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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. New Key Staff Information:
Name:		
Title:		
E-mail:		



LOE: 	 %



B. Former Key Staff Information:
Name:		
Title:		
E-mail:		



LOE: 	%



II. PROJECT INFORMATION NARRATIVE

YEAR ONE:
Y1 of the  [REDACTED]  Project was very successful! The overall goals of the  [REDACTED]  Project were to grow and strengthen  [REDACTED] Recovery Coach Academy, and to strengthen  [REDACTED] capacity to support  [REDACTED] ’s recovery community and recovery workforce. We exceeded our goals and deliverables in the first year on many levels.


Providing scholarships for the  [REDACTED]  [REDACTED] was a deliverable of this grant, and we were able to offer them to peers, family members, and allies in recovery which led to substantial program growth and expansion of our recovery community. The demand for our signature training— the  [REDACTED] Recovery Coach Academy—greatly increased. We offered 10 Recovery Coach Academies in year one, and all but two were sold out. These Academies were offered in person statewide, and they were offered in two different formats to increase accessibility—a 5 day, Monday through Friday option, as well as a multiple weekend option. We also developed an online supplement to the  [REDACTED] that elaborates on the curriculum and served as an added continuation and reinforcement to what is learned in person. The online learning portion of the Academy is available to our students post-Academy as a reference and guide that they can refer to at any time.


The scholarships allowed us to reach our goal of training 63 students. We provided these students, who were seeking credentialed workforce education in the field of addiction recovery, a level of training found nowhere else in the state. We gained national certification through the International Certification & Reciprocity Consortium in April of year one, which would allow us to offer the option













of our coaches to receive the Peer Recovery Support Services credential –known in  [REDACTED] as the Certified Recovery Coach (CRC) credential. We planned to launch the certification process in January of 2020, but this was derailed by the Covid-19 pandemic.


The components of the curriculum expanded in year one to include: SAMHSA’s Aspects of Recovery, SAMHSA’s Guiding Principles of Recovery, SAMHSA’s Four Domains of Recovery Coaching, Recovery Coaching History Nationwide, Recovery Coaching History in  [REDACTED] , Recovery vs.
Treatment, Servant Leadership, Motivational Interviewing I, II, III, Ethics and Boundaries, Stages of Change, Cultural Competence, Diversity & Inclusion, Recovery Coach Panel Q&A, Duty of Care, SAMHSA’s Guiding Principles of Trauma-informed Care, Multiple Pathways of Recovery, The Effects of Stress on the Brain, The Science of Addiction, Resource Provision, Recovery Wellness Plans, Group Facilitation, Study Guide for the National Exam.


Our comprehensive training prepares the peer recovery coach to provide services to those seeking mentorship in their recovery. The coaches that we trained in grant year one directly expanded the  [REDACTED] ’s recovery workforce. There are several ways that our coaches use their education. We estimate that in year one about half leave the Academy and go on to volunteer in the 12 recovery centers throughout  [REDACTED] ; a quarter are hired to work in recovery centers, treatment centers, hospitals, or recovery housing; and a quarter incorporate their education into their preexisting
jobs. This data comes to us from post-Academy follow up with our students. The Academy not only attracts peers who work in the field of recovery, but it attracts students who are employed in a variety of settings, most often with people who suffer from substance use disorder. These settings range from court diversion to mental health workers, to physicians, to social services, to human services to schools and beyond. They use what they learned in the  [REDACTED] to further their skills in helping those they work with who are struggling with SUD. The evidence-based practice of Motivational Interviewing taught in the Academy is extensive and is applicable to a wide berth of occupations.


Having such a diverse group of trained recovery coaches expanded the reach of recovery support services statewide in year one, and we predict that this trend will continue into grant year two with the recent development of the Recovery Friendly Workplace Initiative (RFWI).  [REDACTED] already had aspects of recovery friendly workplaces in motion which helped to build our program. There were many progressive employers seeking to attract and retain employees by adopting socially responsible and inclusive policies and practices. This meant that recovery informed employment can be added to the existing structures of EAP, policies, training, workforce development, etc. The demographics of our aging population and the economies of low unemployment make  [REDACTED] even more open to recovery.


