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This report is an evaluation of the Community Recovery Program (CRP) of 
Piedmont Community Services (PCS).  The report presents data collected from 
program participants who had three case reviews to analyze in the program. The 
three case reviews are labeled initial, 6 month and 12 month review.  Data for all 
participants discharged from the program are also included. Highlights from 
experiential and feedback data collected from program participants and 
stakeholders are also included. 
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Description of Report Contents 

This document is a final report produced as part of the evaluation of the Community 
Recovery Program (CRP).  

The report presents data from the following sources –  

• Demographic characteristics of all participants that have entered the program since 
inception in 2012 (309 total participants) 

• Case reviews of participants with three reviews from January 2012 to December 2017 
(86 total participants) 

• CRP Discharge List, which provides discharge data for all participants in the 
program up to December 31, 2017 (275 total discharges) 

• CRP Services Received List, which provides a list of services received by any 
participant during the time of the program 

• Data received via qualitative interviews with CRP program participants in April 
2015, February 2016, and February 2018 (19 participants) 

• Data received via SurveyMonkey© CRP stakeholder feedback survey (34 surveys 
completed) 
 

While this report is in no way exhaustive, it offers highlights from quantitative and 
qualitative data analyses in an effort to provide insight into who CRP serves and the 
programming CRP offers.  This insight will ultimately allow CRP leadership to develop 
programming that is relevant and beneficial to participants, partners, and the 
Martinsville/Henry County and Franklin County communities.  

The trend data in this report are representative of case review data from the participants 
that had three time points of data within a year of their initial review.  This is a subset of 
participants from the Community Recovery Program (86 participants).  For each trend 
analysis, only participants with complete data for all three case reviews were included.  

Discharge data are included for all CRP participants that were discharged from the 
program (275 participants).  Services received data are included for all CRP participants 
that received services during the program. Participants may have received more than one 
service throughout the program. 
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Background 

In June 2011, Piedmont Community Services (PCS) received funding from The Harvest 
Foundation to implement the Community Recovery Program (CRP) which would be 
designed to reduce problems caused by substance abuse in Martinsville and Henry County, 
Virginia.  CRP primarily engages with individuals who have achieved at least three to six 
months of substance abuse recovery, helping them continue their recovery journey by 
addressing and offering assistance and supports in the areas of education, employment, 
finances, family, support/leisure, mental health, sobriety, spirituality, physical health, and 
housing. 

CRP began enrolling participants at the end of January 2012.  The majority of participants 
are referrals from the Community Services Board and the Adult Probation & Parole office.   
Most participants are not only dealing with the effects of prior substance abuse, but are 
also facing other barriers to employment, specifically prior criminal records.   

One of CRP’s primary focus points is helping participants find meaningful employment.   
Individuals who have at least six months of sobriety are referred to employment related 
agencies such as the Virginia Employment Commission, the Department of Aging and 
Rehabilitation, and the Chamber of Commerce.  Additionally, CRP collaborates with 
members of the One-Stop Shop and Patrick Henry Community College to offer job 
readiness assistance to individuals who are in the employment preparation stage.   
Participants are sometimes specifically referred to Patrick Henry Community College’s 
High-Demand Occupational Programs for Employment (HOPE), a workforce development 
program that provides short-term training and job placement for job seekers.  Additionally, 
CRP can connect program participants to GED preparatory classes. 

A large number of CRP participants receive social security benefits.  CRP has worked to 
link these participants to other agencies so they can get involved in volunteering.  Some of 
the disabled CRP participants have expressed an interest in employment and the CRP staff 
have linked them to the Department of Aging and Rehabilitation Services representative to 
explore options in regards to employment while receiving disability benefits.  CRP offers 
budgeting classes to participants. 

To reduce the likelihood of relapse, CRP added two evidence based curriculums to regular 
CRP programming, Thinking for a Change (T4C) and Seeking Safety.  Thinking for a 
Change (T4C) is designed to assist participants with changing their thinking patterns and 
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improving their socialization and problem solving skills.  Seeking Safety assists trauma 
survivors with obtaining coping skills. 

Most CRP participants do not have access to reliable transportation.  CRP has a six-
passenger van that is used to transport participants to job related appointment/interviews, 
medical appointments, and self-help meetings.  CRP also contracts with a local 
transportation provider to assist with transporting participants to and from work until they 
receive their first pay check.  CRP has assisted participants with obtaining the 
documentation that is needed to get a photo identification card and, in some cases, a 
driver’s license. 

In July 2014, CRP began expanding to Franklin County to provide the same services that 
have been provided to the Martinsville/Henry County community.       

Overall, the purpose of CRP is to a) assist participants in gaining employment, 2) 
reconnect participants to the community by volunteering, 2) reduce the problems 
associated with substance use, 4) assist participants in locating housing in a safe 
environment, 5) provide guidance on physical and mental well-being, and 6) link 
participants to various community agencies and resources. 

The Chapel Hill Center of the Pacific Institute for Research and Evaluation (PIRE) 
provided the first evaluation of the program using participant data from January 2012 to 
May 2014.  The main focus of that report was to evaluate the supports provided by CRP to 
help individuals continue and maintain their recovery. 

In January 2015, PCS hired the Virginia Tech Center for Public Health Practice and 
Research (CPHPR) to conduct an evaluation of CRP.  The CPHPR completed four progress 
evaluation reports in August 2015, February 2016, August 2016, and August 2017. 

