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Abstract Successful community reintegration is an

integral part of the recovery journey for individuals with

a history of substance use and/or incarceration. How-

ever, many of these individuals face numerous difficul-

ties when reintegrating into their community. The

Community Recovery Program (CRP), based in Vir-

ginia, used a recovery oriented, case management

approach to assist individuals reintegrate into the

community by assisting in various areas (employment,

education, housing, finances, mental health, physical

health). Individuals that were at least 3 months sober or

recently released from jail participated. The objective of

this study was to evaluate CRP using case review data

and interviews. Each participant was assigned a case

manager and completed case reviews at the beginning of

CRP and 12 months later. Case review data (N = 88)

were analyzedusingMcNemar tests.AllMcNemar tests

were statistically significant (p\ .05), indicating sig-

nificant changes in the proportion of participants in all

areas of recovery frombaseline to follow-up. Interviews

with participants (N = 19) and stakeholder surveys

(N = 34) were analyzed using thematic analysis. Par-

ticipants discussed positive aspects of their lives

because of involvement in CRP, such as financial

stability and improved family relationships. Participants

also discussed areas they are still struggling with, such

as work-life balance. Stakeholders mentioned positive

changes in the community because of CRP, such as

strengthening awareness about services in community.

Stakeholders also discussed challenges for CRP, such as

lack of employment opportunities for participants.

Overall, this study showed that CRP, with a case

management approach, can help participants achieve

their goals in multiple areas of recovery.

Keywords Case management � Recovery �
Substance use � Incarceration � Evaluation

Introduction

An estimated 19.7 million individuals battled a sub-

stance use disorder in 2017 [1]. Substance use is

common among individuals in jail or prison, with an

estimated 85% of inmates using substances of some
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form prior to incarceration [2]. As individuals become

sober and/or released from jail or prison, they must

navigate their re-entry back into the community.

Successful community reintegration is an integral part

of the recovery journey (e.g., maintain sobriety, no

arrests) for individuals with a history of incarceration,

addiction, or both. However, many of these individuals

face numerous difficulties when reintegrating into the

community, such as lack of employment, money, and

supportive relationships [3, 4]. An additional challenge

these individuals face is the ability to create an

environment that will reinforce sobriety [3].

Studies show that assisting individuals in their

recovery journey, such as providing drug-free hous-

ing, providing resources for gaining employment, or

increasing social support, helps individuals with their

sobriety and re-entry into the community [5–7] and

may reduce recidivism for those previously incarcer-

ated [8]. A case-management approach can assist

individuals with these areas of recovery to ultimately

develop autonomy in their environment [9].

Case management provides the opportunity for an

individual in recovery to have a consistent person (i.e. a

case manager) to provide support for their needs through

assessment, planning, referral, linkage, monitoring, and

advocacy. Case managers help these individuals in

recovery gain access to resources and services, as well

as advocate on behalf of the individual at different system

levels (e.g., agencies, services, families) [9–11]. Case

management is effective compared to other interventions

ormodels for improving linkage to treatment and services

for persons with substance use disorders [12, 13].

Previous substance use research suggests that a case

management approach can enhance the use of commu-

nity services; however, there are limited findings regard-

ing the association between case management and long

term personal outcomes, such as employment or health

status [12, 14]. Vanderplasschen et al. [14] suggested

using a case management approach throughout the

recovery experience of individuals with substance use

problems and that the focus of recovery should focus on

several life domains (i.e. a holistic perspective to

recovery).

The Community Recovery Program (CRP)

The Community Recovery Program (CRP), developed

and implemented in Southwest Virginia, is a recovery

orientated program that uses a holistic, intensive case

management approach to reintegrate individuals with

a history of substance abuse or incarceration back into

their community by assisting them on their recovery

journey. A holistic approach to successful community

reintegration focuses on the ‘‘whole person’’, taking

into account health, social, and environmental factors.

Initially, CRP was funded by a grant from the Harvest

Foundation. In 2014, the program received full

funding from the state through the Virginia Depart-

ment of Behavioral Health and Developmental Ser-

vices (DBHDS) to continue to provide substance use

disorder services. The evaluation occurred from 2012

to 2017. CRP was paired with a Community Service

Board (CSB). CSBs are beneficial for partnerships as

they act as service providers, advocates for individuals

in need of services, and community educators, orga-

nizers, and planners [15].

