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Employment and Education in SUD Recovery: Current Evidence on
Supported Employment, Economic Outcomes, and Workforce Models

The evidence-based framework this course provides for understanding employment and education in
substance use disorder recovery, covering the challenges individuals face in obtaining and maintaining
employment, the policies that support or hinder workforce participation, and the integration of
vocational services into treatment, has been advanced by recent research that has produced randomized
trial evidence for supported employment models, demonstrated measurable economic improvements
following treatment, mapped the recovery-supportive intervention landscape, and addressed the
workforce crisis in the addiction treatment field itself.

The Individual Placement and Support model, the most extensively researched supported
employment approach for people with behavioral health conditions, was tested specifically for substance
use disorder populations in a 2025 randomized controlled trial of 187 participants at Oslo University
Hospital in Norway. While IPS did not increase the rate of job acquisition compared to enhanced
self-help (39.6% vs 34.4%), IPS participants worked significantly more hours (601 vs. 344) and earned
higher total salaries. Control group members were more likely to access traditional Social and Welfare
Services rather than achieving competitive employment (Rognli et al., 2025). For the employment
framework this course describes, the Rognli et al. trial demonstrates that the relevant employment
outcome is not simply whether someone gets a job, it is whether they achieve sustained, quality
employment that supports recovery. Getting hired is the first step; working enough hours at sufficient
wages to build an independent life is the outcome that matters.

The economic case for integrating employment support into substance use treatment was quantified
in a 2023 health economic cost-effectiveness simulation comparing three approaches: standard treatment
alone, treatment plus self-help resources, and treatment combined with IPS. Under optimistic
assumptions, IPS generated approximately 18.7 million euros in cumulative socioeconomic benefit over
a decade for 100 patients. Even conservative projections showed 2.5 million euros in value. IPS proved
cost-effective and more beneficial after six months to two years relative to alternatives (Rognli et al.,
2023). For the employment services framework this course presents, the cost-effectiveness data provides
the policy justification that treatment programs need to invest in vocational support: employment
services integrated into treatment are not an expense, they are a return-generating investment that
produces measurable socioeconomic value.

The measurable economic improvements that follow treatment completion, which this course
discusses primarily through the lens of barriers and challenges, were documented in a 2026 nationwide
register-based study of 1,157 individuals in Greenland who completed addiction treatment between 2017
and 2021. Income rose approximately 13% in the first year after treatment and 17% in the second year.
Employment odds increased, while welfare dependency declined substantially. The authors
characterized these as "small yet consistent socioeconomic improvements" following treatment (Flyger
et al., 2026). For the employment outcomes framework this course provides, the Flyger et al. data
establishes that treatment works economically, not just clinically. Individuals who complete substance
use treatment earn more, work more, and use fewer welfare resources. The implication for treatment
programs is that tracking employment and income outcomes alongside clinical outcomes provides a
complete picture of recovery.
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The broader landscape of recovery-supportive interventions, which includes but extends beyond
employment services, was mapped in a 2024 scoping review of 25 studies spanning 2005 to 2022. The
review found that most research on recovery-oriented approaches originated in the United States, with
publication activity peaking between 2018 and 2022. Research focused primarily on recovery-oriented
policies, principles of recovery-oriented services, and recovery capital, the personal, social, and
community resources that support sustained recovery. The authors recommended expanding research on
peer professional support models and professional training in recovery principles (Sinclair et al., 2024).
For the employment and education framework this course provides, the recovery capital concept adds a
theoretical foundation: employment and education are not merely outcomes of recovery, they are
components of recovery capital that make sustained recovery possible. Programs that build employment
skills are building recovery capital.

The addiction treatment workforce itself, the system responsible for delivering the employment and
treatment services this course describes, was examined in a 2024 commentary that addressed the critical
shortage of addiction treatment professionals amid rising overdose mortality. The authors identified
workforce gaps across treatment roles and settings and proposed eight areas of investment to grow and
sustain the addiction care workforce while advancing racial equity. They noted that "national drug
overdose deaths have been rising for decades, with particularly significant increases in recent years
among populations of color" (Paradise & Wakeman, 2024). For the policy dimension this course
addresses, the workforce crisis means that even evidence-based employment interventions like IPS
cannot be delivered at scale if there are not enough trained professionals to implement them.

The recovery-supportive peer model, which positions individuals with lived experience as both
service providers and examples of employment-based recovery, was highlighted across the reviewed
literature as a workforce development strategy that simultaneously addresses the treatment workforce
shortage and creates employment pathways for people in recovery. Peer support specialist roles provide
competitive employment for individuals whose lived experience of addiction and recovery constitutes a
professional qualification, creating a direct link between this course's two themes: employment as a
recovery outcome and workforce development as a system need.

How Strong Is the Evidence for Supported Employment?

This course presents supported employment as an evidence-based approach, and it is worth seeing
how strong that evidence actually is, because the strength of the evidence is what justifies asking a
treatment program to fund vocational services. The model in question is Individual Placement and
Support, which differs from traditional vocational rehabilitation in a simple but consequential way.
Rather than putting a client through an extended sequence of assessment, training, and sheltered work
before any real job, it places the person in competitive employment quickly and then provides ongoing
support to keep the job. The phrase often used to summarize it is place then train, rather than train then
place.