RFWI partnered with several organizations and businesses in year one in order to help them discover the best way to support their employees who are in recovery. Some of these businesses include  [REDACTED] Businesses for Social Responsibility,  [REDACTED] Creamery,  [REDACTED] Chamber of
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Commerce, ,  [REDACTEDWorks for Women, Employee Assistance Program, ,  [REDACTED] among others.


These partnerships not only assisted the participating businesses to understand the needs of their employees in recovery, they helped the person in recovery to feel supported at work, thus strengthening employment retention and performance, and simultaneously reducing stigma. There are many employees who depend on Medication Assisted Treatment or daily recovery meetings to assist and sustain their recovery. If the employer isn’t aware of how to support their employees’ recoveries then miscommunication and loss of employment could occur.  [REDACTED] training and guidance for employers statewide in via the Recovery Friendly Workplace Initiative in year one led to the expansion of the infrastructure of  [REDACTED] ’s recovery support services.


Additional ongoing training for the graduates of the  [REDACTED]  [REDACTED] was provided throughout grant year one.  [REDACTED]  offered these trainings upon request, as well as on an ongoing basis to ensure recovery coaches stayed well informed and current in their skills. We provided trainings in the following areas as continuing education: Motivational Interviewing, Ethics and Boundaries, Supervision, and Compassion Fatigue and Self Care.  [REDACTED]  offered these trainings free of charge to all of the states 12 recovery centers which increased our collaboration and relations, as well as increased the direct support of recovery coaches.


 [REDACTED]  increased the awareness of recovery coaching and the leadership opportunities in year one by providing a monthly in person meeting called The Recovery Collective. The Recovery Collective was an open meeting for all interested in recovery support services. Each month  [REDACTED]  invited an expert in a topic of recovery to lead a discussion. Some of the topics have included: Family Recovery, Prevention and Recovery, The Science of Addiction, Expressive Arts in Recovery, How to talk about Recovery, Recovery in Corrections, etc. The majority of the presenters of these recovery topics were graduates of the  [REDACTED] Recovery Coach Academy. Other leadership opportunities have included being part of  [REDACTED] Speakers Bureau. The Speakers Bureau provided opportunities for recovery coaches to talk about their recovery in public forums. This included speaking at the State House on Recovery Day, being part of a Recovery Coach Panel at an Academy, speaking at events to reduce stigma, etc.


YEAR TWO:
Y2 of the  [REDACTED]  Project was another success and we met our goals and deliverables. We were able to expand upon what we started in year one. Training, supporting and evolving the existing recovery community--including  [REDACTED] ’s recovery workforce—was a productive process.
Despite Covid-19, we were able to quickly pivot to remote learning for the first time in our organization’s history, and therefore held seven Recovery Coach Academies this year and trained our goal of 63 coaches providing scholarships to each of these participants. We were able to increase our accessibility of our reach across  [REDACTED] this year due to putting all of our trainings, programs and forums online. This expansion of accessibility was a silver lining of the global pandemic, as we didn’t have a virtual platform











for our trainings previously, and we are very grateful to have been able to reach typically underserved populations such as the rural community.
The majority of participants of the  [REDACTED]  [REDACTED] were peers in recovery—those with lived experience of substance use disorder—however, the number of family members and allies of those in recovery increased. We believe that this growth is directly related to the professional nature and quality of our training. We have really worked to improve many aspects of the Academy in Y2. For example, we went through our curriculum with a fine-tooth comb and created a Course Overview document complete with learning objectives for each of the 12 Curriculum Modules. Not only does this work professionalize and legitimize our work, but it is an excellent marketing tool for those who are interested in the Academy.
Another way that we have improved our Academy in Y2 was by continuing to hire skilled trainers who are experts in the areas that they teach. For example, our Science of Addiction module is taught by a doctor, who is a graduate of the  [REDACTED]  [REDACTED] and works on weekends as a recovery coach in the Emergency Department. Our Diversity, Equity and Inclusion trainers have been training in the field for over 20 years. Our Motivational Interviewing trainer has worked in the field of recovery for 15 years and is also a graduate of the Academy. These high caliber trainers give our students an exceptional learning experience.
Most of our participants from Y1 have continued their work in the recovery field, which their post Academy evaluations report strengthened the service and connection that they offer. Also, the increasing number of allies in Y2 really speaks to the beginnings of stigma reduction in the state. A lot of our allies work in recovery-related fields such as restorative justice, hospitals, mental health agencies, youth services and human resources. These people are finding that the more they know about substance use disorder, the better equipped they are to help, and the more compassion they have with their clients. This data comes to us from post-Academy follow up with our students.
 [REDACTED]  continued to increase the awareness of recovery coaching and leadership opportunities through our Learning Lunches (formerly known as the Recovery Collective). Due to the pandemic, all these Learning Lunches were held online in Y2, as opposed to in-person like we did in the previous year. We were able to reach people all over the state, including rural areas. These Learning Lunches are a place for people to convene, discuss, and learn about different topics in the area of recovery. Some of the topics we included were: The Stages of Change; Advocacy for Recovery; The Science of Addiction; Harm Reduction; and The Importance of Self Care in Recovery. We implemented the use of social media this year as one form of marketing for these Learning Lunches, which helped to greatly expand the awareness of our programs and services.
We continued to have our Speakers Bureau in Y2, and these public leadership opportunities were made available through our events and forums over Zoom. We found this was a great way to keep our recovery community engaged and active through the pandemic.
The  [REDACTED]  Project continued to make new partnerships across the state as recovery coaches continued to be placed in all 12 of  [REDACTED] ’s major hospitals. These coaches act as a liaison between Emergency Department staff and patients who come into the ED with issues related to substance use disorder. New bonds were created with health care providers as they were educated on the evidence-based practices of recovery coaching. Focus on awareness of SUD, stigma reduction, and expansion of resources for patients has helped these partnerships develop and mature over the year.







