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I. CHANGES IN KEY PERSONNEL DURING 3-YEAR REPORTING PERIOD

[REDACTED]
Former Key Staff Information:
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 

	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 
	 [REDACTED] 





II. PROJECT INFORMATION NARRATIVE


Peer Recovery Support Services (TCE-PTP and BCOR)

Goal 1: Expand existing WRAP-based recovery support services throughout San Mateo County.

Objective 1.1:  [REDACTED] will collaborate with 10 publicly funded drug treatment providers to create a schedule comprised of three annual cycles of 8 to10-week WRAP groups engaging a minimum of 250 consumers in Year I, 300 in Year II and 350 in Year III with 80% of these participants completing the group and their WRAP plans. Given that each provider operates multiple treatment modalities, and some programs offer gender-specific treatment groups,  [REDACTED] estimates that it will deliver a minimum of 30 and up to 40 groups in Year I and more in Years II and III as  [REDACTED] ’s continuing research identifies more providers in need of CORP.

Results:
	Number of Consumers Engaged in WRAP Groups

	Year
	Original Goal
	Revised Goal
	Number Served

	1
	250
	50
	148

	2
	300
	150
	238

	3
	350
	250
	121


[image: ]


In Year 1, on April 23, 2019, SAMHSA notified  [REDACTED] that the  [REDACTED]  project should be considered as a	“best practices” grant rather than a “services” and reclassified the  [REDACTED] grant as so. SAMHSA and  [REDACTED]  revised the target number of events and participants.  [REDACTED]  faced numerous unanticipated challenges in implementing the  [REDACTED] as quickly as anticipated in the original grant proposal and these challenges impacted the capacity of the evaluation to assemble data needed to report on GPRA requirements.

1. Spanish WRAP Monthly –  [REDACTED]  Community Center is a community group open to the public that started in February 2019.  [REDACTED]  offers WRAP groups at this location when there is community interest.  [REDACTED]  did not offer face-to-face groups at this location in Year 3 because of the COVID-19 shelter-in-place order.  [REDACTED]  began doing Zoom groups for the Spanish Community on 1/13/21. Those groups have continued to run weekly throughout the year.

2. WRA Men’s House [REDACTED]  provides individualized and integrated clinical services designed to address complex substance use and mental health needs. WRAP orientation occurred on 10/15/19 and the first cycle of WRAP began 10/22/19. Groups continued at this location until the pandemic in March 2020. In Year 2,  [REDACTED]  started conducting virtual groups with WRA. However, in Year 3, because WRA routinely suffered from technology connectivity issues and low bed capacity,  [REDACTED]  was forced to discontinue hosting virtual groups at this location.  [REDACTED]  is currently in discussion with WRA to restart groups at this location in 2022.

3. WRA Women’s House provides individualized and integrated clinical services designed to address complex substance use and mental health needs. The first cycle of WRAP started on October 15, 2019. Face-to-face groups were discontinued in March 2020 during the pandemic; virtual groups started May 8, 2020 and ran through September 2020. WRA Women’s House was unable to keep their beds filled and began to experience continuous technical issues. This caused  [REDACTED]  to discontinue groups at this location in Year 3, but we are in discussion to restart after the pandemic.

4. The Latino Commission specializes in substance use disorder treatment and addiction recovery. They have several DHCS licensed, and drug Medi-Cal certified residential recovery homes with intensive 24/7 treatment services. On 1/13/21,  [REDACTED]  began their first WRAP cycle for their Spanish-speaking clients and continued to have these groups weekly throughout the year. This Spanish WRAP group is a particular highlight for  [REDACTED]  in Year 3.

5. Sitike Counseling Center “believes that real sustained recovery is possible for anyone caught in the web of alcohol and/or drug addiction.” Their mission “is to provide community-based counseling and education in a safe and healing environment that embraces the cultural and emotional needs of every client and to help people find hope, resilience and life-affirming change.”  [REDACTED]  ran two cycles of virtual WRAP groups on Zoom for Sitike between March and June 2021. After June,  [REDACTED]  stopped offering the groups because of low attendance.  [REDACTED]  hopes to do in-person groups with Sitike in the future.

6. [REDACTED]  Mental Health Center is a subacute facility with 117 adult residents of[REDACTED]  who have long histories of mental illness, co-occurring substance use, and multiple episodes of acute psychiatric hospitalization. Three continuous 8-week groups were run in  [REDACTED]  between October 2019 and March 2020. After March 2020 during the pandemic  [REDACTED]  bed capacity below 58 clients.