Individuals that were at least 3 months sober were

eligible to participate in CRP. Many individuals

entering CRP completed a substance use treatment

program prior to enrolling in CRP. Sobriety was

monitored through random drug testing throughout

CRP. In addition, individuals who were recently

released from jail were eligible. Participants were

recruited to CRP by various avenues within the

community. Those avenues included: (1) local proba-

tion and parole officers, (2) counselors within the

prison system, (3) substance use or mental health care

management staff, (4) other community agencies (e.g.,

medical offices), and (5) former participants in the

program.

The main goal of CRP was for individuals to gain

employment; however, CRP focused on a variety of

areas that can impact an individual being successful in

an occupational environment through its’ holistic lens.

Each individual was assessed by their case manager in

the following areas at the initial meeting together:

family history, finances, sobriety, housing, mental

health, and physical health. Together, the case man-

ager and participant created an individual service plan

that focused on the participant’s goals. This service

plan was a tool the case manager used to identify,

assess, and meet the needs of the participants in order

to link them to appropriate services and advocate for

the participant throughout the duration of the program.

If the participant had not recently completed a

substance use program, a credentialed counselor com-

pleted a brief assessment to determine if the individual
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would benefit from substance use services prior to

starting the first part of CRP, preparing for employment.

If the participant was assessed to need substance use

services, the individual was referred to the CSB for a

clinical assessment to determine the level of service

needed. The participant then completed the substance use

service prior to beginning the process of job preparation.

If the participant did not need substance use services, the

case manager began the process of job preparation that

included the development of a resume, interview prepa-

ration, and other issues related to job searching.CRP staff

would assist in the linkage and coordination of services to

enhance participant’s capacity for self-advocacy, more

specifically linking participants to a variety of services to

assist gaining employment or various modes of trans-

portation.Casemanagers alsohelpedparticipantsfind the

proper job interview attire, provided themwith a space to

apply to jobs on a computer, and assisted with searching

for job openings.

Based on the participant’s’ goals, case managers

referred them to employment related agencies such as

the Virginia Employment Commission, the Depart-

ment of Aging and Rehabilitation, and the Chamber of

Commerce. Additionally, CRP collaborated with

members of the One-Stop Shop and a Community

College to offer job readiness assistance to individuals

who were in the employment preparation stage.

Participants were sometimes specifically referred to

the Community College’s High-Demand Occupa-

tional Programs for Employment (HOPE), a work-

force development program that provided short-term

training and job placement for job seekers.

Some of the CRP participants that were disabled

expressed an interest in employment and the CRP staff

linked them to the Department of Aging and Rehabil-

itation Services representative to explore options in

regard to employment. These participants were also

linked to agencies to get involved in volunteering. For

individuals that did not have access to reliable

transportation, CRP had a six-passenger van to

transport participants to job-related appointments

and interviews, medical appointments, and self-help

meetings. In addition, CRP contracted with a local

transportation provider to assist with transporting

participants to and from work until they received their

first pay check. CRP also assisted participants with

obtaining the documentation that is needed to get a

photo identification card and, in some cases, a driver’s

license.

Additionally, CRP staff facilitated behavioral

health classes in order to improve both physical and

mental health, as well as assisted with locating secure

housing. CRP also linked participants to various

community agencies and resources, such as general

education development (GED) preparatory classes and

budgeting classes in order to support their educational

and financial recovery. Other resources linked to CRP

included: Workforce Investment Board, health care

providers, Goodwill Connect Employment Services,

Step, Inc (housing assistance), transportation services,

community college, and parenting classes.

To reduce the likelihood of relapse and to enhance

recovery,CRPadded twoevidencebased curriculums to

regular CRP programming, Thinking for a Change [16]

and Seeking Safety [17]. Thinking for a Change is

designed to assist participants with changing their

thinking patterns and improving their social and prob-

lem solving skills. Seeking Safety is used in substance

use disorder populations for obtaining coping skills.