Covid-19 presented some challenges in Y2. In March of 2020, we were forced to have our organization work remotely. At this time, we did not have a platform for online learning. We had to pivot quickly and learn how to run successful online trainings which entailed learning a few different platforms in order to make an informed decision on which one would fit our needs best; learn and practice how to offer a dynamic and informative training which would require our students to spend long hours in front of a computer; make sure that our trainers had sufficient experience and training with our chosen platform; and make sure that the cohort was able to still have a meaningful and engaging training that allowed for networking and connection. We believe in Johan Hari’s hypothesis that “The opposite of addiction is connection”. The connection portion of our in-person trainings is usually something that students get real value from, and it seemed like the online platform would not allow for these bonds to take place.
However, given that we chose a platform that allowed for small group and one-one-one breakouts, we have found that the connections and bonding can still take place! We are proud to report that we have moved all of our trainings online and continue to sell out every  [REDACTED] within a few weeks of launching the registration.
Another challenge due to Covid-19 was the launch of our national certification program through IC&RC—the International Certification and Reciprocity Consortium. IC&RC faced major challenges as an organization due to the pandemic, as their testing sites were all shut down and their employees needed to work remotely. This was coupled with a change in leadership, which halted things even more. We decided to put that process on hold, and instead launch national certification in the first quarter of 2021.
The  [REDACTED]  project identified and served the following subpopulations that have been oppressed by persistent health disparities in  [REDACTED] :
1. Rural Isolates
2. . LGBTQIA
1. Rural Isolates:
The  [REDACTED]  project increased the access of its programs to rural  [REDACTED] ers by offering our Academies and supplemental trainings exclusively online for the first time. The online platform
allowed for many more people who live in rural communities who normally wouldn’t be able to take our trainings due to lack of transportation, to participate in our trainings. Due to the global
pandemic, we also found that many more people were at home for various reasons, and we
wanted to help keep them connected by offering regular trainings. By increasing the opportunities and the accessibility of our trainings, we were able to serve many more rural people this year as opposed to past years.


2. LGBTQIA:
We created a survey for our recovery coaches to identify populations that they felt needed representation in  [REDACTED] . We asked if they identified with the populations, and if they did, if they would want to take the lead on offering a recovery group for said population. One of the areas identified was the LGBTQIA population. We interviewed the coaches who identified as part of this typically, underrepresented community, and trained them to run the recovery group. Not only did they receive training in group







facilitation, but they were also taught skills in how to be a leader in the recovery movement. These recovery groups were all hosted online, and therefore had a reach over the entire state of  [REDACTED] . The groups continue to run out of their respective recovery centers.


YEAR 3:
In Y3 of the  [REDACTED]  Project has continued to be a success, and we met our goals and deliverables.