7.  [REDACTED] , a 14-bed residential treatment program for women (and children). Voices ran two RAP cycles at  [REDACTED]  Women since October 2019.  [REDACTED]  bed capacity fell below 5 clients during the pandemic and because of lack of infrastructure at the location they were unable to join  [REDACTED]  groups virtually. Virtual WRAP Sessions restarted Mid December 2020.

8.  [REDACTED] serves as a short-term residential facility for individuals experiencing a mental health crisis requiring acute hospitalization. WRAP started October 23, 2019.  [REDACTED]  continued to offer in person groups until March 2020 and due to the pandemic the participation as this location fell to zero participants. Groups were offered virtually to  [REDACTED] and because of technology issues they were unable to join.  [REDACTED]  is discussing restarting groups at this location after the pandemic.

9.  [REDACTED] Women’s Enrichment Center (WEC) is an outpatient program designed to address the unique needs of women in recovery from substance use and mental health issues. WRAP groups started September 2019 and stopped March 2020 because the WEC center closed due the pandemic.  [REDACTED]  offered WRAP groups virtually to WEC clients and partnered with WEC to send out flyers for their clients to join us during our community WRAP groups.

10.  [REDACTED] is a transitional housing program for veterans and homeless men. They provide a stable living space, job training, mental and behavioral health services. WRAP groups August 2019 and continued until  [REDACTED] lost bed capacity and was unable to join  [REDACTED]  virtually during the pandemic because of lack of infrastructure.

11. [REDACTED, a [REDACTED Community Program for Spanish speaking parents, which started 5/7/19 and ended 6/25/19.

Objective 1.2:  [REDACTED]  staff will establish three intake/WRAP program orientation meetings yearly at each of the 10 SMC AOD treatment recovery providers identified in Objective 1.1.
These meetings will serve as the entry point for participants into CORP. A minimum of 30  [REDACTED] program orientation meetings will occur each year.

Results:
	Number of WRAP Program Orientation Meetings

	Year
	Goal
	Completed

	1
	30
	22

	2
	30
	27

	3
	30
	23



Objective 1.3:  [REDACTED]  staff will provide 12 months of peer-delivered counseling and service coordination to the estimated 80% of participants who complete WRAP groups (YI= 200; Y2=240; Y3=280).

Results:
	Number of Participants Who Completed WRAP Groups

	Year
	Goal
	Participants

	1
	200
	119

	2
	240
	237

	3
	280
	90



Once participants complete five WRAP group sessions with  [REDACTED]  they earn a Certificate of Participation. After receiving their certificate, they continue to participate in WRAP for three more sessions and receive coaching, peer mentoring, care planning and coordination services during that time and afterward by  [REDACTED]  staff. After five weeks, participants are given peer counseling, which consists of one-on-one coaching and information regarding services and resources in the community they could use once they leave the program. Some participants are given the opportunity to volunteer with  [REDACTED] . During this time, the participants are also mentored and if qualified given the opportunity to join  [REDACTED]  staff. Due to the pandemic and lack of technology at the residential programs  [REDACTED]  was unable to meet the proposed 80% target.

Objective 1.4: A speaker’s bureau with volunteers from the recovery community will provide outreach to those engaged in criminal justice, inpatient and outpatient recovery centers, community college health centers, high schools, and other community forums to discuss how treatable chronic addiction is and to build a better understanding of the treatment system.

Results:  [REDACTED]  offered Health and Wellness programs on Tuesdays and Thursdays virtually, covering various recovery topics throughout the year. The program was open to the community and participants were informed about it via regular emails, the  [REDACTED]  website, Facebook, and Twitter.

Objective 1.5: A senior member of the  [REDACTED]  staff will continue to report to the SMC Behavioral Health Advisory Board in their efforts to develop and build connections between existing recovery support system networks, providers, and other interested parties. This Board participates in the  [REDACTED] annual planning process that guides development of the County Alcohol and Drug Program Plan and Budget. The Board advises the County Alcohol and Drug Program Manager and the Board of Supervisors on policies and goals. As such, this relationship will be a key opportunity to use  [REDACTED] research findings to inform increased resource allocation to address gaps and barriers to recovery services.

Results: Ms.  [REDACTED] , the Executive Director of  [REDACTED] , continues to meet with the leadership at  [REDACTED]  monthly to discuss issues raised, such as training, data tracking, invoicing, and growth opportunities.

