  shelter, its guests, and the residentially challenged population of [REDACTED] and surrounding communities happens throughout the year. With the [REDACTED]  shelter located one block away, guests with SUDs looking to participate in recovery can easily find their way through our doors being in such close proximity. During the colder months, Peer- 2-Peer see a large influx of residentially challenged individuals coming to the center. While many attendees’ intent was to build on their recovery capital, we find a large portion of these participants were only identifying as having a SUD to be present in the center. A pattern emerged where large groups of participants would come to the center and fellowship, drink coffee, eat, and then leave before the start of groups and or sit in on groups and not participate. Individuals who leave the center would often return 20 to 30 minutes later when it was too late to enter group to participate. These folks were utilizing [REDACTED] as a drop-in center and creatively finding means to bypass center policies and procedures to avoid participation. This created an atmosphere not conducive to engaged members partaking in building their recovery capital. We found long-term members slowly disengaging and attending the center less often and some disengaging entirely due to the integrity of the recovery-oriented atmosphere being diminished.

Once we figured out these patterns and behaviors, [REDACTED] staff began more one-on-one engagement with individuals engaging in such activity. Staff had conversations with individuals about the

purpose of the center, and the harms it causes the center and engaged participants when individuals who do not have SUDs enter the space and are solely utilizing the center for drop-in purposes. Center staff provided local resources to these individuals that better fit their needs.
Some stakeholders and community partners that we referred these individuals to included [REDACTED]’s [REDACTED] Recovery Learning Community (Mental Health Peer Support Center), [REDACTED] Behavioral Health and Community Wellness Center (Harm Reduction & Drop-In Center), and Local Warming Centers scattered around [REDACTED], among other resources needed.

Staff to continued addressing this challenge each winter. Staff will continue to provide orientation to new participants at the center and clearly state policy and procedures. Center staff will be prepared with knowledge of our community partners and stakeholders and will provide referrals to individuals that may need other resources.

Challenges (pulled from evaluator’s data report)

B. Accessing mental health services can be difficult in the [REDACTED] area. As noted, 100% of members self-reported previous/current mental health diagnoses, primarily anxiety disorders (23%) and depression/depressive disorders (28%). On the GPRA, 78% reported experiencing anxiety and 45% reporting depression to some degree in the prior 30 days. (Note: [REDACTED] did not have a mental health clinician on staff. As a peer project we did not diagnose members/did not complete that section of the GPRA.) Of the 95 enrolled, 79% reported a history of or current trauma. Six members (6%) identified as having served in the military (none were ever deployed to a combat zone). Almost all members were participating in peer-help groups at enrollment.

Additional challenges faced by members included lack of employment/employment opportunities (there is limited public transportation) and a lack of affordable, stable housing. Only 13% were employed full or part-time – it should be noted that 38% were disabled, and an additional 38% were in residential treatment at the time of enrollment. A significant percent (37%) reported only fair or poor health. Few reported “risky behavior”, primarily unprotected sex (14.3% - only 3.2% with an injection drug user).

Outreach to the [REDACTED]  shelter, its guests, and the residentially challenged population of [REDACTED] and surrounding communities happens throughout the year. With the [REDACTED]  shelter located one block away, guests with SUDs looking to participate in recovery can easily find their way through our doors being in such close proximity. During the colder months, Peer- 2-Peer see a large influx of residentially challenged individuals coming to the center. While many attendees’ intent was to build on their recovery capital, we find a large portion of these participants were only identifying as having a SUD to be present in the center. A pattern emerged where large groups of participants would come to the center and fellowship, drink coffee, eat, and then leave before the start of groups and or sit in on groups and not participate. Individuals who leave the center would often return 20 to 30 minutes later when it was too late to enter group to participate. These folks were utilizing [REDACTED] as a drop-in center and creatively finding means to bypass center policies and procedures to avoid participation. This created an atmosphere not conducive to engaged members partaking in building their recovery capital. We

found long-term members slowly disengaging and attending the center less often and some disengaging entirely due to the integrity of the recovery-oriented atmosphere being diminished.