This report builds off of the findings of the PIRE report and the CPHPR progress reports to 
provide a comprehensive report from all participant case review data from February 2012 to 
December 2017.  Virginia Tech Institutional Review Board (IRB) approval was obtained for 
this evaluation and the associated data collection. 

Starting in July 2017, participant data were only included in analyses if they completed an 
initial, 6 and 12 month reviews.  Analyzing these specific participant case reviews allow for 
trends to be assessed.   
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Demographics of All Participants Since Inception of CRP 

FIGURE 1: DEMOGRAPHICS 
Data for gender, race, ethnicity, and age are presented for all 309 participants that have 
entered the program since inception in 2012.  Age is based on the participant’s age at their 
initial case review.  Data are presented in percentages with the number of participants in 
parentheses below. 
            
 
 
 
 
 

                 Gender Male 
57.9% 
(179) 

Female 
42.1% 
(130) 

 
Race     Black or African American 

   
  39.5% 

(122) 

White 
57.6% 
(178) 

Black or African American 
and White 

0.3% 
(1) 

American Indian or 
Alaskan Native and White 

0.3% 
(1) 

Other Multi-Race 
1.0% 
(3) 

Other 
1.3% 
(4) 

 
Ethnicity 

 
Hispanic (specific origin 

not specified) 

 
1.3% 
(4) 

Not Hispanic 
96.8% 
(299) 

Puerto Rican 
0.6% 
(2) 

Unknown 
0.6% 
(2) 

Not Collected 
0.6% 
(2) 
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Age Average age 39.21 

19 years and younger 
2.3% 
(7) 

20-30 years 
24.3% 
(75) 

31-40 years 
28.8% 
(89) 

41-50 years 
25.6% 
(79) 

51-60 years 
17.5% 
(54) 

61 years and older 
1.6% 
(5) 

   
Marital 
Status Divorced 

18.8% 
(58) 

Married 
11.3% 
(35) 

Separated 
8.7% 
(27) 

Single 
54.7% 
(169) 

Widowed 
1.9% 
(6) 

Unknown 
4.5% 
(14) 
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Introduction to Case Review Analysis 

As a part of routine programming, CRP staff completed case reviews for each participant at 
multiple time marks.  The data in this report are representative of case review data from 
the participants that had three time points of data within a year of their scheduled review 
date (N=86).  Data points are labeled in the report as initial review (entry into the 
program), 6 month case review, and 12 month case review.  

Two by two tables are presented for select variables to examine if the proportions of 
participants who were in one category (e.g., employed) increased by the 12 month review.  
Case review responses were collapsed into a dichotomous variable to run these analyses.  P-
values are presented to demonstrate the level of statistical significance.   

Participant discharge information are presented for all participants discharged from the 
program.  A participant may be discharged for a variety of reasons including, but not 
limited to: noncompliance, completing the program, incarceration, or by request.    
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Demographics

FIGURE 2: DEMOGRAPHICS 
Data for gender, race, ethnicity, and age are presented from the first case review (initial 
review).  Marital status is presented across all three case reviews.  Data are presented in 
percentages with the number of participants in parentheses below. 

 
            
 
 
 
 
 

                 Gender Male 
64.0% 

(55) 
  

Female 
36.0% 

(31) 
  

 
Race 

 
Black or African 

American 

   
  47.7% 

(41) 

  

White 
45.3% 
(39) 

  

Black or African 
American and White 

0% 
(0) 

  

Other Multi-Race 
2.3% 
(2) 

  

Other 
4.7% 
(4) 

  

 
Ethnicity 

 
Hispanic (specific 

origin not specified) 

 
2.3% 
(2) 

  

Not Hispanic 
91.9% 
(79) 

  

Puerto Rican 
1.2% 
(1) 

  

Unknown 
2.3% 
(2) 

  

Not Collected 
2.3% 
(2) 
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Age Average age 44.12   

19 years and younger 
1.2% 
(1) 

  

20-30 years 
9.3% 
(8) 

  

31-40 years 
24.4% 

(21) 
  

41-50 years 
33.7% 
(29) 

  

51-60 years 
27.9% 
(24) 

  

61 years and older 
3.5% 
(3) 

  

     
  Initial 6 month 12 month 
Marital 
Status Divorced 

26.7% 
(26) 

26.7% 
(26) 

27.9% 
(27) 

Married 
14.0% 
(12) 

14.0% 
(12) 

14.0% 
(12) 

Separated 
12.8% 

(11) 
14.0% 
(12) 

11.7% 
(10) 

Single 
38.4% 
(33) 

38.4% 
(33) 

39.5% 
(34) 

Widowed 
0% 
(0) 

0% 
(0) 

0% 
(0) 

Unknown 
4.7% 
(4) 

3.5% 
(3) 

3.5% 
(3) 
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Referral Sources 

FIGURE 3: REFERRAL SOURCES 
Other than self-referrals (43.0%, 37 participants), most participants were referred by 
probation offices (24.4%, 21 participants) or other community referrals (11.6%, 10 
participants). 