The pooled evidence for this approach is unusually consistent. Frederick and VanderWeele (2019)
conducted a meta-analysis of randomized controlled trials comparing Individual Placement and Support
with usual vocational services. Participants who received the model were markedly more likely to obtain
competitive employment, with a risk ratio of 1.63, meaning roughly a 63 percent higher likelihood of
getting a real job in the community. They also did better on job tenure, on the length of time they held a
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job, and on income, with effect sizes in the moderate range. In short, the model does not merely get
people hired. It helps them hold work and earn more, which are the outcomes that actually support a
recovering life.

A reasonable objection is that most of this trial evidence comes from people with severe mental
illness rather than substance use disorders specifically. Two responses address that concern. First, a
more recent overview review and meta-analysis by Whitworth and colleagues (2024) examined
Individual Placement and Support in populations beyond severe mental illness, and found that it
continued to outperform usual services, with a pooled odds ratio for job entry of 1.78 and a more
conservative estimate of 1.32 when the analysis was limited to the larger and stronger studies. The effect
travels beyond the population where it was first proven. Second, the single randomized trial in a
substance use disorder population already cited in this course, conducted in Norway, fits the same
pattern, with participants working more hours and earning more even where the raw rate of getting hired

did not differ.

Taken together, the evidence supports the model this course describes. Supported employment is not
an unproven idea or a hopeful philosophy. It is one of the better established vocational interventions in
all of behavioral health, and the case for extending it to substance use disorder treatment rests on a solid
and growing base. For the practitioner, the takeaway is that recommending supported employment is not
going out on a limb. It is aligning practice with some of the strongest vocational evidence the field has
produced. The corollary is that the older, slower, train-first model that many systems still default to is
the approach that the evidence does not favor, and programs that cling to it are choosing the less
effective path.

Employment as a Recovery Intervention, Not Just an Qutcome

It is easy to think of employment as something that happens after recovery, a reward that follows
once a person gets well. A large recent analysis suggests the relationship runs in both directions, and that
gaining work is itself associated with getting better. Bormann and colleagues (2025) analyzed a national
dataset of outpatient alcohol treatment admissions, examining 221,724 first-time treatment episodes
drawn from more than 850,000 admissions over five years, and looked at how changes in employment
status related to changes in drinking between admission and discharge.

The pattern was striking. Among people who moved into full-time work during treatment, the share
who reduced their drinking was far higher than among those whose employment did not improve. About
72 percent of those who moved from being out of the labor force into full-time work reduced their
alcohol use, and about 69 percent of those who moved from unemployment into full-time work did so,
compared with only about 27 percent of those who remained unemployed. The difference in treatment
completion was just as large. About 60 percent of those in the group that reduced their use completed
treatment, against about 30 percent of those who did not.

Two cautions keep this honest. The study is specific to alcohol and it is observational, which means
it shows association rather than proof that the job caused the improvement. It is likely that the influence
runs both ways, with recovery making work more attainable and work in turn supporting recovery. But
that reciprocal reading is exactly the point for a treatment program. If employment and recovery
reinforce each other, then helping a client find and keep work is not a distraction from clinical treatment.
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It is part of it.

The practical implication is that a program should treat a client's employment situation as clinically
relevant information, ask about it at intake and throughout, track it as an outcome, and count a move into
stable work as the kind of progress that predicts and supports recovery. It also cautions against a
common sequencing assumption. Programs sometimes tell clients to focus only on sobriety first and to
postpone work until they are stable, but if employment is one of the forces that produces stability, then
indefinitely deferring it may forfeit part of what helps a client get well. The more useful stance is to treat
readiness for work as individualized rather than as a fixed later stage, and to help clients pursue
employment at the point where it will strengthen rather than strain their recovery.

Education as a Recovery Pathway

This course pairs employment with education for good reason, because for many people in recovery,
especially younger adults, returning to or continuing school is the route toward the kind of work that
sustains a stable life. The challenge is that a college campus can be one of the harder environments in
which to maintain recovery, saturated as it often is with alcohol and other drug use presented as a
normal and expected part of student life. Collegiate recovery programs exist to solve that problem by
creating a community of recovering students within the larger campus, offering peer support, sober
social activities, and often dedicated housing and staff.

The strongest study of these programs to date gives a realistic picture of who they serve and how the
students fare. Hennessy and colleagues (2021) studied six collegiate recovery programs at public
institutions, five of which provided individual-level data on a total of 861 students. The population was
not a group of lightly troubled young people. Eighty-two percent had received prior treatment for a
substance use disorder, fifty-six percent had criminal justice involvement, and most had been in
recovery for fewer than five years. These are students carrying serious histories into their education.
Among the sites that reported grade data, student grade point averages improved at three of the four,
suggesting that students in these programs were not merely surviving academically but doing better over
time.

Honesty requires noting what this evidence is and is not. Collegiate recovery research is largely
descriptive, and no randomized trials exist, so the field cannot claim that the programs cause the
outcomes with the certainty a controlled trial would provide. What the multi-site data do show is that
these programs successfully enroll and retain students with substantial addiction and justice histories,
and that those students can succeed academically rather than being set back by the demands of school.