As a part of routine programming, CRP case

managers completed case reviews for each participant

multiple times in the program to review participant

progress. Based on information provided by the partic-

ipant in case reviews, case managers made changes to

service recommendations or referrals as necessary. An

example would be linking a participant that needed a

physical exam or had a physical health concern to an

available healthcare provider. Another example would

be if a participant lost secure housing, the case manager

would work with the participant to locate and find

secure housing. CRP case managers also engaged with

community stakeholders often to gather feedback

regarding CRP and to gain support from the community

to help promote advocacy for the participants.

When participants were discharged from the pro-

gram (e.g., program completion, noncompliance) at

any point, case managers recorded that information

into the database. Individuals were discharged when

they completed their goals on the individual service

plan. Participants were also discharged from CRP for

other reasons besides completing the program, such as

noncompliance (e.g., not attending appointments and/

or substance use groups), relocation, or incarceration.

In sum, the purpose of CRP was to reduce the

problems associated with substance use by assisting

participants in (a) connectingwith services, (b) gaining

permanent employment, (c) obtaining a degree, (d) lo-

cating stable and permanent housing in a safe
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environment, (e) developing and using a budget plan,

and (f) addressing mental and physical health issues

with a provider.

The Current Study

The objective of the current study was to perform an

evaluation of CRP, specifically two types of evalua-

tion, outcome and formative. Outcome evaluation

assess the extent to which the program has met the

goals set for the target population (i.e. improving

health, gaining employment) [18]. Therefore, the

research question for the outcome evaluation was:

After 1 year of participating in CRP, in what areas of

recovery (i.e. education, employment, finances, hous-

ing, mental health, and physical health) was there a

significant change for participants? (RQ1).

The second part of the evaluation was a type of

formative evaluation, specifically aimed to understand

how well the program was working and for gathering

feedback on areas the program is doing well or could

improve. This information was gathered from both

participants and stakeholders. Thus, the following two

research questions were: RQ2: What were the partici-

pants’ perceptions of and suggestions for improvement

regarding CRP? and RQ3: What were stakeholders’

perceptions of and suggestions for improvement regard-

ing CRP?

Method

Evaluators in a Center for Public Health responded to a

request for proposal (RFP), were interviewed, and

selected by the CRP program manager and executive

director to complete an external evaluation of CRP,

focusing on the effectiveness of the program in

assisting the target population in reaching their goals,

as well as identifying strengths and limitations of CRP

for the target population and stakeholders as well. To

do this, two types of data were collected: quantitative

and qualitative. All procedures were approved through

the Virginia Tech Institutional Review Board.

Quantitative Method

To answer the first research question, quantitative

measures were gathered through case reviews. This

information was collected by case managers. During

case reviews, participants discussed aspects of recov-

ery and integration with their case managers. The case

managers recorded this information in a database.

Indicators of recovery that were measured were:

employment, education, finances, housing, mental

health, and physical health. Data were collected from

2015 to 2019. Participants (N = 309) enrolled in the

program at various time points. Of the 309 partici-

pants, 127 completed the program. Other participants

were discharged for reasons such as noncompliance,

incarceration, relapse, or relocation. Participants

(N = 88) that had both a baseline (i.e. initial appoint-

ment) and an on-time 12-month case review were

included in the analyses as substance abuse treatment

literature suggests a period of up to 12 months is

important [19]. On-time 12-month case reviews

included reviews 10- to 15-months after the baseline

case review. If participants were discharged for a

reason such as noncompliance, they were still included

in the analyses if they had an on-time 12-month

review.

Measures

Demographics Participants reported demographics

characteristics to their case managers in the baseline

case review. Specific demographics included: gender,

race, ethnicity, age, and marital status.

Referral Source Case managers recorded the referral

source for each participant in their baseline case

review.

Substances used Prior to CRP Participants reported

their primary substance used prior to the CRP to their

case manager. The substance was recorded in the

baseline case review.

Discharge Reason When participants were

discharged from CRP, case managers coded the

reason for discharge. Reasons included: completed

program, missed/no show for appointments,

participant request, incarcerated, relapsed,

relocation, CRP services were not of benefit, mental

illness, or other.

Recovery Indicators Data from recovery indicators

were collected from participants during each case
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review. Recovery indicators were decided prior to the

external evaluation conducted for CRP by CRP staff.