Objective 1.6: Produce a searchable online county-wide inventory of recovery services and supports.

Results:  [REDACTED]  has continued to work with  [REDACTED]  to create a searchable online county-wide inventory of recovery services. However, the process continues to be slow due to COVID-19.
The printed booklet that lists all the recovery services available in the county is still made available for the community.

Goal 2:  [REDACTED] participants will increase their access to, and use of recovery services and supports, demonstrate sustained commitment to recovery and maintain or improve their quality of life because of their participation in  [REDACTED] activities.

Objective 2.1: Of those who engaged  [REDACTED] (Y1=250; Y2=300; Y3=350), 80% will complete WRAP plans (Y1=200; Y2=240; Y3=280) and 80% of those completing WRAP plans will utilize peer counseling and service coordination services for 12 months (Y1=160; Y2=192; Y3=224).

Results: Y1=49 participants; Y2=78 participants; Year 3=70 participants

 [REDACTED]  offers WRAP services to members of the community who are receiving services from residential treatment centers that focus on recovery from substance use. WRAP groups focus on helping the participants create an action plan for achieving wellness in recovery by encouraging them to identify support and services and then incorporate them into their action plans. During WRAP groups, the peer facilitators serve as mentors and guide the participants in developing their WRAP plans. Also, over the period of eight weeks, the facilitators reinforce the participants’ commitment to their plans and help them make use of support and services that the participants identified in their WRAP plans.

Upon completion of five weeks of groups, a participant is considered to have graduated from the WRAP program, and  [REDACTED]  provides the participant a certificate of completion. However, participants continue in groups for at least another three weeks. After the graduation, participants are given peer counseling that begins operationalizing their WRAP plans, with peer counselors helping them identify and access services and resources that they could use once they leave the program. Those that are qualified are offered an opportunity to work with  [REDACTED] .

Objective 2.2: Of those who enroll in  [REDACTED] and complete the eight-week WRAP programming and remain in the program to receive 12 months of peer counseling and support:
· 75% will demonstrate a 15% or higher utilization of recovery services and support than those in the comparison group comprised of a random sampling of 2015-2016 clients who graduated from the 15 program partners.
· 60% will either maintain or reduce the use of AOD as compared to baseline reported at program intake as self-reported in SAIS interviews.
· 75% will either maintain or increase their interactions with pro-social activities supporting continued recovery, including but not limited to maintaining employment, and involvement in employment readiness services/training as compared to baseline reported at program intake as self-reported in SAIS interview.
· 65% will either maintain or reduce their involvement with the criminal justice system as compared to baseline reported at program intake as self-reported in SAIS interview
· 65% will either maintain or increase their housing stability as compared to baseline

reported at program intake, as self-reported in SAIS interview.
· 65% will either maintain or improve their quality of life in each of the four domains measured by the WHOQOL-BREF (not to be interpreted as 65% would maintain or improve in all four domains).

Results: Once participants have completed their eight-week WRAP series, many continue to come to county-funded,  [REDACTED] -delivered “community” WRAP groups for a year or more. Some participants may drop out for a while and then return to resume participation in the community groups. While in these groups, peer-coordinators offer support in accessing services and help create links to housing, transportation assistance, referrals to health clinics to address chronic conditions and other educational, social, and recovery services, as identified by participants in their groups.

In Objective 2.2,  [REDACTED]  identified targets for increases in support service utilization and changes in prosocial behavior. Data on achievement of these targets above were to have been collected via administration of a truncated version of the GPRA. SAMHSA approval was not obtained due to the transition of evaluators in between Years 2 and 3.

Objective 2.3: As a result of grant activities and the research conducted in support of CORP, gaps in service barriers to recovery services and support will be identified by  [REDACTED] who will share this information with the Behavioral Health Advisory Board and with  [REDACTED]  leadership. As a result, at least three significant barriers or gaps will be addressed systematically with the realignment of resources or targeted investment of additional resources.

Results:  [REDACTED]  planned to attend two advisory groups: The  [REDACTED] Behavioral Health Advisory Board and the Alcohol and Drug Advisory Board. However, due to COVID-19,  [REDACTED] changed their focus on these groups and started a focus group to discuss COVID-19 issues, which was attended by  [REDACTED] .  [REDACTED]  continues to attend monthly meetings with county leadership, which began in Year 1.