For the practitioner, the clinical relevance is direct. When a client in recovery expresses interest in
returning to school, the presence or absence of a collegiate recovery program on a given campus is a
meaningful factor in whether that return is likely to support or threaten their sobriety. Steering a client
toward an institution with such a program, and connecting them to it before they enroll rather than after
they are struggling, is a concrete way to make education part of the recovery plan instead of a risk to it.
It also reframes how a counselor can talk about school with a client who fears it. The goal is not to avoid
the risk of a campus environment but to enter it with a recovery community already in place.
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The Stigma Barrier

This course identifies stigma as a central obstacle to employment for people with substance use
histories, alongside gaps in work history and criminal justice involvement. Recent data put hard numbers
on how real and how widely felt that obstacle is. Welwean and colleagues (2025) surveyed 648
emergency department patients at high risk of opioid overdose in Rhode Island about their experiences
and expectations around employment. More than a quarter, 25.8 percent, reported that they had actually
been turned down for a job because of current or past drug use. The expectation of rejection was even
more widespread. About 41 percent did not believe an employer would hire a qualified person who had
been treated for drug use, and fully 78 percent believed employers would pass over such applicants in
favor of others.

Those expectations matter as much as the direct experiences, because a person who assumes they
will be rejected may not apply, may not disclose a gap honestly, or may not pursue the kind of stable
work that supports recovery. The study also found that the burden of actual rejection was not evenly
distributed. People with a history of homelessness were substantially more likely to have been turned
down, with an adjusted prevalence ratio of 1.82, as were those with a history of addiction treatment, at
1.95. In other words, the very markers of a serious recovery effort, having been in treatment and having
hit bottom hard enough to lose housing, are the markers that draw the most employment discrimination.
The stigma falls hardest on exactly the people working hardest to recover.

This connects directly to the criminal justice barriers this course discusses. A person reentering the
community after incarceration for a drug-related offense often carries all of these markers at once, a
treatment history, a record, gaps in employment, and sometimes unstable housing, each compounding
the others. For the practitioner, the lesson is not that stigma can be eliminated by the counselor, but that
it has to be planned around rather than wished away. That means preparing clients realistically for the
discrimination they may encounter without deepening their discouragement, helping them identify
employers and sectors known to hire people with records, connecting them to legal protections and
reentry employment programs where these exist, and framing disclosure as a strategic decision rather
than a confession to be made in every setting. Treating stigma as a known and navigable barrier, rather
than as a private failing the client must simply overcome through willpower, is itself part of good
employment-focused care, and it can prevent the discouragement that leads a client to stop trying.

Work, Recovery Capital, and the Peer Workforce

One reason employment matters so much in recovery is that a job is rarely just a job. It is a source of
structure, identity, social connection, and self-respect, all of which belong to what the recovery field
calls recovery capital, the personal, social, and community resources that make sustained recovery
possible. Sinclair and colleagues (2024), in their scoping review of recovery-supportive interventions,
place recovery capital at the center of the recovery-oriented approach, and the concept reframes what
employment services are actually doing. A program that helps a client find work is not simply solving a
financial problem. It is building the reserves of stability and meaning that protect against relapse. Seen
this way, employment and education are not outcomes that sit at the end of recovery. They are
ingredients of it, and a program that builds a client's capacity to work is building the very thing that
helps the client stay well.
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This reframing also illuminates a distinctive opportunity in the addiction field, which is the peer
workforce. Paradise and Wakeman (2024), writing about the shortage of addiction treatment
professionals amid rising overdose deaths, describe the growth of the peer support workforce as one
strategy for expanding a treatment system that cannot meet current demand. For the themes of this
course, that development is doubly significant. It creates competitive employment for people in
recovery, whose lived experience of addiction becomes a genuine professional qualification rather than a
liability, and it simultaneously helps staff a treatment system that is badly short of workers. A person
who once received services can become a person who delivers them, and in doing so gains exactly the
stable, meaningful employment that supports their own recovery.

For the practitioner, this suggests a way of talking with clients about work that goes beyond income.
Employment can be presented as recovery capital, as a source of the structure and identity that make
staying well easier, and for some clients the peer support role in particular can turn the hardest chapter
of their life into the foundation of a career. Not every client will take that path, and it is not the
counselor's job to push it on anyone. But holding it out as a real possibility, and pointing toward the
training and certification routes that lead to it, connects the two halves of this course, employment as a
recovery outcome and the workforce as a system need, in a way that many clients find genuinely
motivating when they are struggling to imagine a future worth staying sober for.

From Evidence to Practice

Read together, the research gathered here delivers a coherent message that sharpens the framework
of this course. Employment and education are not peripheral to substance use disorder recovery. They
are close to its center, both as outcomes that treatment should pursue and as forces that help recovery
take hold in the first place.

Several practical commitments follow. The first is that vocational support belongs inside treatment,
not outside it. The supported employment model works, across populations and in the most rigorous
studies available, and the cost-effectiveness evidence already described in this course shows that funding
it is an investment rather than a loss. A program that refers employment concerns elsewhere and
considers them someone else's problem is leaving one of the more effective tools it has on the table. The
second commitment is that employment status is clinical information. Because gaining work tracks with
reducing use and completing treatment, a program should ask about work, track it, and treat a move into
stable employment as the kind of progress worth planning for and marking. The third is that education
deserves the same attention as employment, and that steering a client toward a campus with a collegiate
recovery community can make the difference between school supporting recovery and threatening it.