Referral Source % (n) 
Self 43.0% (37) 

Probation Office 24.4% (21) 
Other Community Referral 11.6% (10) 

Family or Friend 4.7% (4) 
Court 3.5% (3) 

Local Correctional Facility 2.3% (2) 
Police 2.3% (2) 

Unknown 2.3% (2) 
ASAP or DUI Program 1.2% (1) 

State Hospital 1.2% (1) 
Parole Office 1.2% (1) 
Not Collected 1.2% (1) 

Private Physician 1.2% (1) 
Social Services (Non TANF) 0% (0) 

Employer or Employee Assistance Program 0% (0) 
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Education 

FIGURE 4: EDUCATION TRENDS 
Eighty-five participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for education data.  One participant did not have complete education data at all three reviews and was 
not included in the education analyses.  Analyzing these participants’ case reviews allow for trends to be 
assessed.  Figure 4 outlines participant trends in education throughout participation in CRP.  The 
number of participants who had no high school diploma, GED, or trade decreased from 22 participants at 
initial case reviews to 12 participants at 12 month case reviews.  The number of participants enrolled in 
vocational school, community college, or other school of high learning increased from 3 participants at 
initial case reviews to 7 participants at 12 month case reviews.  The number of participants preparing the 
GED test increased from zero participants at the initial case review to 4 participants at the 12 month case 
review.  
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FIGURE 5: EDUCATION PROPORTIONS – INITIAL TO 12 MONTH CASE REVIEW 
Eighty-six participants had complete data for education at the initial and 12 month review.  Twenty-six 
participants held less than a high school degree at baseline, outlined in Figure 5.  Eight (30.8%) of these 
individuals, received a high school degree/GED/or higher degree by the end of the program.  The 
proportion of individuals who had no degree at the initial case review and then earned a degree at the 12-
month case review was statistically significant (p<.01).  In other words, the change in the proportion of 
individuals with a degree following the intervention was statistically significant. 
 

EDUCATION PROPORTIONS 
12 Month 

No Degree Degree 

Initial  
No Degree 18 8 

Degree 0 60 

 

KEY 
No Degree Degree 

• No high school diploma, GED, or trade 
• Enrolled in GED 
• Preparing for GED test 

• Has GED or high school diploma 
• Enrolled in vocational school, 

community college, or other school of 
higher learning 
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Employment 

FIGURE 6: EMPLOYMENT TRENDS 
Eighty-six participants had case reviews completed at the initial, 6 month, and 12 month case reviews for 
employment data.  Analyzing these participants’ case reviews allow for trends to be assessed.  Figure 6 
outlines participant trends in employment throughout participation in CRP.  The number of participants 
who were unemployed decreased from 59 participants at initial case reviews to 23 participants at 12 
month case reviews.  The number of participants employed through a permanent job or paid internship 
increased from 14 participants at initial case reviews to 54 at 12 month case reviews.  
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7 6

0

14

29

7
4

1

45

23

6

1 2
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Interviewing for
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Employed
through
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Number of
participants

Initial 6 month 12 month
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FIGURE 7: EMPLOYMENT PROPORTIONS – INITIAL TO 12 MONTH CASE REVIEW 
Eighty-six participants had complete employment data at the initial and 12 month review. At the initial 
case review, 72 participants were unemployed, outlined in Figure 7. At the 12 month case review, 56.9% 
(N=41) of these participants were employed. One participant was employed at the initial review but was 
unemployed at the 12 month review. The proportion of individuals who were unemployed at the initial 
case review and were then employed at the 12-month case review was statistically significant (p<.001). In 
other words, the change in the proportion of individuals employed following the intervention was 
statistically significant. 
 

EMPLOYMENT PROPORTIONS 
12 Month 

Unemployed Employed 

Initial  
Unemployed 31 41 

Employed 1 13 

 

KEY 
Unemployed Employed 

• Unemployed 
• Searching for jobs or assigned a WIA 

case manager 
• Interviewing for jobs 
• Interviewing for permanent job or paid 

internship 

• Employed through permanent job or 
paid internship 
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Sobriety 

FIGURE 8: SOBRIETY TRENDS  
Eighty-two participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for sobriety data. Four participants did not have complete sobriety data at all three case reviews; 
therefore, were not included in the sobriety analyses.  Analyzing these participants’ case reviews allow 
for trends to be assessed.  Figure 8 outlines participant trends in sobriety throughout participation in 
CRP.  At initial case reviews, 34 participants had been sober for 12 months and/or were giving back.  That 
number increased to 56 participants by the 12 month case review. 
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FIGURE 9: PERCENTAGE OF PRIMARY SUBSTANCE ABUSED 
The bar graph in Figure 9 shows the percentage of each primary substance abused for the 86 total 
participants at their initial case reviews.  Data are representative of each participant’s first recorded case 
review.  Data are presented as percentages with the number of participants in parentheses (%, n).  
Cocaine was most often cited as the primary substance abused, followed by alcohol. 
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Finances 

FIGURE 10: FINANCIAL TRENDS 
Eighty-five participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for financial data.  Analyzing these participants’ case reviews allow for trends to be assessed.  Figure 10 
outlines participant trends in finances throughout participation in CRP.  At initial case reviews, 39 
participants were overwhelmed with financial obligations; at 12 month case reviews, only 7 participants 
were overwhelmed with financial obligations. Eleven participants were following a budget or payment 
plan at initial case reviews. This number rose to 29 participants at the 12 month review time mark. 
Thirteen participants had a solid payment history on financial obligations at initial reviews. That 
number almost doubled to 22 participants at 6 month case reviews and eventually rose to 32 by 12 month 
case reviews.   
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FIGURE 11: FINANCES PROPORTIONS – INITIAL TO 12 MONTH CASE REVIEW 
Eighty-five participants had complete data for finances at the initial and 12 month review.  At the initial 
review, 39 participants felt overwhelmed by their finances, outlined in Figure 11.  At the 12 month review, 
87.1%% (N=34) of these participants were developing or had a budget plan.  The proportion of 
individuals who felt overwhelmed by finances at the initial case review and were then developing or had 
a budget plan at the 12 month case review was statistically significant (p<.001).  In other words, the 
change in the proportion of individuals who were developing or had a budget plan following the 
intervention was statistically significant. 
 

