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Erica Maki:  The Peer Navigator training was certified by the state, which is amazing. And because of that -- because of this program, the state has it certified for individuals, and also individuals with family members who are in recovery. And the certification is broader than just the workforce system; it's available to -- for any system of care: workforce development, health care, mental health, and others. So that was a big win. 

And also, there are some things that were incorporated into other statewide initiatives that were recently deployed throughout our state. So including voices of lived experience, and Peer Navigator models, broadening understanding of trauma-informed care. There are more resources and dollars available in our system now. And focusing on partners with health care, and access to referrals to mental health and other supports for high-barriered individuals. So a lot of really great learning that has cross-pollinated across our system.

Alice Worrell:  I want to share a really great success story that we've experienced -- and there are lots of them in Ohio, so it's really just so exciting. But I want to talk about one particular person who wrote, she didn't have any idea what was going to happen the night the sun went down on January 5th, 2020, but she was up -- in an upstairs bedroom, and suddenly hears sirens, and hears banging on her front door, and her name coming over a bullhorn. So it was the police, because she had outstanding warrants for felony convictions. She said she had been hiding from everyone -- her family, the police -- for a year. 

So she did go to jail for 90 days, and then went into treatment for seven months. But while she was in a recovery housing facility, she was introduced to our program, funded by this grant, the transitions program team. And she was just encouraged, because she recognized that her own lived experience was actually a strength. 

So she has been sober now more than 18 months, and she actually was hired as a peer recovery supporter. This program trained her, and she then was actually hired by the program, to be yet another person on the team of people that are helping individuals with opioid-use disorder get on their path to employment, while on their path to recovery.

Erica Maki:  The way that our program was designed to rapidly catch individuals helped to make sure that some of the most severe impacts were not experienced. 

So here's an example of a person who was referred by a county facility, who was going to be reentering after experience with the justice system. So this person was released, and given one week to stay with family. And he called the project, and within one day of his release, we were able to leverage non-WIOA funds to get him a cell phone right away, so we could complete enrollment and stay in contact with work opportunities, and in this project -- and to get him connected with this project, and other social services. 

And within a few days, he was able to complete enrollment into this program, which was expedited because of non-WIOA dollars. And then, once engaged with this program, he did find full time employment and we were able to provide the support that he needed, like work clothes, and shoes, and things like that. 

So we really use this also as an integrated approach. We tried to really be integrated with our other programs to provide individuals with all the things that they might need, so that we could quickly respond. So that was an example of really great partnership that we had to do this work.

Alice Worrell:  We had our areas addressing four strategies. So the first was reintegrating people in employment who did have a history of opioid-use disorder. 

The second was the temporary disaster relief jobs, and I think I mentioned we had 16 different types of jobs approved, which is really incredible. We used most of them, so they were doing a lot of good work in a lot of different settings, from probation departments to coroner's offices, to public health departments. 

Then, the third was engaging employers, which was really important. 

And the fourth was building the skilled workforce in this profession, so that we have more trained people that can address the opioid crisis.

Erica Maki:  Yeah. And I would say that -- I didn't expressly say this before, but we did have two pilots who are operating this, and we have a lot more areas throughout the state. It was 2 out of the 12 local workforce development areas that are designated. So the work from these two areas operating these grants will be disseminated. So there are pieces that have already been incorporated into other statewide initiatives, like I mentioned before. 

But I will say our formal, internal evaluation by -- I would say it's an internal evaluation, but it's by an outside party, who was not involved in the operation of this grant -- will be finalized before the end of this year. And so all of the learnings, and the report out will be shared across our state, and with the nation, so that others can learn, and incorporate, and keep on the journey.

Stephanie Perkins:  But another thing that's kind of came from this grant, specifically, is the ability to talk to employers about work-based learning opportunities. This grant, and the work-based learning opportunities with disaster relief employment, OJTs, OJLs, and work experiences, has been very, very expanded-upon any other grant that we've ever had. 

So nontraditional employers for this opportunity, such as mental health providers and addiction recovery, have become more interested in using work-based learning opportunities as a talent recruitment strategy. So one of the things that we found as -- when we were creating that pipeline for the peer recovery specialist is -- we're talking to employers that we haven't talked talk to before, and they're utilizing these work-based learning opportunities to be able to help individuals get into that position, and then achieve unsubsidized employment. 

One of the things that we've talked about, since we still do have the grant moving forward, is the possibility of us using work-based learning opportunities to place someone after certification as a peer recovery specialist. 

And then, here in Indiana, there's another credential called the CAPRC II. It's a nationally-recognized credential. If you have that first certification that we're already utilizing, and you have that placement where we have someone working as a work-based learning opportunity, if they achieve enough hours with that work-based learning opportunity, they're able to take that testing to receive the credential for the CAPRC II, and have a national accreditation. They can go to another state; they can work in another state. They also get a higher accreditation. I believe the CAPRC II is equivalent to, like, a master's degree. So it's really, really helping individuals not only gain that employment, but gain something that they can utilize, moving forward, and have a career with. 

So these employers that haven't used these work-based learning opportunities prior to the grant are now using these, and helping our individuals greatly when it comes to placement. I think that WorkOne has positioned itself in our region as a collaborator using that innovative strategy to assist employers and target populations to achieve the goals.

Sarah Bramblet:  I know throughout COVID, even though COVID was obviously the main focus for everyone, including employers, we all knew that there was going to be that backlash, and that the opioid crisis was -- had just been subsumed, and had definitely not fully been addressed. 

And so we -- through some of the partnerships that had already been started, the agencies came together and created a -- they call it the STOP Task Force, the "Strategic Tangible Overdose Prevention." We love a good acronym. But, it's really -- all of the state entities, and then sister agencies that are in our communities, to come together to address housing, to address what we can do as far as policy, to look at what is required, even when it comes to credentialing. 

And, are some of these things, do -- you know, do we need a background check for some of these, or do we need a clean background check? All of these things that have already been established, but maybe the reasoning behind them didn't need to be there. And so it's taking that deep dive into what we, as the state, can do to help, as we as we lift our heads from COVID.

Because we know this is the next wave that we're going to be looking at -- is the fact that everyone who is going through this, maybe had to go through it more on their own than ever before. And how are we there -- how are we going to be there for them now, as we pick our heads up from all this?
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