Once we figured out these patterns and behaviors, [REDACTED] staff began more one-on-one engagement with individuals engaging in such activity. Staff had conversations with individuals about the purpose of the center, and the harms it causes the center and engaged participants when individuals who do not have SUDs enter the space and are solely utilizing the center for drop-in purposes. Center staff provided local resources to these individuals that better fit their needs.
Some stakeholders and community partners that we referred these individuals to included [REDACTED]’s [REDACTED] Recovery Learning Community (Mental Health Peer Support Center), [REDACTED] Behavioral Health and Community Wellness Center (Harm Reduction & Drop-In Center), and Local Warming Centers scattered around [REDACTED], among other resources needed.

Staff to continued addressing this challenge each winter. Staff will continue to provide orientation to new participants at the center and clearly state policy and procedures. Center staff will be prepared with knowledge of our community partners and stakeholders and will provide referrals to individuals that may need other resources.

We believe that enrollment and follow-up data assessments could be better designed for Peer projects, so as not to create barriers to potential membership. We’ve had numerous prospects leave enrollment interviews regardless of MI skills of the interviewer, or the non-cash incentive. Its daunting and time consuming for an individual that may be experiencing fear and anxiety.
Example: GPRA question section G question 12. Have you ever experienced violence or trauma in any setting (including community or school\ violence; domestic violence; physical, psychological, or sexual maltreatment/assault within or outside of the family; natural disaster; terrorism; neglect; or traumatic grief?). This is a very intrusive question that could revictimize a member, and not a Peer Recovery staff are qualified to handle this approach nor response. The Follow up question is equally as intrusive and we’ve had some negative responses from it. F. Did any of these experiences feel so frightening, horrible, or upsetting that, in the past and/or the present, you. While we clearly understand the importance of data collection; it does add an additional burden to peer staff and sometimes seems to take away from the time we can spend offering these valuable, life-saving services.





IV. ALIGNMENT WITH DISPARITY IMPACT STATEMENT (DIS)

A. Determine if your overall demographics were in line with the projected DIS. Please comment and describe your findings as similarities or differences and explain.

There was no difference in the populations originally reported in the Disparity Impact Statement, and we achieved our targets for the subpopulations specified (see attached Annual Evaluation Report for more detail).

V. LESSONS LEARNED

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

Contrary to popular belief, I believe the biggest value to Recovery Support Centers is not the groups we provide, the resources we broker, or our one on one support. Those make us an asset to our membership and community, but are not our most meaningful nor valuable function. Social connectedness, fellowship, safety, and self-efficacy are the most meaningful experiences that develop within [REDACTED] and other Recovery Support Centers.
We’ve learned that many members and participants utilized [REDACTED] as their chosen pathway to recovery. A safe haven, a place where their voice matters. A melting pot of recovery- oriented paths under one roof that worked for many.

The most effective method of peer service provision is listening to your members. . They’re the experts of their needs, and their own experiences. Modify your supports based on their wants and needs. That’s why [REDACTED] has experienced great success.. We learned early on the value of focus groups, surveys, and later on, community meetings. When you act on their needs, the success in evident.

VI. EVALUATION

A. Describe GPRA intake and follow-up rates for the 3 years and any challenges experienced reaching your goals. Provide a brief explanation of how you went about overcoming challenges.

Despite the pandemic, [REDACTED] achieved 90.5% of their target for enrollment by the end of grant operations. By the end of the grant, 65 of the 70 individuals due for 6-month follow-up completed the GPRA Instrument (a 92.9% follow-up rate). Detailed follow-up data attached. Challenges coincide with challenges listed in Objective five.


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

VII. GRANT BUDGET CHECK

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


	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

	225,000
	225,000
	Zero Variance




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

No Variance

C. Did you expend 100% of grant funding for the 3 years? If not, why, and what amount of unexpended funds you requested for a NCE and how do you anticipate using those funds?