FINANCES PROPORTIONS 
12 Month 

Overwhelmed 
Developing/Had a 

Budget Plan 

Initial  
Overwhelmed 5 34 

Developing/Had a 
Budget Plan 2 44 

 

KEY 
Overwhelmed Developing/Had a Budget Plan 

• Overwhelmed with financial 
obligations 

• Developing a budget or payment plan 
• Has a budget or payment plan 
• Following the budget or payment plan  
• Solid payment history on financial 

obligations 

 

 



 

CRP EVALUATION REPORT: JANUARY 2012-DECEMBER 2017 20 

 

Residence 

FIGURE 12: RESIDENCE TRENDS 
Eighty-five participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for residency data.  One participant did not have complete residence data at all three reviews and was not 
included in the analyses.  Analyzing these participants’ case reviews allow for trends to be assessed.  
Figure 12 outlines participant trends in residence throughout participation in CRP.  There were no 
participants that were homeless at the 12 month review.  Sixteen more participants were satisfied with 
their permanent living situation that supports recovery at 12 month case reviews (48) than at initial case 
reviews (32). 
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FIGURE 13: RESIDENCE PROPORTIONS – INITIAL TO 12 MONTH CASE REVIEW 
Eighty-five participants had complete data for residence at the initial and 12 month review.  Fifty-three 
participants did not have stable housing at the initial review.  At the 12 month review, 47.2% (N=25) of 
these individuals had stable housing, outlined in Figure 13. Nine individuals had permanent housing at 
the initial case review but had unstable/temporary housing at the 12 month review.  The proportion of 
individuals who had an unstable/temporary residence at the initial case review and then had a 
permanent residence at the 12-month case review was statistically significant (p<.01). In other words, the 
change in the proportion of individuals with a permanent residence following the intervention was 
statistically significant. 
 

RESIDENCE PROPORTIONS 
12 Month 

Unstable/Temporary Permanent 

Initial  
Unstable/Temporary 28 25 

Permanent 9 23 

 

KEY 
Unstable/Temporary Permanent 

• Homeless 
• Residing in an unstable living situation 

that does not support recovery 
• Searching for a stable residence that 

support recovery 
• Relocated to a stable residence that 

supports recovery 
• Satisfied with temporary living 

situation that supports recovery 

• Satisfied with permanent living 
situation that supports recovery 
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Family 

FIGURE 14: FAMILY TRENDS 
Eighty-four participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for family data.  Two participants did not have complete family data at all three case reviews; therefore, 
were not included in the family analyses.  Analyzing these participants’ case reviews allow for trends to 
be assessed.  Figure 14 outlines participant trends in family throughout participation in CRP.  Eight more 
participant families were reunified at 12 month case reviews (37) than at initial case reviews (29).  Eleven 
participants were experiencing chaos in the family at initial case reviews; 4 were experiencing chaos in 
the family at 12 month case reviews.  Only two participants were following a treatment plan with a 
counselor at initial case reviews.  That number rose to 11 participants at 6 month case reviews, but 
dropped to 5 at 12 month case reviews. 
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Support and Leisure 

 FIGURE 15: SUPPORT AND LEISURE TRENDS 
Eighty-six participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for support and leisure data.  Analyzing these participants’ case reviews allow for trends to be assessed.  
Figure 15 outlines participant trends in support and leisure throughout participation in CRP.  Fifty-two 
participants had a positive support system and productive leisure activities at the 12 month time mark, 
an increase of 31 participants since the initial review (21). 
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Mental Health 

FIGURE 16: MENTAL HEALTH TRENDS 
Eighty-four participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for mental health data.  Two participants did not have complete mental health data at all three case 
reviews; therefore, were not included in the mental health analyses.  Analyzing these participants’ case 
reviews allow for trends to be assessed.  Figure 16 outlines participant trends in mental health 
throughout participation in CRP.  From initial case reviews, 12 participants reported being emotionally 
unstable.  This decreased to only two participants at the 12 month case reviews.  Twelve participants were 
hospitalized for mental health issue(s)/suicidal ideation at the initial case review. This number 
decreased to four participants at the 12 month case review. Forty-one participants were taking 
psychotropic medications as prescribed and meeting with a counselor at initial case reviews and 67 were 
doing so at 12 month reviews. 
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FIGURE 17: MENTAL HEALTH PROPORTIONS – INITIAL TO 12 MONTH CASE REVIEW 
Eighty-five participants had complete data for mental health at the initial and 12 month review.  At the 
initial review, 28 participants were not taking action toward improving their mental health, outlined in 
Figure 17.  At the end, 24 (85.7%) of these individuals reported taking action toward improving their 
mental health.  Seven participants were taking action toward improving their mental health at baseline, 
but had unstable mental health at the 12 month review.  The proportion of individuals who were 
categorized as having unstable mental health at the initial case review and were then taking action 
toward improving their mental health at the 12-month case review was statistically significant (p<.001).  
In other words, the change in the proportion of individuals taking action toward improving their mental 
health following the intervention was statistically significant. 
 