Underlying all of these is a clear-eyed recognition of the barriers, especially stigma, that this course
names and the recent data confirm. The people working hardest to recover often face the most
employment discrimination, and a treatment program that prepares clients for that reality, and connects
them to the programs and protections that exist, is doing recovery work, not merely career counseling.
The final and perhaps most hopeful theme is that recovery can itself become a qualification. The growth
of the peer workforce means that a client's hardest experience can become the basis of stable,
meaningful work that in turn sustains their own recovery and helps address the treatment system's
shortage of workers.

Substance Use Disorders Recovery with a Focus on Employment and Education —9— CEU Matrix




None of this replaces the clinical core of substance use treatment. It completes it. A person in
recovery needs both a reason to stay well and the means to build a life, and work and education supply
both at once. The evidence now tells us, with real consistency, that programs which treat employment
and education as part of recovery, rather than as afterthoughts to be handled once the real work is done,
are giving their clients a better chance at the durable, independent life that recovery is ultimately for.
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FOREWORD

Evidence-Based Resource Guide
Series Overview

The Substance Abuse and Mental Health Services
Administration (SAMHSA), and specifically, the
National Mental Health and Substance Use Policy
Laboratory, is pleased to fulfill the charge of the 21st
Century Cures Act to disseminate information on
evidence-based practices (EBPs) and service delivery
models to prevent substance misuse and help
individuals with substance use disorders (SUD),
serious mental illnesses (SMI), and serious emotional
disturbances (SED) get the treatment and support that
they need.

An important focus for SAMHSA is supporting
sustained recovery from SUD through the use of
employment mechanisms. This guide reviews the
literature and science; examines best practices; identifies
key components of peer-reviewed models that affect
policies and programs; and identifies challenges and
gaps in implementation.

Individuals in treatment and recovery can vary in many
ways. They experience different mental health and
substance use conditions; may have co-occurring
disorders; live in diverse parts of the country; and/or
may experience a variety of socio-economic factors that
can help or hinder recovery. All these factors can
complicate evaluating the effectiveness of SUD services,
treatments, and supports.

But despite these variations, there is evidence to support
that appropriate programming may reduce SUD, lessen
mental health symptoms, and improve quality of life.

The Evidence-Based Resource Guide Series is a
comprehensive and modular set of resources
intended to support health care providers, health care
system administrators, and community members
meet the needs of individuals at risk for,
experiencing, or recovering from SUD, SMI, and
SED.

Each guide is developed with input from expert panels
made up of federal, state, and non-governmental
participants. These panels provide input based on their
knowledge of health care systems, implementation
science, EBPs, provision of services, and policies that
foster change.

Panels include a unique group of accomplished
scientists, providers, and administrators from provider
and community organizations, federal and state
agencies as well as persons with lived experience.

Research shows that implementing EBPs requires a
multipronged approach. This guide is one piece of an
overall approach to implement and sustain change.
Users of these guides are encouraged to review the
SAMHSA Website for additional tools and technical
assistance opportunities.
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Content of the Guide FOCUS OF THE
GUIDE

Sustained recovery from SUD

This guide contains a foreword and five chapters. The chapters are modular
and do not need to be read in order. Each chapter is designed to be brief and
accessible to SUD and other health care providers, health care system

administrators, community members, and others working to meet the needs of is significantly tied o

individuals at risk for, experiencing, or recovering from SUD. meaningful and purposeful
work-life balance.
FW Evidence-Based Resource Guide Employment is an important
Series Overview factor for achieving sustained

. . recovery and financial
Introduction to the series. Y

independence.

Issue Brief This guide provides an

Overview of the topic, the importance of the issue, overview of issues, challenges,
challenges, approaches for providing employment policies, and practices related

supports, and policy considerations. e e s

recovery. It summarizes the

What Research Tells Us

state of the science through an

An evidence review of the effectiveness of employment evidence review of the known
supports for individuals experiencing SUD. effectiveness of programs

providing employment supports

Elements that Improve Program to individuals with SUD. Finally,
Effectiveness the guide provides expert panel

Examples of programs and program elements that consensus recommendations of

improve supported employment program effectiveness. key program elements to
support individuals with
Guidance for Selecting and employment-related recovery.

Implementing Evidence-Based
Practices and Programs

Practical information to consider when selecting
and implementing employment programs.

Resources for Quality
Improvement and Evaluation

Guidance and resources for performance monitoring,
process evaluation and monitoring outcomes for the
purpose of quality improvement.

Substance Use Disorders Recovery with a Focus on Employment and Education
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CHAPTER

Issue Brief

The purpose of this guide is to provide an overview of
issues, challenges, policies, and practices related to
employment and workforce training for individuals in
recovery from a substance use disorder (SUD). SUD occurs
when an individual’s continuous drug or alcohol misuse
leads to “clinically significant impairment."' Symptoms can
include severe health problems, disability, and a failure to
meet responsibilities at work, school, or home.! SUD
impacts individuals, families, and communities by
contributing to a loss in productivity, greater incidence of
criminal justice involvement, and an increased burden on
the health care system.!