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)

Peer Staff (hiring, training, cultivating): Over the 3-year grant period,  [REDACTED]  struggled with staff turnover. Since the  [REDACTED] was launched in October 2018,  [REDACTED]  hired 15 new employees and 8 employees left the organization. Employees are hired and trained by the current staff and the Executive Director.  [REDACTED]  has worked hard to train new employees on using Google Docs, Excel, and word, as well as document creation, email etiquette, and communication skills. As a result, new hires develop many skills based on the types of trainings  [REDACTED]  provides. The turnover rate during the grant period was high due to staff leaving for full-time positions, sometimes with better pay and benefits. Although hiring a new Project Coordinator during the pandemic was difficult, we believe we have the dedicated staff in place to continue building on the work of this grant in the future.

Peer Training/Certifications:  [REDACTED]  was able to offer a total of 53 staff leadership trainings (27 in Year 1, 12 in Year 2, and 14 in Year 3) during the grant period. Examples of the trainings include Relapse Prevention, Excel Beyond the Basics, Best Practices in Peer Support, Cultural Humility 101, and Supportive Crisis Response.  [REDACTED]  hires all employees as recovery coaches. After sufficient service, which is usually 3-5 months, recovery coaches are sent through a 5-day WRAP facilitator certification.  [REDACTED]  currently has 8 Certified WRAP Facilitators, 2 Advanced Level WRAP Facilitators who just recently graduated from a 40-hour WRAP Refresher at the end of Year 3 in December 2021, and 4 recovery coaches, who completed Seminar I in September 2021. These 4 staff members will complete a 40-hour Seminar II and become Certified WRAP Facilitators at the beginning of 2022. We provided the following trainings during the grant period:

	Annual  [REDACTED]  Compliance Bundle FY20-21 v2

	Annual  [REDACTED]  Confidentiality Mandated Training FY20-21 v2

	CARE Event: Self-Care and Compassion Fatigue

	Confidentiality & HIPAA for  [REDACTED]  Mental Health and AOD: All New Staff v2020.9.17. v2

	Network for Good

	Cultural Humility 101: Building Bridges to Diversity & Inclusion

	Emerging from The Margins; Identifying Health Needs of Older LBGTQ populations

	Naloxone Training

	Working Effectively with Limited English Proficient Clients & Interpreters

	Harassment Prevention for Employees CA (2019)

	2-day Peer Supervisor Training

	Cultural competence plan (or CLAS standard #13)!

	Dynamic Alignment for Voices of Recovery

	10 Guiding Principles of Recovery

	Best Practices in Peer Support

	Peer Provider Training

	SOGI Training

	
Staying in Your Lane: Managing Roles and Responsibilities as your Peer-Run Organization Grows




	Understanding Peer Support

	Peer Workforce Initiative/Expand Peer Organizational Capacity

	Communities Impact Leadership Training

	Mental Health First Aid

	RDP October Training Series

	WRAP Seminar I

	Excel 101 - Learn the Basics

	Excel 102 - Editing and Formatting Text

	Excel 103 - Designing Your Worksheets

	Excel 104 - Using Formulas, Functions and Calculations

	Excel 105 - Using Functions to Format Text

	Annual  [REDACTED]  Compliance Bundle FY21-22

	Annual  [REDACTED]  Compliance Mandated Training FY21-21

	Annual  [REDACTED]  FWA Mandated Training FY21-21

	Confidentiality & HIPAA for  [REDACTED]  Mental Health and AOD: All New Staff

	Critical Incident Management for  [REDACTED]  FY21-21

	Behavioral Health Workforce Listening Session - (Non-Peer Staff)

	Introduction to Wellness Recovery Action Plan

	Naloxone (Narcan)

	Online Leadership Training

	Race Equity and Health

	SPARS CSAT Strategies for Increasing Your CSAT GPRA

	Workplace Policies and Practices that Support Employees with Mental Illness and Substance Use Disorders

	Telling your story effectively

	Annual 2019:  [REDACTED]  Staff Compliance Bundle

	Mental Health First Aid

	Recovery 101 Online Training

	Rural Faith Leaders Workshop Series

	Suicide Prevention - Conversations About Suicide Without 5150's

	Medi-Cal Community-Based Organizations (CBO) Session #2

	Medi-Cal Community-Based Organizations (CBO) Session #2

	Peer Workforce Investment (PWI)

	Expanding Peer Organization Capacity (EPOC)

	Seminar III Advanced Level Co-Facilitation and Refresher

	Advocacy: Medi-Cal Peer Certification Stakeholder Advisory Council

	Advocacy Academy

	Documentation 101 1/12-3/9



Anti-Stigma Efforts:
During 2020 and 2021, and after the George Floyd incident,  [REDACTED]  has expanded on workforces’ development and transformation that prioritizes cultural humility, inclusion, and

equitable quality care by requiring all staff to attend the Cultural Humility 101
training.  [REDACTED]  have Influence organizational level policies and institutional changes across  [REDACTED] agencies to positively impact behavioral health outcomes by participating in the inaugural GARE Cohort, trained Voices staff in language assistance.