MENTAL HEALTH PROPORTIONS 
12 Month 

Unstable Taking Action 

Initial  
Unstable 4 24 

Taking Action 7 54 

 

KEY 
Unstable Action toward Improving Mental Health 

• Emotionally/mentally unstable 
• Emotionally unstable 
• Recent hospitalization for mental health 

issues(s)/suicidal ideation 

• Taking psychotropic medications as 
prescribed 

• Taking psychotropic medications as 
prescribed and meeting with a counselor 
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FIGURE 18: MENTAL HEALTH DIAGNOSES 

Diagnosis data was provided for 69 of the 86 participants at the initial review, presented in Figure 18.  
The mental health diagnoses of those 69 participants are outlined in Figure 18.  Data are representative 
of the participants’ initial case review.  Depressive Disorder Not Otherwise Specified (9) and Major 
Depression Recurrent (8) were the most common mental health diagnoses, followed by Bipolar Disorder 
Not Otherwise Specified (7).   
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Physical Health 

FIGURE 19: PHYSICAL HEALTH TRENDS 
Eighty-five participants had case reviews completed at the initial, 6 month, and 12 month case reviews 
for physical health data.  One participant did not have complete physical health data at all three reviews 
and was not included in the physical health analyses.  Analyzing these participants’ case reviews allow 
for trends to be assessed.  Figure 19 outlines participant trends in physical health throughout 
participation in CRP.  At initial case reviews, 19 participants had no contact with any type of medical 
provider in over a year.  By 12 month case reviews, only 4 participants had no contact with a medical 
provider of any type in over a year.  Twenty-seven more participants were maintaining physical health at 
12 month case reviews (54) than at initial case reviews (27). 
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FIGURE 20: PHYSICAL HEALTH PROPORTIONS – INITIAL TO 12 MONTH CASE REVIEW 
Eighty-five participants had complete data for physical health at the initial and 12 month review.  At the 
initial case review, 58 participants were not maintaining good physical health, presented in Figure 20.  By 
the end of CRP, 30 (51.7%) of these individuals were maintaining good physical health.  Three individuals 
who were maintaining good physical health at the initial review were not maintaining good physical 
health at the 12 month review.  The proportion of individuals who were not maintaining good physical 
health at the initial case review and were maintaining good physical health at the 12 month case review 
was statistically significant (p<.001).  In other words, the change in the proportion of individuals 
maintaining good physical health following the intervention was statistically significant. 
 

PHYSICAL HEALTH PROPORTIONS 
12 Month 

Not Maintaining Maintaining  

Initial  
Not Maintaining 28 30 

Maintaining 3 54 

 

KEY 
Not Maintaining Good Physical Health Maintaining Good Physical Health 

• No contact with any type of medical 
provider in over a year 

• Scheduled an appointment with a 
physician and/or dentist 

• Completed a physical and/or dental 
exam 

• Following the advice of the medical 
provider 

• Maintaining physical health 
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Return on Investment 

CRP Staff and CPHPR evaluators selected six questions that would help determine how much federal 
and state dollars were being utilized by CRP participants.  Because of the manner in which the questions 
were asked, no actual dollar amounts were collected.  Evaluators were able to determine if participants 
were utilizing federal and state funds for the six questions outlined below.  This category is still being 
called “Return on Investment”, even though no actual financial data were collected. 

Return on Investment data are from participants who had initial, 6 month, and 12 month case reviews 
(note: this allows for trends to be assessed). 

NUMBER OF PARTICIPANTS RECEIVING WIC 

Of the 86 participants with initial, 6 month, and 12 month case reviews, zero participants received WIC 
throughout program participation. 

 

FIGURE 21: NUMBER OF PARTICIPANTS RECEIVING SNAP BENEFITS 

More participants were receiving SNAP benefits at the 12 month case review (22 participants) than at the 
initial case review (18). 
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FIGURE 22: NUMBER OF PARTICIPANTS RECENTLY ARRESTED 

At the initial case reviews, 9 participants were recently arrested.  That number decreased to 3 
participants at 12 month case reviews. 

 

FIGURE 23: NUMBER OF PARTICIPANTS HOSPITALIZED IN THE LAST 6 MONTHS 

The number of hospitalizations in the last six months slightly increased throughout each case review. 

9

4

3

0

1

2

3

4

5

6

7

8

9

10

Yes

Number of
participants recently 

arrested

Initial 6 month 12 month

13
14

16

0

2

4

6

8

10

12

14

16

18

Yes

Number of
participants 

hospitalized in the 
past 6 months

Initial 6 month 12 month



 

CRP EVALUATION REPORT: JANUARY 2012-DECEMBER 2017 31 

 

FIGURE 24: NUMBER OF PARTICIPANTS HAVING HEALTH INSURANCE 

At the initial case reviews, 26 participants had health insurance.  That number increased to 44 
participants at 12 month case reviews.  

 

FIGURE 25: NUMBER OF PARTICIPANTS LIVING IN SUBSIDIZED HOUSING 
 

At the initial case reviews, 50 participants were living in subsidized housing. That number decreased to 
31 participants at 12 month case reviews. 
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Results from Discharge List 

The data presented in the bar graph in Figure 26 represent 275 total discharges as detailed in the 
Discharge List (as of 12/31/2017).  The data presented are for all participants discharged, regardless of how 
many reviews they completed during the program.  Participants were discharged mostly for completion 
of the program (124) or noncompliance (90).  Fifteen participants requested to be discharged from the 
program themselves.  Only 3 participants were discharged because CRP services were not of benefit to 
them. 