The 2019 National Survey on Drug Use and Health
(NSDUH) shows that 20.4 million individuals 12 and older
experienced SUDs and more than 9.5 million have both a
SUD and mental illness.?> Additionally, more than 2.1
million people in the United States suffered from an opioid
use disorder (OUD) related to prescription opioids, and over
260,000 had an OUD related to heroin.? Illicit drug use also
accounted for $49 billion in reduced participation in the
workforce.* Prescription opioid misuse alone accounted for
an estimated $7.9 billion in lost employment or reduced
compensation.’

Recovery from SUD can be a difficult, but achievable
journey.® Recent research indicates that sustained recovery
is significantly tied to meaningful and purposeful work-life
balance.”® Employment is an important element for
sustaining recovery and maintaining financial
independence.

Substance Use Disorders Recovery with a Focus on Employment and Education
Issue Brief
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Key Definitions

Substance Use Disorder:
Recurrent use of alcohol and/or
drugs causing clinically
significant impairment such as
health-related problems and/or
an inability to meet daily
responsibilities at work, school,
or home.®

Recovery: A process of change
through which individuals
improve their health and
wellness, live self-directed lives,
and strive to reach their full
potential.®

Work: Purposeful activity that
produces something of economic
or social value such as goods or
services. ™

Supported Employment:
Programs that support
competitive employment based
on worker preferences with
ongoing individualized services
for persons with the most severe
disabilities."

Abstinence-Enforced
Employment Supports:

Programs aimed at promoting
abstinence and lifestyle changes
with competitive employment as
a secondary goal. Clients are
required to pass alcohol and/or
drug screening to participate in
work and may receive other
behavioral incentives.

Education Supports: A range
of supportive services provided
along with employment services
that help individuals consider
and pursue the training needed
to achieve their work goals.

Employment is reported as a top life priority by people in all stages of
recovery.'?!* These individuals often can and want to work regardless of
where they are in the recovery process.

Work is one of the best predictors of positive outcomes for individuals
with SUD. Individuals who are employed compared to those
unemployed are more likely to demonstrate:'* !> 16

= Lower rates of recurrence

= Higher rates of abstinence

= Less criminal activity

= Fewer parole violations

= Improvements in quality of life

= More successful transition from long-term residential treatment
back to the community.

A longitudinal study of Government Performance and Results Act
(GPRA) survey data indicated that clients who are employed while in
treatment are significantly more likely to successfully complete
treatment than unemployed clients.!” Regardless of whether work is
paid or volunteer, individuals who work are more likely to reduce
their substance use'32 and better able to maintain sobriety.?!

Substance Use Disorders Recovery with a Focus on Employment and Education
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Challenges to Obtaining
Employment

A number of potential barriers to employment may exist
for persons with SUD such as:” 222

= Lack of job skills/lower education attainment
= Poor work history

=  Poor interpersonal skills/motivation to work
= Lack of transportation

= Lack of childcare

= Lack of identification such as a birth certificate,
driver’s license

= Continued substance misuse/recurrence
=  Criminal history
=  Employer lack of understanding about SUD

= Scheduling conflicts with probation and treatment
requirements

Policy Considerations

Recovery-Friendly Employment Policies

Peer Support and Peer-Recovery
Specialists/Navigators

Recent estimates indicate that close to half of employed
individuals who are engaged in private SUD treatment are
in recovery.?® Many employers have long understood the
value of peer support and personal experience as a
strength for employees. For example, an increased
number of hospitals nationwide are hiring individuals in
recovery as peer recovery coaches.”’

In 2018, the U.S. Department of Labor launched a two-
phase, multi-year approach to address the economic and
workforce impacts associated with the opioid crisis. The
resulting National Health Emergency demonstration grant
projects help states support individuals in recovery from
OUD to return to work as peer recovery specialists or peer
recovery navigators. With grant funding, states are
providing training and employment services to individuals
seeking careers in healthcare professions related to SUD,
mental health treatment, and pain management. An
implementation evaluation is underway with results
expected in 2021.

Recovery and Recurrence

As more individuals in recovery enter or re-enter the
workforce, employers need to review and consider
policies for dealing with employee substance use,
misuse, recovery, recurrence, and reintegration. Some
employers may be inclined to immediately terminate
employees who return to use or show early signs of
potential recurrence in order to manage risk for their
business. However, many other employers recognize the
financial benefit to retaining quality staff and have optec
to create recovery-friendly employment policies.

Partners for Recovery: Supporting Our Greatest
Resource® is a SAMHSA toolkit that outlines
recommendations, guidelines, sample policies, scripts,
and other resources for SUD treatment providers to
promote recovery-friendly employment policies
internally and externally.
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Suggestions include: Client-Operated Businesses

® Creating a corporate culture that Numerous examples exist of individuals in recovery
acknowledges the reality of employee use and starting their own businesses that serve as second-chance
misuse of alcohol and drugs and offers a vision workplaces for others in recovery. Examples include:

of recovery support and wellness. = DVS Kitchen

" Providing policies and resources that -
support prevention.

Coast to Coast Computer Products

= Creative Matters
®" Providing supportive intervention

policies such as allowing employees to take a
leave of absence to seek treatment, use sick leave = Ricketyroo
to attend recovery groups, receive support
through a strong Employee Assistance Program,
and access to health insurance with SUD
treatment benefits.