Due to the Covid-19 pandemic, we have continued to teach our Recovery Coach Academies virtually and have been pleased with how this has been received by the recovery community and beyond. The virtual space has allowed us to continue to grow our reach to areas of  [REDACTED] that an in-person training doesn’t allow for due to the rurality of our state. Accessibility is a high priority of ours, and the virtual learning platform not only allows people to take our trainings if transportation is an issue, but the students are introduced to peers around the state that they may not otherwise meet in an in-person training. This networking opportunity has increased and expanded the overall recovery community in a powerful way. Recovery coaches can share resources, exchange solutions to barriers, and grow a web of support statewide. This proves to be especially important given the lack of in person connection due to the pandemic. In addition, we have been able to connect with a diverse group of expert trainers who previously wouldn’t be able to travel a long distance just to teach a short segment, but who are readily available to teach no matter where they reside due to the online platform. This has increased the quality of our training tenfold.
We have continued to expand our reach to those who don’t have lived experience with substance use disorder. While the majority of participants in our trainings are peers, we have seen a large increase in Y3 of family members and allies to people in recovery. We are finding that since most everyone is affected by substance use disorder in one way or another, and people just want to know how to help. This has opened up a whole new network of people interested in recovery coaching in recovery-adjacent fields. From restorative justice to emergency responders, to teachers, we are training people in the language and spirit of recovery coaching. We look forward to this continued expansion when the  [REDACTED]  project has ended.
Y2 set the stage for expansion due to the virtual platform, and the interest continues to trend in Y3. Since we are a small state word travels fast, and the demand for our Academies continues to rise. Each Academy that we have held this year aside from one has reached capacity, and we far exceeded our deliverable of training 63 coaches. We believe people are attracted to our work not only because of the accessibility of our trainings as aforementioned, but due to the quality that we ensure in all areas of the curriculum.
Our curriculum, which is arguably the most rigorous in the country, infuses the requirements from the International Certification & Reciprocity Consortium (IC&RC) along with our own strict standards for our students. The curriculum has grown substantially since the Academy was founded 13 years again. The pedagogy has grown from the now discredited CCAR model to focus deeply in evidence based scopes of practice. Our goal is for our students to be as well trained as they can possibly be when leaving the  [REDACTED] Recovery Coach Academy. After each Academy we take the participants evaluations seriously and we meet as a team to see how we can make things more accessible, more practical, and more valued for everyone. One of the ways we enhanced the curriculum in Y3 is by fortifying and lengthening our Motivational Interviewing module. Motivational Interviewing is a key practice of a recovery coach in  [REDACTED] . It is an evidence-based practice that has been widely used for decades in the







































field of behavioral health to help people realize their ambivalence to change and help them to shift it toward empowering and helping behavior. We worked with an expert in the intersection of Motivational Interviewing and substance use disorder to help us improved our training for recovery coaches based on his 30+ years of experience. When we began to introduce this to recovery coaches, we could see that they were able to easily grasp the material and put it into use during our practice sessions. We are confident that this change will have a profound effect on the quality of recovery coaching in  [REDACTED] .
We also continue to ensure the integrity of the  [REDACTED]  [REDACTED] by continuing to hire skilled trainers who are experts in the areas that they teach. For example, our Science of Addiction module is taught by a physician, Dr. [REDACTED]  , who is a graduate of the  [REDACTED]  [REDACTED] and works on weekends as a recovery coach in the Emergency Department. Our Diversity, Equity and Inclusion trainers have been training in the field for over 20 years, and one is pursuing his doctorate on the intersection of race and substance use disorder. Our Motivational Interviewing trainer has his Master’s degree in Social Work, is a Licensed Alcohol and Drug Counselor, and has worked as a student of Motivational Interviewing for over a decade. These high caliber trainers give our students an exceptional learning experience.
 [REDACTED]  has continued to increase the awareness of recovery coaching and leadership opportunities through our Learning Lunch forums. All of these Learning Lunches were held online in Y3. We were able to reach people all over the state, including rural areas. These Learning Lunches are a place for people to convene, discuss, and learn about different topics in the field of recovery. Some of the topics we included were: The Intersection of Mental Health and Substance Use Disorder; Veterans and Substance Use Disorder; Is Addiction a Disease; Writer’s for Recovery; and the Importance of Harm Reduction. Social media continues to be an excellent form of marketing for these Learning Lunches.
We also continued to offer several leadership opportunities for our recovery coaches and the recovery community at large. The Speakers Bureau provides opportunities for recovery coaches to talk about their recovery in public forums. We pulled people from all over the state to participate in these forums, such as speaking at our Recovery Day event online, and being part of a Recovery Coach Panel at an Academy, as well as speaking at events to reduce stigma, etc.
SUCCESSES, CHALLENGES and MODIFICATIONS
Covid-19 presented both successes and challenges in year three. One challenge we faced is the very real notion of Zoom fatigue—for both our staff and our participants. People are spending more and more time in front of screens to adjust to the safety precautions surrounding the Covid-19 virus. While there are many benefits to working remotely, the amount of screen time that we have had to adjust to comes with a cost. People are exhausted and are finding they need more time to get up and move around, as well as get real time kinetic interaction with others. It has been helpful to incorporate lots of breaks during our trainings, and to be extra mindful of how we schedule our trainings so that our staff has ample time in between to rest and restore.
A silver lining of the pandemic is that we continue to host our trainings and community forums online which have proven to be accessible to people, and it has thus expanded our reach into the recovery community and beyond. We have decided that we will continue to offer our online trainings and forums from here on out.
A success that we have encountered this year is that we launched our national certification program. Coaches that qualified for national certification through the IC&RC were thrilled to receive this important designation. The qualifications are substantial, and to have this next step of achievement for recovery
