These recovery indicators were areas of recovery

identified as important prior to implementing CRP

based on stakeholder feedback and existing substance

use program literature. All data from recovery

indicators were collapsed into two categories for the

purpose of evaluating the ultimate program goals of

CRP mentioned previously (e.g., gaining permanent

employment or housing) for the purposes of this

evaluation.

Employment. Participant’s employment status was

coded by the case manager into one of five categories:

(1) unemployed, (2) searching for jobs or assigned a

Workforce Investment Act (WIA) case manager, (3)

interviewing for jobs, (4) interviewing for permanent

job or paid internship, or (5) employed through

permanent job or paid internship. For evaluation

purposes, categories were then coded into two groups

based on the goal of CRP for participants to have

permanent employment or a paid internship. Cate-

gories 1, 2, 3, and 4 were coded unemployed and

category 5 was coded employed.

Education. Participant’s education status was

coded by the case manager into one of five categories:

(1) no high school diploma, GED, or trade, (2) enrolled

in GED, (3) preparing for GED test, (4) has GED or

high school diploma, or (5) enrolled in vocational

school, community college, or other school of higher

learning. For evaluation purposes, categories were

then coded into two groups. Categories 1, 2, and 3

were coded no degree and categories 4 and 5 were

coded has at least a GED/high school degree.

Finances. Information regarding participant’s

financial status was coded by the case manager into

one of five categories: (1) overwhelmed with financial

obligations, (2) developing a budget or payment plan,

(3) has a budget or payment plan, (4) following the

budget or payment plan, or (5) solid payment history

on financial obligations. For evaluation purposes

based on the goals of CRP of helping participants

develop or implement a budget plan, categories were

then coded into two groups. Category 1 was coded

overwhelmed and categories 2, 3, 4, and 5 were coded

developing/has a budget plan.

Housing. Participant’s type of residencewas coded by

the casemanager into one of six categories: (1) homeless,

(2) residing in an unstable living situation that does not

support recovery, (3) searching for a stable residence that

supports recovery, (4) relocated to a stable residence that

supports recovery, (5) satisfied with temporary living

situation that supports recovery, or (6) satisfied with

permanent living situation that supports recovery. For

evaluation purposes and based on the goal of CRP of

helping participants secure permanent housing, cate-

gories were then coded into two groups. Categories 1, 2,

3, 4, and 5were coded unstable/temporary residence and

category 6 was coded as permanent residence.

Mental health. During the baseline case review,

mental health diagnoses (e.g., depression, bipolar

disorder, PTSD) and mental health classification were

completed bya licensedcounselor. Thegoal ofCRPwas

to have all participants addressing their mental health in

some form either through medication or through

meeting with a counselor. Mental health information

was collected over the course of CRP and categorized

into one of four categories: (1) emotionally or mentally

unstable, (2) recent hospitalization for mental health

issues(s)/suicidal ideation, (3) taking psychotropic

medications as prescribed, or (4) taking psychotropic

medications as prescribed andmeetingwith a counselor.

For evaluation purposes, categories were then coded

into two groups. Categories 1 and 2 were coded not

taking action toward improving mental health and

categories 3 and 4 were coded as taking action toward

improving mental health. All participants were catego-

rized for this recovery indicator regardless of their

mental health diagnoses.

Physical health. Participants reported their physical

health status to their casemanagers which was coded by

the case manager into one of five categories: (1) no

contact with any type of medical provider in over a

year, (2) scheduled an appointment with a physician

and/or dentist, (3) completed a physical and/or dental

exam, (4) following the advice of the medical provider,

or (5) maintaining physical health. For evaluation

purposes, categories were then coded into two groups

based on the goal of CRP, that is, for participants having

received/will receive routine preventions exams and be

deemed physically healthy. Categories 1 and 2 were

categorized as not taking action toward good physical

health and category 3, 4, and 5 was coded taking action

toward good physical health.

Quantitative Plan of Analysis

Data were analyzed in SPSS 25. To assess change in

the recovery indicators from the baseline to 12-month
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review, McNemar tests [20] were conducted. These

non-parametric tests were used to examine the change

in the proportion of participants in select groups from

baseline to the 12-month case review. P-values less

than .05 were considered significant.