Organizational Linkages, Network Development, and Capacity Building:
From Project Year 1 to Year 3,  [REDACTED]  held linkages with 11 residential treatment centers:  [REDACTED] ,  [REDACTED] , Latino Commission, Spanish Wrap Monthly[REDACTED], WRA Men’s House, WRA Women’s House, [REDACTED], [REDACTED] Counseling Center, Parent Project, and [REDACTED].  [REDACTED]  continues to build linkages with other groups.

In Year 2 and Year 3, COVID slowed down the network development, as most of the organizations were struggling to put together new protocols for the smooth functioning of their respective organizations during the pandemic. Also, lack of technical support and infrastructure to receive online services at most of these organizations hampered  [REDACTED] ’s ability to expand its network in Year 2 and 3. Despite these challenges expanding organizational linkages,  [REDACTED]  was able to develop and implement solutions by providing iPads and working with participants to meet their technological needs during the pandemic.  [REDACTED]  is particularly proud of the ongoing Spanish WRAP Group, which offers an accessible opportunity for Spanish speaking clients to meet community interest.

In Year 1, to aid capacity building,  [REDACTED]  contracted with [REDACTED], an accounting firm with extensive experience providing fiscal and administrative support to non- profit organizations. With their technical support,  [REDACTED]  has developed written fiscal, administrative and personnel policies and procedures and received coaching in implementing these procedures. This process has significantly increased  [REDACTED] ’s capacity to report on program progress more effectively and efficiently and to increase  [REDACTED] ’s ability to adapt to inevitable staff turnover.  [REDACTED]  has also contracted with a Grants & Strategy Consultant to help us with developing an individual donor and fundraising program for funding to help us with a steady stream of funds. They will also hire a marketing consultant to change our branding as well.

Facilitated/participated events/trainings:
During the grant period,  [REDACTED]  partnered with  [REDACTED]  and other organizations throughout the county on training and events (Y1=46; Y2=45; Y3=35) to inform the community of recovery services offered by  [REDACTED] . In the midst of the COVD-19 pandemic,  [REDACTED]  was able to successfully pivot to offering virtual events via Zoom to keep participants active and engaged in events.

Sustainability:
As a result of challenges arising from the COVID-19 pandemic,  [REDACTED]  was unable to use all of the carryover funding for training and reallocated it for technology use instead. As mentioned earlier, many of those trained at  [REDACTED]  move on to county-level positions after they have had experience in facilitating groups—an important factor in the ongoing turnover issues at  [REDACTED] . This funding reallocation is an acknowledgement of the reality that  [REDACTED]  is providing a peer job development and training pipeline program for the county. These funds then

partially underwrite the cost of recurring recruitment and training caused by staff “graduating” to work for the higher county jobs, an employer who also provides far better benefits than can be provided by  [REDACTED] .


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

Successes:
Several key successes from our grant period are highlighted below.
· WRAP Sessions were taken completely virtual to comply with San Mateo shelter-in-place orders.
·  [REDACTED]  continues to utilize Faces and Voices to deepen data analysis and record keeping enhancing programmatic data driven decision making.
· Through  [REDACTED]  meetings with the  [REDACTED]  managers, three critical systems gaps were addressed: use of housing vouchers to facilitate access to affordable housing; LYFT/UBER vouchers to assist client in accessing critical healthcare appointments; and adopting strategies strategy to enable staff to increase their wages without jeopardizing access to key benefits.
·  [REDACTED]  quickly pivoted to meet the challenge of service delivery during unprecedented times using virtual WRAP sessions ensuring continuity of services. Facilitators and recovery coaches were trained on service delivery using a new and unfamiliar platform, and in the process gained a new job skill while adding to  [REDACTED] ’s organizational capacity.  [REDACTED]  can now also use the program redesigns created to meet shelter-in-place requirements as an internal best practice when the future calls for similar tactics. As  [REDACTED]  continued to meet the needs of their participants, we adapted to provide technical assistance and equipment management in order to sustain programs and events, which became a key component of our service delivery. Methods used by  [REDACTED]  can also be used as best practices for similar organizations throughout the United States.