coaches really helps to professionalize the recovery workforce in  [REDACTED] . Certification requirements are as follows:
1. You must currently be working in or volunteering at a recovery resource that serves  [REDACTED] ers.
2. Completion of the  [REDACTED] Recovery Coach Academy.
3. 500 hours of volunteer or paid supervised experience in recovery supports over the past 7 years. 25 of the 500 volunteer or paid hours must be in one-on-one or group supervision with a recognized supervisor.
4. A minimum of a high school diploma or GED.


We currently have certified 99 recovery coaches to date! We are incredibly excited and grateful to see the next step of recovery coaching come into fruition. We hope that certification will further prompt people to continue their professional journey in the field of recovery therefore expanding  [REDACTED] ’s recovery workforce. We have immense gratitude to SAMHSA for their support and opportunity to begin this program.

Lastly, we would like to thank Enid Osborne at SAMHSA for being an outstanding Grant Manager over the past 3 years! She was always readily available to help and answer questions and guided our process in a meaningful and FUN way. We will miss our monthly meetings and regular contact with Enid!

III. 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.

Across all three years of the project, 45 events were held while the original target was 36 events. The total number of attendees across these 45 events was 617 while the original participant target was 189. Thus, the project ended at 125% of target events and 617% of target participants. Of those 617 participants, 593 completed the initial post event forms. Of those 593 participants, 442 were eligible for the 30-day post-event follow up and 315 completed the 30-day post-event follow up forms for a follow up rate of 71% across the life of the project. This rate was lower than the required 80% despite repeated efforts to obtain all follow up forms. There are two primary reasons we struggled to reach the 80%. First, in Y1, we did not offer an incentive for completion of surveys and our follow up rate was 63% despite repeated strategies employed to obtain surveys. In year 2 we began offering the $10 incentive. In addition, in Y2 SAMHSA modified the requirements for follow up eligibility from any event to only those events 3 hours or longer. We feel that there is a stronger connection to the event when it is longer, especially when it is a week-long Recovery Coach Academy. Thus, participants are more responsive to requests to complete the 30-day post-event follow up form. In essence, it is a low time investment for the training they received. The second reason we feel the rate was lower was due to the fact that Y3 occurred in the height of an extended period of the COVID pandemic. All trainings were virtual. The following efforts were made to enlist completion of the 30-day follow up survey: a) communicated value of participants’ voice and how that will help inform future training and events; b) communicated clear expectation to complete survey at beginning of RCA; c) reminder at close of event to complete follow up survey when contacted; d) multiple outreach attempts to enlist completion; e) outreach from project director to individual who do not respond after multiple attempts; and f) offering of a $10 gift card.
Despite these efforts, feedback has been that due to COVID and the demand for providing services and supports to individuals in need, completion of the survey (despite its brevity) was not a priority.