Qualitative Method

To answer the second and third research questions,

qualitative data were gathered by the external evalua-

tors. For the second research question, CRP participants

were interviewed in-person in a private room by the

external evaluators. Interviewswere recorded and lasted

between 15 and 45 minutes. Participants had to have

been inCRP for at least 3 months and not yet discharged

from the program (e.g., completed the program) in order

to be interviewed. Three months was selected in order

for the participants to be familiar enoughwithCRP to be

able to discuss the program. Six interview questions

were developed to collect information about the partic-

ipant experiences with CRP and their suggestions from

program improvement. Questions included the benefits

of CRP, the degree to which CRP met their needs,

challenges with CRP, and suggestions to improve CRP.

To recruit participants, convenience samplingwas used,

more specifically case managers asked participants

during case reviews if they would be interested in

discussing CRP with the evaluators. Nineteen partici-

pants volunteered to be interviewed. Interviews were

conducted in 2015 (n = 8), 2016 (n = 6), and 2017

(n = 5). Participants in the interviews were not neces-

sarily the same participants that provided on-time case

review data for the first research question.

For the third research question, open-ended ques-

tions were used to gather feedback from stakeholders.

Stakeholders responded to seven open-ended ques-

tions regarding CRP about their involvement, benefits,

and challenges of CRP. Convenience sampling was

used for collecting data from stakeholders. A Sur-

veyMonkey� survey link was sent to the stakeholder

listserv for CRP at three different time points, and 32

stakeholders responded to the survey. More specifi-

cally 8 stakeholders responded in 2015, 20 in 2016,

and 14 in 2018.

Qualitative Data Analysis

Data from the in-person interviews were transcribed.

Transcribed interviews and stakeholder surveys were

analyzed using thematic analysis, that is, the external

evaluators identified themes within the qualitative data

[21]. The participant interviews and stakeholder

surveys were analyzed separately. In following a

grounded theory model, themes that emerged during

the data analysis process were coded, compiled and

summarized. Coders looked for emerging themes

common to interviews. Important points and themes

were summarized. Saturation (i.e. when redundancy

occurs in interviews; [22]) was reached for both in-

person interviews and stakeholder surveys.

Results

Descriptive Statistics

Table 1 presents descriptive information about the

demographics of participants, as well as their primary

substance used prior to entering CRP. Of the 88

participants with on-time case reviews, the majority

were male, not of Hispanic origin, and not married.

The majority of participants were White and Black or

African American. The average age of participants

was 44.1 years old (SD = 11.4; range: 19 to 69). Of

these 88 participants, 69 (78.4%) completed the

program. Other participants were either still in the

program at the time of the evaluation or discharged for

reasons such as noncompliance or incarceration but

still had completed a 12-month case review.

Most participants (44.3%; n = 39) referred them-

selves to CRP. Other common referral sources

included the probation office (22.7%; n = 20) and

other community agencies (11.4%; n = 10). The

remaining referrals included: DUI programs, court,

family or friend, local correctional facility, parole

office, and hospital. The majority of participants used

at least one substance prior to entering CRP. The most

common substance used was cocaine, followed by

alcohol. Forty-seven (53.4%) used more than one

substance.

Changes in Recovery Indicators from Baseline

to Follow-Up

Table 2 presents descriptive information of partici-

pants in each recovery indicator at the baseline case

review and the 12-month case review. Eighty-eight

participants had both baseline and 12-month data for
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employment, education, and finances. Eighty-seven

participants had both baseline and 12-month data for

housing, mental health, and physical health.

Results from the McNemar tests are discussed

below for each recovery indicator. Table 2 presents

the p value for the McNemar test for each recovery

indicator.

Employment

Employment status changed significantly over the

12-month period. At the baseline case review, 77

(87.5%) participants were unemployed. At the

12-month case review, 42 of those 77 participants

(54.5%) were employed.

Education

There was a significant difference in the proportion of

participants that had at least a GED/high school degree

at baseline and follow-up. At the baseline case review,

23 (26.1%) participants had less than a GED/high

school education. At the 12-month case review, 6 of

those 23 participants (26.1%) earned a degree.