= Sober Network

=  Sober Vacations International

Drug-Free Workplaces

With the exception of federal contractors, grantees and
safety- and security-sensitive industries, most private
employers are not legally required to have a drug-free
workplace policy. However, some organizations choose
to incorporate Drug-Free Workplace policy components
to prevent substance misuse and develop policies that
allow them to use discretion when responding to
incidences. For example, Belden, a manufacturing
company in Richmond, Indiana, started Pathways to
Employment, a SUD program for potential employees
denied positions because they failed a drug test.
Participants who successfully complete the program and
commit to maintaining a substance-free lifestyle are
eligible to get a job at Belden.

Recovery-Friendly Workplace

At least five states have started initiatives that encourage
businesses to employ people in recovery, adopt recovery-
oriented employment policies, and share that information
for the benefit of community.” New Hampshire’s
“Recovery Friendly Workplace Initiative” provides
technical assistance, guidelines, and resources to
workplaces to foster a supportive recovery environment
as well as linkage to public health networks and recovery
provider organizations across the state.”

Private, non-profit organizations have also developed
websites to connect recovery-friendly workplaces with
potential employees. For example, the National H.I.R.E
Network helps ex-offenders and individuals in recovery
connect with potential employers.

R

Substance Use Disorders Recovery with a Focus on Employment and Education

Substance Use Disorders Recovery with a Focus on Employment and Education — 18— CEU Matrix




Reference

Lipari, R. N. & Van Horn, S. L. (2017). Trends in
Substance Use Disorders Among Adults Aged 18 or
Older. (Rep. No. 2790).
https://www.samhsa.gov/data/sites/default/files/
report 2790/ShortReport-2790.html.

Substance Abuse and Mental Health Services
Administration. (2020). Key substance use and mental
health indicators in the United States: Results from the
2019 National Survey on Drug Use and Health (HHS
Publication No. PEP20-07-01-001, NSDUH Series H-
55). Rockville, MD: Center for Behavioral Health
Statistics and Quality, Substance Abuse and Mental
Health Services Administration. Retrieved from
https://www.samhsa.gov/data/.

The National Institute for Occupational Safety and
Health. (2019). Medication-Assisted Treatment for
Opioid Use Disorder Study (MAT Study). U.S.
Department of Health and Human Services. Centers for
Disease Control and Prevention.
https://www.cdc.gov/niosh/docs/wp-solutions/2019-
133/default.html.

National Drug Intelligence Center. (2011).
National Drug Intelligence Center National Drug
Threat Assessment 2011 (Rep. No. 2011-Q0317-
001). U.S. Department of Justice
https://www.justice.gov/archive/ndic/pubs44/4484

9/44849p.pdf.

Birnbaum, H. G., White, A. G., Schiller, M., Waldman,
T., Cleveland, J. M., & Roland, C. L. (2011). Societal
costs of prescription opioid abuse, dependence, and
misuse in the United States. Pain Medicine, 12, 657-
667.

Substance Abuse and Mental Health Services
Administration. (2019). Recovery and Recovery
Support. https://www.samhsa.gov/find-
help/recovery.

Sherba, R. T., Coxe, K. A., Gersper, B. E., & Linley, J.
V. (2018). Employment services and substance abuse
treatment. Journal of Substance Abuse Treatment, 87,
70-78.

Magura, S. (2003). The Role of Work in Substance
Dependency Treatment: A Preliminary Overview.
Substance Use & Misuse, 38, 1865-1876.

Substance Abuse and Mental Health Services
Administration. (2019). Mental Health and
Substance Use Disorders.
http://www.samhsa.gov/find-help/disorders.

Center for Substance Abuse Treatment. (2000).
Integrating Substance Abuse Treatment and
Vocational Services Treatment Improvement Protocol
Series 38 (Rep. No. (SMA) 12-4216). Substance
Abuse and Mental Health Services Administration.
https://store.samhsa. gov/system/files/smal2-

4216.pdf.

Wehman, P. (2012). Supported Employment: What is
it? Journal of Vocational Rehabilitation, 37, 139-142.

Laudet, A. B. & White, W. (2010). What are your
priorities right now? Identifying service needs
across recovery stages to inform service
development. Journal of Substance Abuse
Treatment, 38, 51-59.
http://dx.doi.org/10.1016/j.jsat.2009.06.003.

Laudet, A. B. (2012). Rate and Predictors of
Employment Among Formerly Polysubstance
Dependent Urban Individuals in Recovery. Journal of
Addictive Diseases, 31, 288.
http://dx.doi.org/10.1080/10550887.2012.694604.

Dong, K. R., Must, A., Tang, A. M., Beckwith, C. G.,
& Stopka, T. J. (2018). Competing priorities that rival
health in adults on probation in Rhode Island:
substance use recovery, employment, housing, and
food intake. BMC Public Health, 18, 289.

Manuel, J. I., Yuan, Y., Herman, D. B., Svikis, D. S.,
Nichols, O., Palmer, E. & Deren, S. (2017). Barriers
and facilitators to successful transition from long-
term residential substance abuse treatment. Journal of
Substance Abuse Treatment, 74, 16-22.