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













Asset Mapping

Over the life of the project, our evaluator, [REDACTED]  conducted an asset mapping. For the Asset Mapping,  [REDACTED]  engaged the two  [REDACTED] recovery organizations both  [REDACTED]  as well as the  [REDACTED] Recovery Network. In addition,  [REDACTED] ’s single state authority, the  [REDACTED] Department of Health’s Division of Alcohol and Drug Abuse Programs participated. This collaborative group worked together over a year to define the method to map the recovery assets, reviewed findings and worked to devise how the findings could be best utilized. At the end of the asset mapping, all findings were incorporated into the following website: https:// [REDACTED] .org/; the statewide, public resource for finding substance use treatment and recovery services in  [REDACTED] . As depicted below, the website is interactive in that you can search for specific recovery resources by resource category and type of service (e.g. recovery center, recovery support group for mothers, etc.), and the region. Available resources complete with location, contact information and website are provided.  [REDACTED]  also provides access to online chat support that can help individuals find the most appropriate recovery and related resources for them. An excel version of the results of our Asset Mapping that were added to  [REDACTED]  is attached.

		

Recovery Awareness Survey:

During Y2, we engaged in conducting a series of awareness surveys. The goals for conducting the surveys were the following:

· To gauge awareness of REDACTED]   and  [REDACTED] , and recovery services amongst  [REDACTED] ers in general
· To determine how effective recovery awareness efforts have been in 2020







· To identify strengths and gaps in recovery awareness across the state
· To generate data that informs community partnerships

The development of the awareness survey was a collaborative effort again, involving the same parties as described in the Asset Mapping above. The group developed a 12-question survey designed to measure awareness of several recover-related topics at two points in tie: January of 2020 and eight months later in August of 2020. Survey topics included personal awareness of recovery, knowledge or recovery organizations and pathways, as well as demographic data on respondents. Between surveys, both recovery organizations engaged in a range of activities designed to increase awareness of recovery services and supports in  [REDACTED] .

Respondent demographics: Respondents were fielded using the Survey Monkey targeted audience platform, drawing from two different Survey Monkey dedicated panels of potential participants. As a survey of the general population the goal is to have a respondent sample that matches the characteristics of all  [REDACTED] ers however, due to the difficulty drawing a representative sample we relied on a type of convenience and quota sampling. While Survey Monkey makes some efforts to control for demographic variables in their respondent pool, the platform cannot ensure representativeness. All respondents were adults (age 18+) currently living in  [REDACTED] .

Summary of results: In looking between the initial and the follow up survey, the following was observed:

· Slightly more post-survey takers said they are close to someone with drug or alcohol use problems.
· More post-survey takers said they are close to someone who is currently in recovery.
· In both surveys there were considerably more people that know someone with active substance use issues than someone who is currently in recovery.
· Awareness of the concept of recovery continues to be extremely high over time although slightly less so than in the pre-survey.
· Importantly, awareness of specific recovery organizations and pathways has increased slightly between the pre- and post-survey.
· Similarly, awareness of advocacy organizations increased between pre- and post-surveys. General awareness of advocacy groups appears to have gone up considerably.
· However, except for the two well-known 12-step programs, there continues to be little awareness of local recovery pathways.
· Awareness of resources on the path of recovery has uniformly increased since the presurvey. The wide variety of pathways chosen suggests that  [REDACTED] ers are increasingly aware of many available paths to support their recovery.
· Lastly, there was an increase in the percentage of respondents in the post-survey who got information about recovery services from the internet, family or friends in recovery or not, and healthcare providers.

The full presentation labeled “POST VT Awareness Survey results-final” is attached to the current report.
Recovery Coach Qualitative Evaluation:
In addition,  [REDACTED]  conducted a qualitative evaluation of recovery coaching in  [REDACTED] . This effort included surveying 97 recovery coaches and conducting in-depth qualitative interviews with 52 recovery coaches. Recovery coaches worked across  [REDACTED] and had a range of experience as is shown in the brief on “Who they are” below. A brief executive summary







follows the summary of participant information below and the full presentation entitled “Evaluation of the infrastructure of recovery coaching in  [REDACTED] ” is attached to the current report.









Listening to the Coach: Stories from  [REDACTED] Recovery Coaches

 [REDACTED] , in collaboration with the [REDACTED]  , LLC, interviewed 52 active recovery coaches (RC). All of those interviewed were certified in recovery coaching. The purpose of the interviews was to understand the current state of  [REDACTED] 's recovery coaching system and the collective experience of  [REDACTED] 's recovery coaches. Interviews were conducted over the course of one year.