Finances

Financial status changed significantly over the

12-month period. At the baseline case review, 41

(46.6%) participants felt overwhelmed by their

finances and did not have a budget plan. At the

12-month case review, 35 of those 41 participants

(85.4%) reported developing or having a budget plan.

Housing

Housing status changed significantly over the

12-month period. At the baseline case review, 53

(60.9%) reported having unstable or temporary hous-

ing. At the 12-month case review, 26 of those 53

participants (49.1%) had permanent housing.

Mental Health

There was a significant difference in the proportion of

participants that were taking action toward improving

their mental health at baseline and follow-up. At the

baseline case review, 32 (36.8%) participants reported

not taking action toward improving their mental

health. At the 12-month case review, 28 of the 32

participants (87.5%) reported taking action toward

improving their mental health.

Physical Health

There was a significant difference in the proportion of

participants that were maintaining good physical

health at baseline and follow-up. At the baseline case

review, 18 (20.7%) participants were not taking action

toward good physical health. At the 12-month case

review, 17 of the 18 participants (94.4%) were taking

action toward good physical health.

Table 1 Demographic characteristics of CRP participants

Variables Participants

N %

Gender (male) 54 61.4

Marital status

Single 35 39.8

Married 12 13.6

Separated 10 11.4

Divorced 28 31.8

Unknown 3 3.4

Race

White 44 50.0

Black or African American 39 44.3

More than one race 2 2.3

Other 3 3.4

Of hispanic origin 2 2.3

Used substance prior to CRP 72 81.8

Primary substance used

Cocaine 28 31.8

Alcohol 25 28.4

None 16 18.2

Marijuana or hashish 8 9.1

Other opiates/synthetics 6 6.8

Benzodiazepines 2 2.3

Methamphetamines 2 2.3

Heroin 1 1.1
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Participant Interviews: Experiences and Feedback

The main themes that appeared throughout the partic-

ipant interviews were the benefits of CRP and personal

challenges still faced even with the help of CRP.

Benefits of CRP

The most prominent theme throughout the interviews

was the importance participants placed on the CRP

staff. Many participants appreciated the positive and

supporting nature of the CRP staff. One participant

said, ‘‘They have always been so positive. Even when I

had negativity in me, they could see the positive.’’

Participants also appreciated having someone to talk

to and believe in them. One participant mentioned

valuing their relationship with CRP staff over material

objects provided by CRP, ‘‘[CRP staff member] is like

my diary, just pour it all out. [CRP staff member] lets

me have mymoments.Material stuff they give is great,

rides and stuff, but what really matters is someone to

talk to.’’ Participants also appreciated how under-

standing and flexible the CRP staff were, ‘‘If some-

thing comes up, [CRP staff] are okay rescheduling

while other programs will write it off as

noncompliance.’’

Participants also discussed many positive aspects of

their lives because of their participation in CRP. More

specifically, participants mentioned they were able to

retain sobriety, become employed, repair or improve

family relationships, have financial stability, and have

a safe living environment. A mother participating in

CRP said, ‘‘I can be a mom again, pay bills, and have

my children in my home.’’ Many participants men-

tioned gaining their confidence and independence

back after participating in CRP. One participant said,

‘‘Thank God for the opportunity to have this program,

a place to help, I have my independence back.’’

Overall, many participants reported that CRP has meet

their needs. One participant stated, ‘‘I want to do as

much as I can for CRP, I want to give back to them.

They have given me everything.’’ Participants recom-

mended to expand CRP to other geographical areas in

order to help assist more individuals in their recovery

journey. They felt that the program should expand

advertising in order to reach a broader number of

individuals.

Challenges Remaining for Participants

However, a few participants still mentioned they faced

a few challenges in life even with the help of CRP.

