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Stephanie Perkins:  So our grant actually started, I would say, roughly, about 2018. We were sitting around at a board meeting, and one of the board members -- an employer, actually -- just kind of said, "I can't keep people. I'm having difficulties with individuals that are failing drug screens, or I can't get individuals into the workplace because they can't pass a drug screen." 

One of the things that we do as board members is, if we see that there's an issue, we try to fix it anyway possible. So that started us on our journey to try to look for grants to help individuals that have been affected by substance misuse. So in 2019, we received the National Health Emergency Disaster Relief Dislocated Worker Grant in July. Very exciting opportunity. 

And one of the first things that we did -- and this is something that we thought about all along -- we got everyone together. We had individuals -- we call them stakeholders -- come in from all different areas of our region, just to get in a room together, so we could talk about this grant; talk about our goals with the grant, and then give them an opportunity to provide their services and the programs that they have. We really didn't know what to expect, but the greatest thing happened. We adjourned our meeting, and everyone rose up, and just started running over to each other and networking.

So one of the first things, and one of the major goals that we had for this, was to, basically, get as much help as we possibly could for individuals that have been affected by substance misuse. And one of those ways to do that is to collaborate with everyone. We've learned that if you work together, you are going to help more people. So it's not been anything where we've been competing. It's been a really great collaboration, and partnerships between all of our organizations. Great foundation for this grant. 

And I know with our goals, which are just, really, helping individuals that have been affected by substance misuse, this grant has greatly helped us. We've been able to utilize trainings, supportive services, work-based learning opportunities, as well as disaster relief placements, with the ultimate goal of getting individuals into unsubsidized employment that is in a long-term and successful career. 

We don't want to place individuals that are in, maybe, stop-gap employment, but we want something that can sustain their life. So we want to be part of that system of care that helps these individuals through their recovery and help them combat the substance misuse and help them move forward with their recovery.

Sarah Bramblet:  It's fascinating. I think every time we talk about these grants, one of the main things that comes up is that idea of partnership, and really relying on the partners that we have, both within our own state agencies, and also in our communities. And I know for Rhode Island -- we don't have quite as large of a geographic footprint as Indiana -- but one of the things that we really wanted to do was make sure that we had those stakeholders and those collaborators from the beginning. 

And, fortunately, through the Real Jobs Rhode Island economic platform that then-governor, now-Secretary Raimondo had started in in 2015, we were really able to leverage those partnerships when this opportunity became available. And we knew from looking at some of the [inaudible] statistics and just our own awareness in our community, that at the time, Rhode Island was in the top 10 of states for substance use, and opioid use particularly. 

And we had been working with the Department for Behavioral Health and others -- HHS -- to really hone in on what we could do. And we also had these great industry partners that had been created through the economic development model of -- the concept being that there are going to be partners that have both the community reach, and also the trust of individual industries, to really be able to assess what their needs were. And so, we were able to bring them together, and say, "Tell us what you're hearing from the industry; let us know," rather than it being that kind of top-down approach. 

And what we found was, not only innovative in the beginning of the grant, but really throughout the entire process where -- I know we were talking about this earlier, of the barrier that we found when we first only focused on community health work, and looking at how to make sure that we could integrate that in, to where employers could have them have sustainable, unsubsidized wages, and realizing that that peer recovery specialist component was so critical.

And so, that really became one of our major focuses throughout the grant. We also initially -- in Rhode Island, construction is one of the most heavily-hit sectors when it comes to substance use -- and one of the things we wanted to do was make sure that we had the support and the knowledge that we can get from our trade unions. 

And so, we brought the -- through the partnership with one of our local entities, Building Futures, we were -- who focuses on finding career-driven and sustainable-wage jobs for crisis-impacted individuals, in particular -- we were able to really gain some of that knowledge of how to create an entire curriculum based on the construction industry and opioids, and how to make sure that we pulled through some of those kind of cultural barriers that come with the construction industry of not wanting to talk about those things that, maybe, seem more personal. 

And then, through that, build on to -- having it be something that we can present, not only for construction sector, but for health care sector. And so, it -- through the partnerships, and them telling us what they needed -- really created the ability for the grant to grow. And I think that was one of the main things that we found from the grant.