We’ve expended 100% of annual funding

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


Meet [REDACTED]:
As we approach the holiday season I find myself yearning for nostalgic feelings that do not exist. I came from a broken home with a family that suffered from the disease of addiction. Even in my adolescence I was told that this would be hereditary which seemed to me like an ominous foreboding. I did not want to become a product of my environment. I became a rebel without a cause who didn't fit in at school because I couldn't let anyone know about my abnormal home life.
I found making friends with other troubled kids inadvertently almost as if we were drawn together by an unknown mutual understanding unbeknownst to us. Whether through peer pressure or shear curiosity I found drugs and alcohol. The integrity and willpower I thought I had to rise above the situation I was born into seemed to vanish instantaneously. My anxiety, low self-esteem, depression, anger and feeling of not belonging were now things of the past. I found myself, or so I thought and I was going to be different than my family.
What started as something moderate, almost casual, quickly manifested into something out of my known control. I had become selfish, self-centered, manipulative, dishonest, and could no longer recognize myself. For the period of over a decade I lost countless family members, friends, opportunities, and days of my life I don't remember or were taken from me through incarceration. I didn't to my knowledge have a problem, the drinking and drugs were my solution

to everything that was wrong with my life. The depravity took me to a point where I couldn't stop drinking and using even though everything in me wanted to stop. I found myself at my lowest when I was finally devoid of everything and everyone I once cherished.
Now homeless I was once again feeling like the lost child who hadn't yet found his place in the world. Something had to change, I had to change. I had to surrender entirely to the idea that my way of thinking and living had been wrong my entire life. I voluntarily committed myself into a detox facility and from there was placed into the [REDACTED] Men's program. Being removed from all mind-altering substances my confidence returned and I once again set out to solve my own problems my own way.
Early on in my days in the men's program I had my first experience with Peer to Peer. It was a Halloween party for recovering addicts and the immediate camaraderie I felt left me with the sense of belonging I had been searching for. I was with the right people in the right place at the right time who all wanted to do the right thing with their life. I couldn't wait to return and it became of paramount importance to me to find out what else this place had to offer me. I had still been trying up to this point to manage, well mismanage my life because I thought I needed external remedies for an internal problem.
Meet [REDACTED]:

Hi...my name is [REDACTED]. I am a former consumer of services at [REDACTED] Inc. Housing for Homeless Services ([REDACTED] , & [REDACTED]).

Peer to Peer Recovery Support Center. has been an amazing resource for me, from being homeless and hopeless in the streets of [REDACTED], to a beautiful and content lifestyle in recovery. Most of all they offered me time and a safe haven to get my mind right, to find and work my program of recovery which is a combination of many paths I learned and incorporated at [REDACTED].

I am currently a volunteer for the Peer 2 Peer Recovery Project and looking forward to becoming a Peer Leader. I have been a volunteer for [REDACTED] over this past year, and I’m, honored to witness the many recoverees as a result of [REDACTED]... I am excited about the future and the evolution of peer recovery supports!!!

Meet [REDACTED]:

[REDACTED] has been a resident of [REDACTED]’s Transitional Housing Program for the past six months, as well as a daily participant of Peer to Peer. The following has been written by [REDACTED]. “I arrived into treatment down on my luck, and out of excuses. Surrender was my only option.

I began to take part in groups led by members of Peer to Peer several days a week. Hope kept me hanging on. I no longer felt alone. My Peer to Peer Recovery Coach became my strongest ally to date, and life was taking a dramatic turn. Recovery was becoming a way of life.

With the Help of my Higher Power, Recovery Coach, Peer to Peer staff, and peers, I began to work the 12 steps, volunteer for peer led groups, and facilitate peer led groups. Things are

looking up and my future is bright. I now have eight months of recovery, and couldn’t be more grateful.”

[REDACTED]