Some participants mentioned they struggled with the

transition of moving houses, dealing with negative

past relationships, and balancing work and personal

life. More specifically, participants talked about

having to learn to co-parent and manage relationships

with past romantic partners. Participants also stated

Table 2 Percentage of participants and McNemar test results for the six indicators of recovery at the baseline and 12-month case

review

Recovery indicator Descriptive statistics McNemar test p-value

Complete data (N) Baseline % (n) 12-month % (n)

Employment

Employed 88 12.5% (11) 60.2% (53) \ 0.001

Education

Has at least a GED/high school degree 88 73.9% (65) 80.7% (71) 0.031

Finances

Developing/has a budget plan 88 53.4% (47) 90.9% (80) \ 0.001

Housing

Has a permanent residence 87 39.1% (34) 59.8% (52) 0.003

Mental health

Taking action toward improving mental health 87 63.2% (55) 89.7% (78) \ 0.001

Physical health

Taking action toward good physical health 87 79.3% (69) 95.4% (83) 0.003
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they needed to learn how to handle the balance

between their new work life and their personal life.

Similarly, once participants gained employment,

sometimes they had difficulties with co-workers that

they needed to manage. Lastly, even though there was

a transportation van through CRP, some participants

still stated that transportation to CRP programs was a

challenge because they could not drive. Participants

suggested CRP providing more transportation than

just the van would help accommodate more individ-

uals in the program.

Stakeholder Surveys: Experiences and Feedback

Stakeholders were asked to denote their affiliation

with CRP. Fourteen identified as advisory board

members, seven were community resources/referrals,

one identified as a faith based organization, one was an

employment specialist, and eleven declared they were

a combination of the above.

Benefits

Stakeholders mentioned the following benefits of

participating as a result of CRP: strengthening aware-

ness about services in the community, expanding

network of partners, working together for a common

goal, stability of jobs for the participants, helping

participants find self-fulfillment, encouraging recov-

ery, and the great leadership from the CRP staff. One

stakeholder wrote, ‘‘CRP staff are always willing to

answer questions, give assistance and search for ways

to collaborate with other organizations, services,

groups, churches, etc.’’ Another stakeholder said a

benefit was to, ‘‘assist with employment for ‘difficult-

to-place’ offenders.’’

When asked about their perceptions of how CRP is

helpful to participants and the community, stakehold-

ers mentioned: job assistance, resources, opportunity

for change, providing help without judgement, helping

families in the community, and providing a support

network to a vulnerable population. Stakeholders

viewed CRP as helping the participants, which in turn

helps the community. According to one stakeholder,

‘‘providing education, employment, community ser-

vice opportunities to help participants become self-

sufficient and that in turn impacts the community in a

positive way.’’ Another stakeholder mentioned that

CRP, ‘‘provides structure, hope and actual assistance.

It has brought the relationship between substance

abuse and employment to the forefront in our

community.’’ The majority of stakeholders felt that

CRP was doing an excellent job in meeting the needs

of participants and provided many benefits to the

community. More specifically, ‘‘[CRP] has done a

tremendous job for the clients they serve.’’

Challenges and Suggestions for Improvement

Stakeholders also discussed challenges related to

involvement in CRP. Challenges included: lack of

employment opportunities for participants, restrictive

requirements for participants to be eligible/remain in

CRP (i.e. sobriety), resolving barriers for participants,

and keeping the participants focused. In regard to

sobriety, one stakeholder mentioned, ‘‘A challenge is

the length of time participants have to be clean in order

to participate.’’ Another stakeholder wrote, ‘‘The

biggest challenge has been resolving the barriers in

the backgrounds [their past] of some participants.’’

The most common suggestion for improvement to

address these challenges of CRP by stakeholders was

to expand the program to individuals that are strug-

gling with becoming sober or those recently sober (i.e.

less than 3 months). One stakeholder wrote, ‘‘By

being more inclusive in their requirements I think

[CRP] will reach and help many more people in our

community.’’ Other stakeholders felt that CRP could

be more helpful to participants and the community by

sharing success stories, offering peer support, provid-

ing more transportation, and providing more assis-

tance with housing. Other suggestions included

employing more case managers so CRP can grow, as

well as being willing to adapt to meet the needs of the

community and stay relevant.

Discussion

A systematic review regarding case management for

individuals with substance use disorders concluded

that case management was beneficial for linking

participants to services; however, there was inconsis-

tent evidence that there were other beneficial personal

outcomes (i.e. outcomes beyond sobriety) from case

management long-term [14]. CRPwas created to assist

individuals with a history of substance use and/or

incarceration in Southwest Virginia. The goal of this
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study was to evaluate CRP to examine if the program

participants reached the goals of the program and to

understand areas that were working well or could

improve in CRP to ultimately better the program as it

was occurring or if ever implemented again elsewhere.