Stephanie Perkins:  Absolutely. I -- like you said, I can't -- I cannot stress how important, how vital those partnerships were. The main thing that we listened to when we were first starting is -- we had that employer footprint also. And the employers were saying to us, "We want to make these second-chance policies. We want to help these individuals. We want to help individuals get back into their career. But we just don't know how. We don't know how to create our policies, and things of that nature." 

But, through a partnership with the Indiana Wellness Council and Indiana Chamber, we were able to bring employer education seminars to our regions, and there were high-level HR attorneys that were able to tell our employers, "These are the things you can and cannot say. Here are the things -- here's the policies that you have." 

We brought in someone to talk about federal bonding. STAR employers know about how to federally bond some of their employees, if they're concerned about that. Talking about the tax credits, and -- just kind of having that discussion about how you can become a second-chance employer. 

We had a roundtable right at the end, where the employers that we kind of already have established a second-chance policy, are just saying how well and how effectively it's working within their organization. So I mean, through partnerships -- just through the stakeholders' meetings -- that came about. And that was a really, really big component into our grant at this point.

Sarah Bramblet:  And one of the things we found, kind of like what you said, is employers -- they knew they wanted to help. And they -- and one of the things that -- we spoke to them very much, especially with the HR department -- because it seems like sometimes that's the sticky wicket, a little bit -- is around the fact that, while this is often presented as, say, a public good, or doing the right thing, really at the end of the day, if you don't address this now, you're going to be addressing it later, and probably at a much higher cost. 

And the concept that this is not just about bringing people into your workplace, and second chances, this is also about supporting the people that are already in your workplace who are struggling with substance abuse. Because this is not an other-people problem. 

And, I think, once we got the employers to acknowledge the fact that it's something that impacts not only new employees, but current employees as well, then it became much easier to break down that barrier of bringing a new employee in, who, maybe, was in recovery, because they already had kind of the toolbox aligned with how they were supporting their current employees that, maybe, were in recovery as well.

Stephanie Perkins:  Absolutely.

Sarah Bramblet:  So originally, the grant had been focused somewhat more heavily on community health workers, and having their role be really supported, and pulled forward into the recovery aspect. Because one of the things that we do know is that recovery doesn't happen in a silo. There's an entire community of support that's needed. And the community, the sort of, like, community health worker role, really dovetailed nicely into that. 

As we had these discussions with our key employer partners, one of the things that we heard was that, A., The community health worker role needed some bolstering that it previously didn't have, specific to recovery, as well as the fact that -- to be honest, in Rhode Island, community health workers are not Medicaid reimbursable. And that was a major barrier to employment. They -- all of the employers we talked to said, "We want this, we know what's needed. We know it will help. We don't know how to pay for it."

So one of the things we did was speak with our partners at the -- our official for the agency that we have for Health and Human Services and the Executive Department of Health, and talking to them around Medicaid reimbursement, and then also looking at peers. And we did a full crosswalk between peer recovery specialists and community health workers. 

And what we found was that there was quite a bit of curriculum that wasn't overlap, because we knew we needed to blend these. We knew we needed to make sure that there could be one person in which both of these tracts of knowledge was housed, and trained for that.

But we also were aware that people need to work without having two years of training beforehand, before we can place them into a sustainable job. And so, with the help of our partners at the -- credentialing with the Department of Health, with the help of our partners in the community colleges and in Rhode Island College, and then with our apprenticeship partners, what we were able to do is look at both of the credentialing aspects, deconflict, and come up with a with a curriculum, and a registered apprenticeship track, that allowed for them to have on-the-job learning in this new, dually-certified role. 

And so, that really became what we focused on. And what the employer feedback was saying, "Yes, this is what we need. We need to be able to know that there is one person that can address not just the recovery aspect, but also have those community networking skills, have the ability to say, 'Oh, you know, have you looked at -- have you talked about the social determinants of this part of it?'" all of which each track brought together. 

And so, that really became one of the things that we -- as the grant moved forward, and as we were given the extension -- that we focused on: resources to make sure that we could place those people and make sure that they had as much on-the-job learning as they could to finish those apprenticeships.