Challenges:
 [REDACTED]  experienced a variety of challenges during the grant period. First, grant activities were delayed in Year 1 due to the time it took to gain clarification from SAMHSA on the assessment tool that resulted in  [REDACTED]  changing to a “Best Practices” grantee. As described in the Year 2 report no work product was achieved by  [REDACTED] ’s evaluator during Year 2, including leading efforts for approval of a truncated GPRA survey by SAMHSA.  [REDACTED]  did secure a new evaluator, [REDACTED], in Year 3, but there was insufficient time to carry out evaluation activities as outlined in the original proposal. We contracted with the [REDACTED] to help complete the reporting process in Year 3, as well as reflect on successes and challenges at the end of the grant period.

Second, the pandemic caused significant challenges to delivering events and engaging participants. In Year 3,  [REDACTED] continued to be restricted to virtual events due to COVID-19, causing  [REDACTED]  to limit all in-person activities and refocus service delivery efforts. Virtual WRAP sessions also make rapport between established leaders and participants difficult, leading to client “Zoom fatigue” and then program withdrawal. Virtual WRAP sessions

restarted in May 2020 with a new cohort of clients who had not yet met or developed an established relationship with the facilitator. One of the most significant challenges was working with treatment facilities that lacked adequate infrastructure to hold virtual WRAP sessions. Some treatment facilities were able to continue offering WRAP sessions and others are continuing to work with  [REDACTED]  to identify strategies to restart WRAP.
In Year III,  [REDACTED] continued to be restricted to virtual events due to COVID-19, causing  [REDACTED]  to limit all in-person activities and refocus service delivery efforts. While much has already been discussed about the effects of COVID-19 on  [REDACTED]  above, the information below summarizes key points, challenges, and possible strategies to improve service delivery.

 [REDACTED]  switched to virtual WRAP sessions during shelter-in-place conditions beginning in May 2020 and continued to do so well into Year III. Treatment facilities unable to offer virtual WRAP sessions are currently working with  [REDACTED]  to restart services, but for now, they lack the digital infrastructure to continue offering the program.  [REDACTED]  is still working to overcome the problems to continue virtual WRAP sessions at these treatment facilities. Some of the problems that need to be resolved are limited to high-speed internet suitable for video conferencing, secure Wi-Fi preventing interception of client data, lack of suitable meeting locations equipped to handle required digital equipment, participant computer literacy necessary for video conferencing, “client zoom fatigue,” lack of participant/leader rapport and difficulty in receiving intake/survey documentation from treatment centers. Computer literacy of participants and treatment center staff is also still an issue. Residential clients lacking skills to operate a computer for virtual WRAP sessions were coached by  [REDACTED]  staff. However, the frustrations inherent in this process quickly resulted in participants withdrawing from the program.
 [REDACTED]  is working with current clients and treatment center staff to refine training procedures, with hopes of decreasing participant fallout rates. Treatment center staff were also coached by  [REDACTED]  staff on the computer skills necessary to conduct virtual WRAP sessions. Still, many clients began to experience “Zoom fatigue” and felt they were attending too many online groups, which resulted in discontinued participation in services from  [REDACTED] .

Third, intake and client survey documentation were not received from treatment facilities, causing underreporting of WRAP participants. When virtual WRAP sessions were started,  [REDACTED]  relied on treatment facilities to administer intake paperwork and pre/post client surveys. Treatment facilities were asked to mail completed client paperwork to administration offices for input into SPARS, an online database designed to document organizational activities and interventions, on a weekly basis. However, the treatment facilities did not meet  [REDACTED] ’s expectations. Treatment facilities rarely administered intake surveys or client surveys, nor was completed paperwork mailed to  [REDACTED] . When client intake survey paperwork was received by  [REDACTED] , it was entered into SPARS to record client attendance and satisfaction. Paperwork neither administered nor received by  [REDACTED]  was not entered into SPARS, causing underreporting of client information.  [REDACTED]  incentivized treatment facilities to conduct expected activities using gift cards as a reward, but to date, none have been issued as a reward for meeting MOU expectations.

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.

The numbers in the chart below reflect the proposed number of individuals to be served during the grant period and all identified subpopulations in the  [REDACTED] service area. The
disparate populations are identified in the narrative below.