Substance Use Disorders Recovery with a Focus on Employment and Education

Substance Use Disorders Recovery with a Focus on Employment and Education

— 19—

Issue Brief

CEU Matrix




20

21

22

23

Petry, N. M., Andrade, L. F., Rash, C. J., &
Cherniack, M. G. (2014). Engaging in job- related
activities is associated with reductions in
employment problems and improvements in
quality of life in substance abusing patients.
Psychology of Addictive Behaviors, 28, 268-275.

Melvin, A. M., Koch, D., & Davis, S. (2012).
Employment as a predictor of substance abuse
treatment completion. Journal of Rehabilitation,
78, 31-37.

Aklin, W. M., Wong, C. J., Hampton, J., Svikis, D., S.
P., Stitzer, M. L., Bigelow, G. E. P., & Silverman, K.
(2014). A therapeutic workplace for the long-term
treatment of drug addiction and unemployment:
Eight-year outcomes of a social business intervention.
Journal of Substance Abuse Treatment, 47, 329.

Griep, Y., Hyde, M., Vantilborgh, T., Bidee, J., De
Witte, H., & Pepermans, R. (2015). Voluntary
work and the relationship with unemployment,
health, and well-being: A two-year follow-up study
contrasting a materialistic and psychosocial

pathway perspective. Journal of Occupational
Health Psychology, 20, 190-204.

McHugo, G. J., Drake, R. E., Xie, H., & Bond, G.R.
(2012). A 10-year study of steady employment and
non-vocational outcomes among people with serious

mental illness and co-occurring substance use
disorders. Schizophrenia Research, 138, 233- 239.

Dufty, P. & Baldwin, H. (2013). Recovery post
treatment: Plans, barriers, and motivators. Substance
Abuse Treatment, Prevention, and Policy, 8, 6-18.

Dunigan, R., Acevedo, A., Campbell, K., Garnick, D.
W., Horgan, C. M., Huber, A., Lee, M., Panas, L., &
Ritter, G. (2014). Engagement in Outpatient
Substance Abuse Treatment and Employment
Outcomes. The Journal of Behavioral Health Services
& Research, 41,20-36.

Sigurdsson, S. O., Ring, B. M., O'Reilly, K., &
Silverman, K. (2012). Barriers to employment among
unemployed drug users: Age predicts severity. The
American Journal of Drug and Alcohol Abuse, 38(6),
580-587.

24

25

26

27

28

29

Morse, D. S., Cerulli, C., Bedell, P., Wilson, J. L.,
Thomas, K., Mittal, M., Lamberti, S., Williams, G.,
Silverstein, J., Mukherjee, A., Walck, D., & Chin,
N. (2014). Meeting health and psychological needs
of women in drug treatment court. Journal of
Substance Abuse Treatment, 46(2), 150-157.

Chintakrindi, S., Porter, J., Kim, C., & Gupta, S.
(2015). An Examination of Employment and Earning
Outcomes of Probationers with Criminal and
Substance Use Histories. SAGE Open, 5,
2158244015616662.

Center for Substance Abuse Treatment. (2008).
Partners for Recovery. Supporting Our Greatest
Resources: Addressing Substance Use, Misuse and
Relapse in the Addiction Treatment Force. Substance
Abuse and Mental Health Services Administration.
https://www.naadac.org/assets/2416/substanceuse_m

isusetoolkit9.pdf.

Giata, P. (2017) Hospitals are Hiring People in
Recovery to Support Patients Battling Addiction.
https://www.thefix.com/hospitals-are-hiring-people-
recovery-support-patients-battling-addiction.

Hood, J. (2018). Recovery Friendly Workplace
Initiative.
https://www.recoverybootcamp.com/recovery-
friendly-workplace/.

New Hampshire Office of the Governor. (2019).
Recovery Friendly Workplace Initiative.
https://www.recoveryfriendlyworkplace.com/.

Substance Use Disorders Recovery with a Focus on Employment and Education

Substance Use Disorders Recovery with a Focus on Employment and Education

20—

CEU Matrix




What Research
Tells Us

The Guide expert panel reviewed recent research
findings from published literature (2004-present) to
assess the effectiveness of interventions that provide
employment and, in some cases, educational supports, for
individuals with a substance use disorder (SUD). A
previously published review covered studies through
2004. This chapter presents the results of the evidence
review which included 239 articles relating SUD to
employment, education, vocational rehabilitation,
recovery-friendly employers, and recovery. This guide
includes summaries of seven studies across two different
programs, all of which demonstrated positive effects.

Programs Included in the
Evidence Review

42N Individual Placement and Support
"f& (IPS) is a model of supported employment
based on eight principles that helps
individuals work in competitive jobs of their
choosing.

.@{ Therapeutic Workplace (TW) is a

q motivational intervention that uses access to

Il' -l_l- employment and wages to promote
therapeutic behavioral changes. Participants
learn basic academic and data entry
operating skills and then are employed in
Therapeutic Workplace settings as data entry
operators. Opiate- and cocaine-negative
urine samples are required for daily
participation. Pay rates are based on varying

schedules of sustained abstinence, workplace
attendance, hours worked, and productivity.