Who they are:
Gender:
N
%

Hispanic or Latinx:
N
%



	Male
	25
	48%
	Yes
	3
	6%

	Female
	27
	52%
	No
	49
	94%


Age group in years:
N
%

Race:
N
%


18-24	2	4%	White	48	92%
25-34	10	19%	Belonging to more than 1 race	3	6%
35-44	18	35%	Refused	1	2%
45-54	9	17%
Average
Range
SD
Years in recovery:
9
1 to 34
7.2
Years in the Field:**
5
<1 to 33
5.2
Years as a Recovery Coach (RC):
2.7
<1 to 9
2.2


55-64	7	13.5%
65+	6	11.5%County in which RCs practice (An RC may practice in multiple counties):

N

%






	 [REDACTED] 
	5
	10%
	Number of people
	
N
	
%
	

	 [REDACTED] 
	5
	10%
	coached:
	
	
	

	 [REDACTED] 
	4
	8%
	1-10
	7
	13.5%
	

	 [REDACTED] 
	11
	21%
	11-30
	22
	42%
	

	 [REDACTED] 
	6
	12%
	31-50
	11
	21%
	

	 [REDACTED] 
	1
	2%
	51-75
	3
	6%
	

	 [REDACTED] 
	4
	8%
	76-100
	2
	4%
	

	 [REDACTED] 
	1
	2%
	100+
	7
	13.5%
	

	 [REDACTED] 
	2
	4%
	
	
	
	

	 [REDACTED] 
	7
	13%
	Leadership roles:
	
	N
	%

	 [REDACTED] 
	5
	10%
	None identified
	
	34
	65%

	 [REDACTED] 
	10
	19%
	RC Supervisor
	
	9
	17%

	 [REDACTED] 
	5
	10%
	RC Certification Board
	
	2
	4%






*No RC identified as practicing in[REDACTED] 
county.

Recovery Organization Board Member

5	10%


Rev.101921

Other	2	4%






Infrastructure of Recovery Coaching in  [REDACTED] 
EXECUTIVE SUMMARY, Prepared for  [REDACTED]  by  [REDACTED] 	May 2021
Introduction
The growth in recovery coaching in  [REDACTED] over the last 10 years is evident. A multi-year Cooperative Agreement with SAMSHA to better understand the resources in place to support recovery coaching in  [REDACTED] has fueled this evaluation. The objectives were to investigate the current state and the experience of being a recovery coach through the lenses of recovery coaches themselves and through data from leadership and administration.
The specific goals were:

1) Define the current state of  [REDACTED] ’s Recovery Coaching system by identifying the following:
a. Infrastructure to support Recovery Coaching including fiscal, training, supervision and coaching, quality assurance, and certification
b. Current volunteer/workforce of Recovery Coaches (Number of active coaches & qualifications of active coaches)
c. Evidence supported model used for Recovery Coaching
d. How Recovery Coaching is being measured for quality assurance and outcomes

2) Understand the experience of the Recovery Coach with a specific emphasis on:
a. Their experience of training, ongoing supervision, and certification
b. Their experience of coaching others
i. Their sense of the impact of their recovery coaching on others
ii. Their sense of the impact of their recovery coaching on themselves
iii. Their experience of facilitators and barriers to being a successful Recovery Coach
Methods of Evaluation
This report is a summary of the results from four forms of data collection:

1. A survey of 97 Recovery Coaches.
2. Structured interviews of eight leaders in the field of recovery coaching in  [REDACTED] .
3. Structured interviews with 52 Recovery Coaches.
4. An administrative infrastructure survey completed by  [REDACTED] 
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The interview questions, survey questions, interviews, and analysis were created and conducted by the Center for Behavioral Health Integration ( [REDACTED] ) analysts with input from  [REDACTED]  leadership.

Survey Main Take-Aways
· Only 60% of recovery coaches not in leadership receive regular supervision or mentoring.
· RCs use what they learn in training. Recovery Coaches regularly use the evidence-based practices that they were trained in.


















When training gives tools, recovery coaches take those practices to their clients
· Data and evaluation: one in two recovery coaches regularly collects data. 42% do not use data to understand outcome of their recovery coaching. To understand the impact of recovery coaching and to evaluate progress, there is a need for greater emphasis on evaluation and data-driven decision making.