	
	FY 1
	FY 2
	FY 3
	Totals

	Direct Services: Number to be served
	
50
	
60
	
75
	
185

	By Race/Ethnicity
	
	
	
	

	African American
	1
	10
	8
	18

	American Indian/Alaska Native
	0
	0
	0
	0

	Asian
	16
	5
	3
	24

	White (non‐Hispanic)
	19
	40
	30
	89

	Hispanic or Latino (not including Salvadoran)
Salvadoran
	12
0
	25
	56
	81

	
	
	0
	3
	3

	Native Hawaiian/Other Pacific Islander
	0
	7
	5
	12

	Two or more Races
	2
	1
	3
	4

	By Gender
	
	
	
	

	Female
	25
	35
	39
	74

	Male
	89
	51
	63
	114

	Transgender
	1
	0
	0
	0

	
	
	
	
	

	By Sexual Orientation/Identity Status
	
	
	
	

	Lesbian
	2
	2
	1
	3

	Gay
	8
	4
	3
	7

	Bisexual
	1
	2
	3
	5



B. If there were noted increases or decreases in the populations originally reported in the DIS since the grant started, were any special efforts made to increase representation of groups that may have experienced health disparities?

There were no noted increases or decreases in the populations originally reported in the Disparity Impact Statement since the start of the grant and no new efforts were made to increase the representation of groups that may experience health disparities.

The  [REDACTED] during the year 20- 2021 and after the George Floyd incident, begin reaching out to communities of Colors. Voices has expanded on workforces’

development and transformation that prioritizes cultural humility, inclusion, and equitable quality care by reaching out to  [REDACTED] diverse population. Our Spanish population group attendance increased, and the Caucasian community also increased. Voices continued to experience problems with the Asian and African American community, but we continue to outreach to these communities


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.

 [REDACTED]  had no prior experience managing a federal grant or working collaboratively with an organization such as SAMHSA. It also faced daunting challenges in addressing staff turnover, and implementing consistent fiscal, personnel, and administrative practices. Over the first year of the grant,  [REDACTED]  leadership benefited from technical support and coaching from our evaluator and is using $25,000 in SAMHSA discretionary funds to access administrative, fiscal, and personnel technical assistance from ,  [REDACTED]  .

Acknowledging the challenges faced by staff turnover,  [REDACTED]  has provided supplemental funding for more advanced peer-facilitator training and to compensate  [REDACTED]  for the reality that once-trained, skilled facilitators historically move on to higher paying peer positions within the County in public health, substance abuse treatment, and social service programs.

One of the most significant challenges was working with treatment facilities that lacked the adequate infrastructure to hold virtual WRAP sessions.

Experiences received from staff were the development of prodigious relationships, clients enthusiastic embrace of recovery lifestyles due to access to programming, major growth of peer participants, critical support of clients through grief and trauma.

Although, it has been challenging to service  [REDACTED] during this time of pandemic when we are forced to worked virtually, we have learned how to keep peers engaged and supported with our groups. We have begun to rebuild our group numbers and we have learned during this time of isolation is when  [REDACTED]  is needed the most.




VI. EVALUATION

 [REDACTED]  did not collect intake or follow-up GPRA data. In early September 2018,  [REDACTED]  received notification that funding had been approved over a year after their  [REDACTED] grant had been submitted. Following the award, we contracted with Gibson & Associates to conduct evaluation activities for the program. In Year 1,  [REDACTED]  participated in discussions with SAMHSA regarding our concerns that the GPRA does not align with the services we provide. As a result of these discussions, we received approval from SAMHSA to transition to become a Best Practices grant.

 [REDACTED]  also experienced challenges due to turnover with our project evaluator. Gibson & Associate terminated their agreement with  [REDACTED]  on July 23, 2020, and it was difficult to remain on track with evaluation activities following this turnover. As a result, data collection and reporting were limited to event and participation numbers, as well as qualitative data on the successes of the program.

In the middle of Year 3,  [REDACTED]  hired another program evaluator, the TriWest Group, to assist in closing out the grant, producing the final reports, and reflecting on lessons learned over the grant period.


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

	$199,990
	199,990
	($199,990 - $199,990) ÷ $0
= 0 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.


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?