FIGURE 26: DISCHARGE LIST - REASONS FOR DISCHARGE 
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Results from Services Received by Participants 

Figure 27 represents services that participants used while in the program.  This data is presented for all 
participant that used services, regardless of if they had all three case reviews.  Some participants received 
more than one service during the program.  Many participants received services from the Virginia 
Employment Commission (157), followed by the Workforce Investment Board (34), and health care 
providers (28). 

FIGURE 27: SERVICES RECEIVED BY PARTICIPANTS 

 

157

34
28

24 21 18 17
12 12

5 5

0

20

40

60

80

100

120

140

160

Virg
inia 

Employm
en

t C
om

miss
ion

W
ork

force
 In

ve
stm

en
t B

oa
rd

Hea
lth

 ca
re 

pro
vid

ers

Dep
art

men
t o

f A
gin

g a
nd Reh

ab
ilit

ati
on

Good
will 

Connec
t E

mploy
men

t S
erv

ice
s

Ste
p, In

c (
hou

sin
g a

ssi
sta

nce
)

Tran
sp

orta
tio

n Se
rvi

ce
s

Community
 C

olle
ge

Community
 vo

luntee
rs

GED

Str
en

gth
ing F

am
ilie

s (
pare

ntin
g c

las
ses

)

NUMBER OF 
PARTICIPANTS



 

CRP EVALUATION REPORT: JANUARY 2012-DECEMBER 2017 34 

 

Results from Participant Interviews 

In, April 2015, interviews were conducted with 8 CRP Participants.  In February 2016, interviews were 
conducted with 6 CRP participants.  In February 2018, interviews were conducted with 5 CRP 
participants.  Interview questions were aimed to collect feedback about the participants’ experiences 
with CRP and their suggestions from program improvement.  The summary of responses from these 
interviews are presented in Figure 28. 

FIGURE 28: PARTICIPANT INTERVIEWS – SUMMARY OF RESPONSES 
Survey Question Summarized Summary of Responses 

Positive aspects in participants’ lives now - Sobriety 
 
- Employment 
 
- Being around positive people 
 
- Family relationships 
 
- Education 
 
- New driver’s license 
 
- Caught up on bills 

Personal challenges participants face - Paying bills, losing employment, striving to gain 
employment  
 
- Transitioning (housing moves, in particular) 
 
- Dealing with past relationships, especially when those 
relationships are negative 
 
- Staying sober  
 
- Lack of transportation, getting license and vehicle 
 
- Balancing work and personal life 
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Benefits of involvement with CRP; most important 
part of involvement 

- Getting information and guidance (educational 
opportunities, job openings) 
 
- Gaining confidence and independence  
 
- Family reunification 
 
- Transportation 
 
- Financial stability  
 
- Ability to think for themselves 
 
- Staying occupied and busy 
 
- CRP staff help with job searching, including reviewing 
cover letters and resumes 
 
- Successfully gaining employment 
 
- Developing accountability 
 
- Safe living environments 
 
- Relationships with staff; general support from staff 
(emotional support) 
 
- Staff commitment to participants  

Degree to which CRP is Meeting Needs - CRP went beyond participant expectations 
 
- Needs met in every way 
 
- Helped accomplish goals 

Challenges with CRP - Rescheduling of appointments 
 
- Transportation (geographically close to participants) 

Suggestions to improve CRP - Broaden geographical area of service, serve more people 
 
- Advertise the program  
 
- Provide a job searching area with a computer for 
completing application 
 
- Access transportation as needed 
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Key Quotes Regarding CRP Staff: 
 
The most prominent theme throughout all nineteen interviews was the importance participants 
placed on their thoughts that CRP staff are positive and supporting.  Overall, participants often 
attributed their recovery journey success to the relationships they have with staff members. 
 

o “...I look at [CRP staff members] as my big sisters.” 
 

o “They have always been so positive.  Even when I had negativity in me, they could see the 
positive.” 
 

o “The people employed here have personalities.  Being a regular you get to know people and 
you get the personality, warmth, [and] compassion.” 
 

o The conversations with [CRP staff member]…she is like my diary, just pour it all out.  She lets me have my 
moments. Material stuff they give is great, rides and stuff, but what really matters is someone to talk to.” 
 

o “[CRP staff member] always gives me somebody to confide in, [CRP staff member] is 
always honest with me. Instead of a counselor I look at [CRP staff member] as a friend.” 
 

o “They all work together to make sure you get what you need.” 
 

o “I am glad that someone believes in me.” 
 

o “Anytime I have needed anything all of them will help in any way they can—not only the 
one on my case.” 