Stephanie Perkins:  We utilized our stakeholder committees, and we asked organizations, "Who is interested in learning about AJC services in this grant? Who do you think would be beneficial to give this information to?" So one of the first things that we did is, we deployed staff to behavioral health organizations, treatment facilities, social service organizations within our communities, just to give out information about the AJCs, of the services that we do provide, and services about the grant. 

One of the things we found out very quickly is that a lot of our organizations still thought of us as the unemployment office. So it was really, really great to get that information out about, "Here's all these other programs that we do provide." So from that, it was really great to see that some of the organizations said, "We would love for you to come back on a regular basis, and be here for the participants, and answer questions, and help them with employment services." 

So we had staff that were going weekly to treatment facilities, or behavioral health organizations, just to sit down with the participants that may be attending group, or the participants that may be there for treatment, and talking to them about employment services. And meeting them not only geographically, but where they were in their recovery. So one of the things that really helped was, the treatment facilities in the behavioral health services were able to tell us when individuals were ready to start going back into employment.

It's really difficult to worry about going back into employment when you don't have shelter, or you may not have food, or you don't have child care. So once these things are addressed, and we're able to do wraparound care in the system of care, that's when we're able to help individuals look at their career, and look at sustainable employment. 

But one of the things that we found with the employers were -- there was a credential that really stuck out, called a CAPRC1. And that credential is for a peer recovery specialist. So the other thing that we -- that happened with this is, there was not a lot of need for that at the beginning of our grant. So they were only providing the training once every two months, and it was in person. So it was really difficult in the beginning. And then once COVID hit, we experienced a whole other level of difficulty, in that a lot of the training providers stopped training, and they were trying to change their platform from in-person to virtual. 

So one of the two things, or one of the two programs that came out of all of this was, with working with Mental Health America of Indiana, Adult Education, and our AJC center, we were able to create an integrated education training program that relies strictly on Mental Health America of Indiana's virtual training, coupled with Adult Education's job readiness curriculum. So Mental Health America of Indiana doesn't have to be on-site for the training. It actually can be virtual, which really helps during COVID. 

And then, it expands across a geographical area that is eligible for all participants. So it doesn't have to be just in Indianapolis, or one of our cities. It can be all over the state, for individuals to participate in this. 

And the job readiness curriculum really helps Mental Health America of Indiana address key areas where they may not have experts in that area. So naturally, the conversation has led to the possibility of temporary employment placements. It's helped with employer partners trying to make a pipeline from actually getting that training, to get that credential, to getting into, maybe, work-based learning opportunities, and ultimately unsubsidized employment. 

We had another program that came out of this, also. It's a pilot program, actually, with one of our local hospitals and behavioral health centers. They quickly realized that there was a lot of individuals coming in, maybe with an overdose situation, or wanting to detox. So they coupled with the workforce department in Region 10 -- so, this is our ACJs in Region 10 -- and they created a program that utilized our peer recovery specialists in the aspect of helping individuals through that pathway. Once they are in the recovery path, or maybe helping them while they're detoxing -- so, all along the recovery path, these peer recovery specialists can help. And that's actually been a really, really successful program.

Sarah Bramblet:  And one of the wonderful things that this grant was able to support for us was having a peer that would go to recovery houses, and specifically speak with the people there, to see where they were at in their work-search life. And were they ready to be to be working -- sometimes in the same environment that they've been in before, sometimes not. 

And then they partnered -- that peer would give referrals back to our job coaches, and also to our Real Jobs partnerships, who were maybe doing training in some of those arenas. We found great success in landscaping. That's something that a lot of -- for some reason, a lot of people felt, like, spoke to them, during that point. 

And then there were -- there was someone that could help them go through, just the nuts and bolts of applications, and not -- our applications are not always the least labor-intensive, in order to get everything we need -- but really making sure that, especially during COVID, as we transition to virtual services, that people had the technology, and the access that they needed with -- coupled with somebody who was able to be an empathetic listener. 

Because, so often, when we're talking to someone about their employment, it's not just about the employment; it's about everything else that comes with that. And it's about their community, and it's about the dignity of work that you are looking for. And then, that feeling of, "Will I let myself and my family down if this doesn't work this time?" And there's a lot coupled with that. 