VIII. SUCCESS STORIES

The Unedited Story of Mr. Greg Thompson
My name is Greg Thompson, and I am a man committed to long term recovery from the disease of addiction. Addiction is very common in my family so growing up I always thought drinking and using drugs was normal. I never knew there was another way to live my life. As I got older my addiction progressed to heroin and fentanyl, and my need for more continued to grow. I could never get enough. Drugs had taken over my life, it turned me into someone I didn’t even know, and I began to suffer a lot of negative consequences as a result. I prioritized using drugs over employment, family, friends, and my own personal happiness. Addiction destroyed my life, and I lost everything that mattered to me. I was stuck in a cycle of misery, and no matter what I tried, I could never stop for a long period of time. Eventually I was ready to change once and for all; I checked myself into Palm Avenue detox center and from there I went back to a residential treatment center.  [REDACTED]  is where I was first introduced to the Wellness Recovery Action Plan (WRAP) by Voices of Recovery.
I really enjoyed this group every week, and it made a huge impact on my recovery and my life. I developed my personal WRAP while I was in treatment and as soon as I could, I went to  [REDACTED]  to volunteer. I eventually was hired on as a Recovery Coach and today I am a certified WRAP facilitator. I continue to develop and change my Wellness Recovery Action Plan as needed, and I use it in my personal life daily. WRAP can be used for so many different situations and challenges I face on a regular basis. It is one of my most used, and useful tools I have in my life today.

2020 has been a challenging year for the world. The global Pandemic caused by Covid 19 has forced everyone to have to change and adapt to a new way of living. Long term Recovery can be especially hard during this time. The usual resources available to people suffering from substance use disorder are harder to access or not available at all. These conditions make my personal WRAP, and the peer-to-peer support groups provided by  [REDACTED]  more important than ever. Without a written plan and the ability to Zoom with others in recovery, I’m not sure I could maintain my recovery. Today I’m clean and sober and I’m happier than I can ever remember being. Today I handle my responsibilities as a man, I have healthy personal relationships, and I'm ready to handle any problem that might come up in my life. None of this would be possible without Voices of Recovery, and Wellness Recovery Action Plan.

The Unedited Story of Ms. Yraes Guerrero
Hello, my name is Yraes Ycenet Guerrero. I am a single mother of 3 amazing children but most of all I am also their best friend. I am dedicated to my sobriety because it is the only way I know that everything in my life will and can work! Before getting clean I had 5 years of darkness in my life, and I barely came out of it alive. It literally took my life to be threatened and my organs to begin to shut down for me to make the choice of getting clean and living a clean and sober life. With the help of my sister, HR360, and WRA (Women’s Recovery Association), I began my journey of Hope. My sister and HR360 guided me into WRA ensuring I would get the help I needed and WRA got me through the 1st 90 days of my recovery. It was at WRA that I came to know who  [REDACTED] is and how I could use Wellness Recover Action Plan (WRAP) in every part of my life. It was during the Voices Open House event where I heard a woman’s story, her perseverance, and her hope to be the vehicle that drove her to live a sober and clean life. It

was during the few minutes that she told her story, I wanted to be her. I wanted what she had and that was where I gained more motivation to live a mentally, physically, spiritually, and emotionally healthy life. My recovery has become first in my life today. I know today that I can handle LIFE and all the hits that it can throw my way in a positive and productive manner. When I began to attend WRAP, I had my 90 days of sobriety, and I had a tool belt where I could put the tools WRA had taught me to use but I needed more. Once home and out of the safe walls WRA had provided for me, I needed to begin to fill my tool belt with the tools I would need to live my life in a healthy manner.  [REDACTED] provided me with a safe place. A place where I could be myself, where I can talk about my struggles and my imperfect self without being judged or feeling less of myself. I began to explore myself and build confidence in the woman I am.
After attending WRAP for several months, I was given the opportunity to work for them and I never thought I would be given the gift to get paid while working on my recovery. Today when I facilitate a WRAP group, I do it with confidence because I truly believe in the ethics and values of WRAP. I believe in it because I use WRAP in my everyday life, and it is what keeps me in my wellness. Today because of my recovery, my health is on the right track. My physical, mental, spiritual, and emotional health are all on the right track. I feel ready to return to school and finish my education, to go back and finish so I can receive my bachelor’s degree and continue to work in recovery. I have a great support system with my family, my friends, and my co-workers. I believe in Hope…and all the blessings it brings to my life. I believe in Education…in order for me to better my life and that of my children. I believe in Personal Responsibility and making the right choices. I believe in Self-Advocacy and asking for the things I need to make my life right. And most of all I believe in Support. Without support, I do not know if I would have made it out of my addiction alive. I owe all the people in my life for supporting me through my journey. A journey I am enjoying today because of how I am living my life I can enjoy it more even through my struggles.
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