 
 
Additional Key Quotes about Participant Experiences: 
 
Provided below are quotes regarding general participant experiences with CRP.  These quotes 
provide a deeper understanding of specific programming aspects that participants appreciate. 
 

o “If something comes up, [CRP staff] are okay rescheduling while other programs will write 
it off as noncompliance.” 
 

o “I used to enjoy field trips.  It was helpful.  I was there on field trips and I didn’t know that 
so many people were in NA meetings.” 
 

o “I can be a mom again, pay bills, and have my children in my home.” 
 

o “I want to do as much as I can for CRP, I want to give back to them.  They have given me everything.” 
 

o “Thank God for the opportunity to have this program, a place to help, I have my independence back.” 
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Results from Stakeholder Feedback Survey 

Thirty-four CRP stakeholders completed a qualitative stakeholder feedback survey via SurveyMonkey.® 

Responders were asked to denote their affiliation with CRP; answer choices were as follows: advisory 
board, community resource/referral, employer, faith based organization, a combination of the above, or 
other.  Fourteen identified as advisory board members, seven were community resources/referrals, one 
identified as a faith based organization and eleven declared they were a combination of the above, and 
one marked other and specified they were an employment specialist.  

Figure 29 provides highlights from the qualitative survey responses. 

 
FIGURE 29: PARTICIPANT INTERVIEWS – SUMMARY OF RESPONSES 

Survey Question 
Summarized 

Summary of Responses Key Quotes 

Benefits/challenges 
from involvement 
with CRP 

Benefits 
- Strengthened awareness about 

services in the community 
- Helps provide stability with jobs 
- Enables people to be their best 

selves; find self-fulfillment 
- Increased network of partners 
- Working together for a common 

goal 
- Encourage recovery 
- Support from staff, great 

leadership 
     

Challenges 
- Lack of employment 

opportunities for CRP 
participants 

- Lack of willingness to hire 
offenders 

- Restricting requirements of CRP 
participants 

- Resolving barriers for 
participants  

- Keeping the participants focused 

“Assist with employment for difficult to 
place offenders.”  
             

“CRP staff are always willing to answer 
questions, give assistance and search for 
ways to collaborate with other 
organizations, services, groups, churches, 
etc.”  
           

“ Working together for a common goal of 
helping individuals become and remain a 
productive part of the communities in 
which they live.” 
        

“Transportation getting people to and from 
appointments at CRP; offenders not 
keeping appointments.” 
      

“A challenge is the length of time customers 
have to be clean in order to participate.” 
    

“The biggest challenge has been resolving 
the barriers in the backgrounds of some 
participants.” 
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“Too many restrictions in working with 
people.” 

How is CRP 
currently helpful to 
participants and 
the community 

Job assistance, employment 
    
Resources/information 
 
Opportunity for change 
 
CRP expanded their services 
 
Provides structure  
 
Case management 
 
Help without judgement 
 
Helps families  
 
Provides a support network to a 
vulnerable population 
 
 
 

“It opens doors in the community that the 
participants could not do on their own.” 
     

“Providing education, employment, 
community service opportunities to help 
participants become self-sufficient and that 
in turn impact the community in a positive 
way.” 
        

“I feel the employers are more trusting 
knowing that this is a good program that is 
drug free and the participants will be under 
strict guidelines to be randomly tested and 
that they are also followed by other services 
that are keeping them stable.” 
     

“CRP is great resource for those in recovery 
or dealing with substance abuse, and also 
one of the only.” 
      

“Provides structure, hope and actual 
assistance.  It has brought the relationship 
between substance abuse and employment 
to the forefront in our community.” 

How is CRP 
meeting the needs 
of the participants 
and community 

Needs of participants are met 
 
Many benefits to the community 
 
CRP doing very well; excellent 

“The needs of the participants in the 
program are met by CRP. Aiding the 
participants helps the community” 
    

“They have done a tremendous job for the 
clients they serve and by being more 
inclusive in their requirements I think they 
will reach and help many more people in 
our community.” 

How can CRP be 
more helpful to 
participants and 
the community 

Share success stories, peer support 
 
Need to create more community 
awareness about CRP, marketing 
 
More transportation 
 
More help with housing 

“Strengthen ‘resource and referral’ process 
for employers dealing with employees that 
are fresh out of rehab and may not meet 
CRP entry criteria but potentially will down 
the line – what can they do in the 
meantime…” 
     

“Affiliate with area employers to assist and 
secure employment for clients in need” 
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Partner with area employers 
Continue to grow, reach more people 
 
Expand services to people trying to 
become sober 
 
Employ more case manager to 
handle case loads 
 
 

       
“I think if more employers were on board 
with the support of creating jobs or giving 
offenders a chance with shadowing 
programs that will build trust.” 

    

“To reach more people and help a broader 
section of the community struggling with 
addiction.” 
     

“Continue to monitor community needs 
and be willing to adapt to stay relevant.” 
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Conclusions 

PARTICIPANTS ENTERING CRP (N=309) 
• Demographics 

o 57.9% (179) male; 42.1% (130) female 
o 39.5% (122) African American; 57.6% (178) Caucasian; 2.3% (7) multi-race/other 
o 96.8% (299) Not Hispanic; 1.3% (4) Hispanic; 0.6% (2) Puerto Rican; 0.6% (2) unknown 
o Average age = 39.21 years 

ON-TIME CASE REVIEWS (N=86) 
• Demographics 

o 64.0% (55) male; 36.0% (31) female 
o 47.7% (41) African American; 45.3% (39) Caucasian; 7.0% (6) multi-race/other 
o 91.9% (79) Not Hispanic; 2.3% (2) Hispanic; 1.2% (1) Puerto Rican; 2.3% (2) unknown 
o Average age = 44.12 years 

• Trends from case reviews 
o Referral Sources à Other than self-referrals (43.0%, 37 participants), most participants 

were referred by probation offices (24.4%, 21 participants) or other community referrals 
(11.6%, 10 participants). 