Interviews with Leadership Main Take-Aways

1. Stability of finances is central to impacting the quality of recovery coaching work. Centers want help in diversifying financing streams so their finances can be stable, allowing them to focus on the delivery of recovery coaching vs. securing funding.






2. While training at the Academy is great and continuously improving, it is not sufficient by itself to working as a recovery coach. Additional training, certification, supervised experience, and personal growth are needed.
3. A career progression path from volunteer to recovery coach is seen as advantageous.
4. More attention is needed to develop competent and able supervisors.
5. There is no formal way to measure outcome. Observation of clients and of coaches, quality supervision, and session notes are in place to provide quality assurance.
6. Boundary issues are a prevalent problem that leaders find and address.
7. Increased advertising overall and advocacy from policy makers about the existence of the field of recovery coaching, the benefits it provides, and fighting the stigma of addiction are needed.
[image: ]
Interviews with Recovery Coaches Main Take-Aways

1. Recovery coaches are at different spots in their own recovery. Being a recovery coach positively enhances own recovery for many interviewed and is a beneficial profession to pursue. For those with less supports, experience, training, strong wish to work in the field, or less adaptive coping mechanisms, it may add significant stressors. The potential for negative consequences to coach and clients under these circumstances exists.
2. It is important to call out the gap in supervision some of the participants were reporting for themselves or others. This appeared to be especially important for those who are just starting in the field, and those who did not have a good support system or opportunities to further train or network with other coaches.
3. The transition from a short training to being a coach is abrupt. A gradual initiation process should be considered for those who are just starting out, including supervised internships, increased support, training, and modeling opportunities.
4. Many RCs said they see no difference in how they approach coaching clients with varying backgrounds and cultures. This may make it less likely for some demographics to feel safe and comfortable to seek services.






Recommendations:
1. To continue to grow, the field needs attention from policy makers and leaders to advertise and educate about recovery coaching, and to address the ongoing stigma that limits opportunities with other public sector domains.
2. Further professionalization of recovery coaching requires increased reliance on population outcome data, a durable professional development infrastructure at all levels, consistent hiring qualifications, and reliable funding streams leading to compensation models in-line with other professions.
3. Building supervisory infrastructure, from training to hiring and developing, is needed both to further this professionalization of the field, and to counter the risk associated with poor boundaries and underprepared coaches doing more harm than good.
4. It is not clear if the recovery coach workforce adequately represents the population across the state. Targeted trainings on populations historically underserved in  [REDACTED] would be of great value.

The level of commitment and caring shown by every group involved in this evaluation is exceptional, and undoubtedly speaks to why recovery coaching in  [REDACTED] has made such strides in the last 10 years.
We recommend you harness this expertise and dedication to create a statewide working group dedicated to setting consensus standards on the most pressing professional issues of the field:
· Hiring qualifications for coaches
· Organizational standards for supervision
· Continuing education guidelines
· Program and population-level outcome metrics
· A  [REDACTED] Recovery Coach code of ethics, including guidelines on culturally responsive hiring and services


IV. 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.












Deleted: Variance is the difference between the actual year-to-date and budgeted expenditures divided by the budgeted year-to-date (YTD) expenditures. A negative



[REDACTED]  
Actual
Budget
 Variance
$
$
$

a. Personnel
40,250.00
40,250.00
 $


variance means you are underspent; a positive variance means you are overspent	[1]






	b. Fringe Benefits
	3,843.88
	3,843.88
	 $	-

	c. Travel
	0
	9,070.00
	 $	9070

	d. Equipment
	0
	0
	 $	-

	e. Supplies
	27,751.00
	27,751.00
	 $	0

	f. Contractual
	26,600.00
	26,600.00
	 $	-

	g. Construction
	na
	na
	

	h. Other
	101,555.12
	92,485.12
	 $	9070

	Totals
	200,000
	200,000.00
	 $ 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.

There was a variance of $9,070 on travel due to COVID 19 preventing travel. These funds were reallocated to Other for use for trainers (again, all on ZOOM). The net variance for this year was 0%





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?



Microsoft Office User	12/19/21 4:47:00 PM
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“Can we have like a Gandalf level of certification?..There's like an
apprenticeship, and then...you're actually working, and then there's
probably a couple in between, and then you've reached like wizard-

level master of recovery coaching.”
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“we need to make sure that the profession of
supervision is given the time, space, the breathing
room and the educational needs.”