And so, we wanted to make sure that we had someone that was aware of those needs. And then, also, to make sure that our American Job Center staff have the tools to also support that, when they were speaking with someone who may be in recovery. And so, one of the focuses from this was making sure that we created -- we called it our AJC toolbox -- but it was really around that direct communication, the -- a little bit of leadership training, of, you know, "How would you help coach someone through this next step?" 

There was -- we worked a lot with the behavioral health department, around what they felt like would be a good training to do, a kind of a shorter version of the Esprit [ph] model. And to really understand the social determinants of health, and to improve the education on that, and on substance misuse. And so, through that, we were able to look at not only our American Job Center staff, but also our community-based organization staff. We offered it to them as well. 

And we found that the partners really felt like a lot of people get into this work because they want to help. And maybe they have a lived experience, but they don't actually have the tools to oftentimes help others in that objective -- give that objective voice. So we were able to bring that curriculum together, and offer it through a virtual, and live, and also asynchronous training, to be able to offer it throughout the entire state during COVID, not just for our staff. 

And that's one of the things that will live on past this grant, that I think -- we're all very excited to see the next generation of it as well. 

Curriculum that we've started through this grant -- so, the RI Opioid Crisis: Our Response, Our Recovery -- that continues to be implemented. not only on construction sites, but also in all of the trainings: the community health worker, and peer recovery specialist, registered apprenticeship training. 

Additionally, that registered apprenticeship is growing. So the partnership between the major stakeholder of -- who trains the peer recovery specialist, the Rhode Island Parent Information Network and Apprenticeship Rhode Island -- they're building on that initial, grant-supported registered apprenticeship to provide continued career pathways for CHWs and certified peer recovery specialists, to become supervisors. and then in the next step, certified alcohol drug counselors. 

So moving them up that career ladder, and -- it'll enhance the curriculum, provide more on-the-job services, and the focus will really be to recruit historically-underserved populations from within the apprenticeship program.

Stephanie Perkins:  And I think one of the greatest things that we're going to take from this grant -- and the education provided to our staff, to be able to help individuals with substance misuse. So we were able to train the staff, and give them the necessary tools to help individuals, which only diversifies them as a staff. So that's been a great thing for us. 

We have a virtual platform, also, that has come out of not only this grant, but working with -- just working during COVID. We did not have a virtual platform where we could help individuals prior to COVID, and it was right in the middle of our grant. And we wanted to make sure that we continue to help individuals. So creating that virtual platform was very, very important. And it's something that's going to continue on. 

I think it's really, really helped in our area. Seeing southeast Indiana -- we don't have a lot of transportation. We only have one county that has public transit in this region alone. So we have a lot of transportation issues. So being able to help individuals virtually has been very, very important. 

We have something that we're -- in the works right now, but it hasn't happened yet. And that's -- we're trying to get into the justice system to help individuals before they are released from incarceration. Because another thing that we're seeing in our local communities is that, once people are released, if they don't have a system of care, if they don't have reliable shelter, and individuals to go back to, they're seeing recidivism rates -- very, very high recidivism rates. And it's shown that if you have employment, those recidivism rates decrease. 

So one of the things that we've thought is, if we can help these individuals prior to release, if we can help them with training, work-based learning opportunities, work-release programs, and they have something coming out of incarceration -- that's only going to help them. And a lot of the individuals that are incarcerated, they do have drug charges, and they do have substance misuse histories. So it's something that we're definitely working towards. 

COVID put a little bit of a -- it slowed that down greatly, especially when they shut down the prisons and the jails to individuals coming in. It's something that our region is already doing on a lower scale, but we'd love to create that on a larger scale to be able to help, because we've seen the success in it. And that's something that we're hoping to achieve within this next nine months of having this extension for the grant.

Sarah Bramblet:  And that's already something that I've pinged Stephanie on, is that I want all the information, because I want to do it here. So I -- but, I love the way that -- I feel like maybe throughout COVID, we have been able to rely on kind of our sister agencies, not only in the state but across state lines, and create that community, just like we talk about the community partners that we were able to rely on throughout these grants. 

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 lift our heads from COVID.
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