o Education à The number of participants who had no high school diploma, GED, or trade 
decreased from 22 participants at initial case reviews to 12 participants at 12 month case 
reviews.  The number of participants enrolled in vocational school, community college, or 
other school of high learning increased from 3 participants at initial case reviews to 7 
participants at 12 month case reviews.  The number of participants preparing the GED test 
increased from zero participants at the initial case review to 4 participants at the 12 month 
case review. 

o Employment à The number of participants who were unemployed decreased from 59 
participants at initial case reviews to 23 participants at 12 month case reviews.  The number 
of participants employed through a permanent job or paid internship increased from 14 
participants at initial case reviews to 54 at 12 month case reviews. 

o Sobriety à At initial case reviews, 34 participants had been sober for 12 months and/or 
were giving back.  That number increased to 56 participants by the 12 month case review. 

o Finances à At initial case reviews, 39 participants were overwhelmed with financial 
obligations; at 12 month case reviews, only 7 participants were overwhelmed with financial 
obligations. Eleven participants were following a budget or payment plan at initial case 
reviews. This number rose to 29 participants at the 12 month review time mark. Thirteen 
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participants had a solid payment history on financial obligations at initial reviews. That 
number almost doubled to 22 participants at 6 month case reviews and eventually rose to 
32 by 12 month case reviews.   

o Residence à There were no participants that were homeless at the 12 month review.  
Sixteen more participants were satisfied with their permanent living situation that 
supports recovery at 12 month case reviews (48) than at initial case reviews (32). 

o Family à Eight more participant families were reunified at 12 month case reviews (37) than 
at initial case reviews (29).  Eleven participants were experiencing chaos in the family at 
initial case reviews; 4 were experiencing chaos in the family at 12 month case reviews.  Only 
two participants were following a treatment plan with a counselor at initial case reviews.  
That number rose to 11 participants at 6 month case reviews, but dropped to 5 at 12 month 
case reviews. 

o Support and Leisure à Fifty-two participants had a positive support system and 
productive leisure activities at the 12 month time mark, an increase of 31 participants since 
the initial review (21). 

o Mental Health à From initial case reviews, 12 participants reported being emotionally 
unstable.  This decreased to only two participants at the 12 month case reviews.  Twelve 
participants were hospitalized for mental health issue(s)/suicidal ideation at the initial 
case review. This number decreased to four participants at the 12 month case review. Forty-
one participants were taking psychotropic medications as prescribed and meeting with a 
counselor at initial case reviews and 67 were doing so at 12 month reviews. 

o Physical Health à At initial case reviews, 19 participants had no contact with any type of 
medical provider in over a year.  By 12 month case reviews, only 4 participants had no 
contact with a medical provider of any type in over a year.  Twenty-seven more participants 
were maintaining physical health at 12 month case reviews (54) than at initial case reviews 
(27). 

o WIC à Zero participants received WIC throughout program participation. 
o SNAP à More participants were receiving SNAP benefits at the 12 month case review (22 

participants) than at the initial case review (18). 
o Recent Arrests à At the initial case reviews, 9 participants were recently arrested.  That 

number decreased to 3 participants at 12 month case reviews. 
o Hospitalizations à The number of hospitalizations in the last six months slightly 

increased throughout each case review. 
o Health Insurance à At the initial case reviews, 26 participants had health insurance.  That 

number increased to 44 participants at 12 month case reviews.  
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o Subsidized Housing à At the initial case reviews, 50 participants were living in subsidized 
housing. That number decreased to 31 participants at 12 month case reviews. 

DISCHARGE DATA (N=275) 
• Most participants were discharged from CRP because of program completion (124 participants) 

and noncompliance (90 participants).  Thirteen participants were discharged due to relapse and 
16 were discharged because of incarceration.  Eleven participants requested to be discharged from 
the program themselves.  Only 3 participants were discharged because CRP services were not of 
benefit to them. 

SERVICE USE 
• Many services were used by participants during the program. The majority of participants 

received services from the Virginia Employment Commission (157), followed by the Workforce 
Investment Board (34).  Participants also received services from health care providers (28) and the 
Department of Aging and Rehabilitation (24). 

PROGRAM FEEDBACK 
• Participants cited CRP’s help with gaining information on educational or employment 

opportunities, successfully gaining employment, and general development of accountability. 
Participants expressed their interest in CRP providing more support for mental health care and 
helping with legal advising.  Overall, they often noted their appreciation of the relationships they 
developed with CRP staff. 

• Stakeholders considered CRP’s work vital and needed in the community.  They recognized the 
challenge of employers’ lack of willingness to hire offenders; strengthening partnerships with area 
employers was often cited as a possible way CRP could improve services.  
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Evaluation Limitations 

As described earlier in the report, only a portion of participants had complete on-time data for each case 
review time mark.  For example, some participants may have had an initial case review but left the 
program so no remaining case reviews were completed so they could not be including in this report. It is 
recommended in the future to ensure that all participants receive case reviews in a timely manner. 

Participants for CRP participant interviews were gathered via convenience sampling.  Such a method 
leaves room for selection bias that may lead to swayed results.  All participants in the interviews claimed 
to be successful in their recovery progress.  None of them were just beginning their recovery journey and 
none were struggling.  It would be beneficial to interview participants in all recovery experiences in order 
to develop a more well-rounded analysis of participant perceptions of CRP.   
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