Evaluation results suggest that CRP participants

achieved statistically significant improvements in all

areas of recovery after participating in CRP for

12 months. The greatest improvement was observed

for employment and finances. Individuals in CRP

found the program itself very useful, as well as the

relationships they developed with CRP staff. Stake-

holders also discussed the positive impact CRP had for

the participants and the larger community.

Implications

As previous research suggests, the population of

individuals eligible for CRP struggle to find the

services and resources to support their recovery

journey [3, 4]. In addition, successful community

integration involves addressing multiple facets of

recovery simultaneously [23]. Through the case man-

agement approach to CRP, it appears that participants

were able to find the services and resources necessary

to support their recovery journey, as many participants

improved in all areas of recovery that were the focus of

CRP. This is important as many individuals within this

population report many barriers to service use and

subsequently may have low service utilization [24]. As

stakeholders discussed, CRP also has potential posi-

tive impacts for the community in which the program

is occurring as well, such as bringing awareness of

substance use to the community. This is important as

the community can have an active role in addressing

and preventing health and social problems [25].

Results from this evaluation also demonstrate the

importance of using a case management approach for

programs involving this population. The case man-

agers helped many individuals in this program through

assessment, planning, linkage, monitoring, and advo-

cacy. It is imperative for programs that utilize case

management to ensure that staff are properly trained

and kept up to date with services and resources

available in the area in order to properly implement a

case management approach and successfully advocate

for the client, which is a vital aspect of case

management [9]. This training will ensure case

managers are able to assist the participants to the best

of their ability and provide the ‘‘person-centered’’ care

to enhance the participants’ quality of life through

their recovery journey.

Evaluation Limitations

A limitation of this evaluation was selection of

participants. First, an absence of a control group limits

knowing if CRP was the cause of the positive changes

among participants. Future research would benefit

from the comparison of individuals in CRP to

individuals in a control condition to determine any

causal effects from CRP. In addition, participants who

completed interviews for the evaluation 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. It would be beneficial to

interview participants in all stages of their recovery

journey in order to develop a more well-rounded

analysis of participant experiences of CRP. Lastly, for

stakeholder feedback, not all stakeholders completed

the survey; therefore, not all stakeholders were

represented which may have biased the results. In

addition, the affiliations of the 11 stakeholders that

stated they were affiliated in multiple ways were

unable to be teased apart and the overlap of their

affiliations were unknown, which may have led to bias

in the results. Future research would benefit from

stratified sampling techniques among stakeholders and

more detailed information regarding stakeholder

affiliation.

Another limitation of this evaluation was that only a

portion of participants had on-time data for their

12-month case review. For example, some participants

may have had an initial case review but left the

program so no remaining case reviews were com-

pleted; therefore, they could not be included in this

evaluation. Participants who stayed in the program

may also not have had an on-time 12-month case

review (i.e. within 10–15 months of the baseline

review) and were not included in the analyses. CRP

staff completed all case reviews if the participants

attended their case review; however, reviews were not

able to be recorded if the participant did not show up to

their appointment. It is recommended in the future to

ensure that all participants receive case reviews in a

timely manner and receive reminders or incentives for

case reviews. In addition, this evaluation was not able
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to evaluate baseline, 3-, 6-, and 12-month case reviews

for each participant because of the small sample size

for participants with all on-time case reviews. On-time

case reviews would provide the opportunity to exam-

ine changes within the year, as well as increase the

sample size for future evaluations.

Conclusion

Overall, participation in CRP was beneficial for many

individuals during their recovery journey. It is impor-

tant to highlight the case-management approach of

CRP that provided the foundation for the success of

participants being able to become employed, manage

their money, find permanent housing, and improve

their physical and mental health. Other geographic

areas should consider implementing CRP or a similar

approach to help this vulnerable population that often

struggle with recovery. Assisting individuals’ re-

integration into the community through a case-man-

agement approach is a useful way to enhance their

quality of life.
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