Evidence Review Criteria

At a minimum, studies in this review used
at least a quasi-experimental design that
included:

" A matched-control or comparison
group

® A design or analysis that isolated the
effects of the intervention.
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I"@\ Individual Placement and Support
‘W,

Study #1 “Implementation of Supported Employment for Homeless Veterans with Psychiatric

or Addiction Disorders: Two-Year Outcomes™

Research Procedures

IPS cohort (n=321) versus historical comparison cohort prior to
IPS receiving usual care (n=308), both followed up for 2 years
at nine programs.

Setting

Veterans Affairs (VA) Medical Centers

Subject Characteristics

= Veterans who were unemployed, and currently or
recently homeless

= 82% had a current substance use disorder

= 36% had major affective disorder and 31% had
personality disorder

= All subjects expressed interest in competitive
employment

= 93% male
= 55% African American and 39% White
= Average of 13 years education

= Average of 5.1 days in competitive employment in
past month

Results

After statistically controlling for baseline differences between
the cohorts (including work history) the IPS cohort achieved a
mean of 8.4 days/month of competitive employment versus a
mean of 7.3 days/month for the comparison cohort (p <.001).
There was no statistically significant effect for “any kind” of
employment.

Comments

" 80% of sites attained adequate fidelity to the model

71% of follow ups completed

Study #2 “The Effectiveness of Supported Employment in People with Dual Disorders™

Research Procedures

Secondary data analysis combining subjects from four separate
randomized controlled trials of IPS (n=47) versus a comparison
program condition (n=59).

Setting

Outpatient mental health, intensive case management or
vocational rehabilitation programs

Subject Characteristics

= All subjects had co-occurring mental illness (primary) and
substance use disorders, were unemployed at study induction,
expressed interest in competitive work, and had no physical
conditions that would preclude work

= 69% male
= 65% African American and 19% White

= 56% had 12 or more years education

Results

18-Month Follow Up

Competitive job 60% 24%
obtained ’ (p <.001)
Total hours 366
worked, mean (p <.001)
Total wages (in $807
2010 dollars), $3,050
mean (p<.001)
Ever worked 10%
220 hours per 47%
(p <.001)

week
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',‘,'Q‘\ Individual Placement and Support

Study #3 “Individual Placement and Support for Methadone Maintenance Therapy Patients:

A Pilot Randomized Controlled Trial™®

Research Procedures

Patients were voluntarily randomly assigned to IPS (n=22) or
a waitlist control (deferred IPS) for 6 months (n =23). Follow-
up conducted at 6 and 12 months; only 6-month outcomes are
reported.

Setting

Methadone maintenance treatment program

Subject Characteristics

= All were unemployed and expressed a desire to work
= 66% female

= 91% White

= 84% had 12 or more years education

= 60% held a legal job anytime in last 5 years

= 73% had criminal justice involvement

= 44% were in MAT > 6 months

Results
6-Month Follow Up

IPS 50% 50%

Waitlist 4% 96%

Chi-squared = 12, p < .001

Comments

= Baseline differences in past employment history (IPS
73% vs waitlist 48%), although not statistically
significant in this small sample, could nevertheless
serve to exaggerate the employment effect at month 6

= Small sample size, one treatment program and
one IPS counselor could affect generalizability

= The low rate of employment of the waitlist group may
be due to both program staff and patients waiting to
undertake job- seeking when the delayed IPS services
were provided

Study #4 “Incorporating Individualized Placement and Support Principles into Vocational
Rehabilitation for Formerly Incarcerated Veterans™

Research Procedures

Subjects were randomly assigned to modified IPS plus About
Face program (AF) (n = 49) or AF only (n=39). Follow ups
were conducted at 6 months. Self-reported employment data
were confirmed by either an IPS specialist’s or study
coordinator’s review of paystubs, community visits, contacts
with employers, or other means.

Setting
VA hospital

Subject Characteristics

= All were unemployed, expressed desire for
competitive employment, and had at least one
past felony conviction

= 88% had SUD

* 57% had SUD and non-substance-related psychiatric
diagnosis

= 73% in a racial or ethnic minority group

= Average of 12.7 years education

Results

6-Month Follow Up

AF plus o
\PS 46% 130.7 43.8 $1,401
21% 157.1 20.7 $694
AF
p=.05 p=.02 p=.03 p=.04
Comments

= This is not an evaluation of standard IPS as reported in
other studies. Unclear how generalizable modified IPS
plus AF would be to outside settings

= Unbalanced assignment to study conditions was stated
to have occurred by chance

= Unclear whether all the reported “employment” is
competitive employment
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Study #1 “A Therapeutic Workplace for the Long-Term Treatment of Drug Addiction and
Unemployment: Eight-Year Outcomes of a Social Business Intervention™

Research Procedures

Individuals were randomly assigned to the TW (n=20) or standard
care (n=20). The 6-year study included assessments every 6 months
where subjects self-reported information from the past 30 days.
Setting

Specialized methadone maintenance treatment program (MMTP)
for pregnant and post-partum women, incorporating a TW

Subject Characteristics

All were unemployed and had at least one urine positive for
opiates and/or cocaine 6 weeks prior to enrollment

83% African American and 17% White

65% had 12 or more years of education

10% were employed full time in past 3 years

Results

Of'the 20 TW subjects, nine transitioned from Phase I (training)
to Phase II (employment).

5 to 8 Year Post-Induction Follow Up

$622
(p < .001)

Average

monthly income $1,086

Comments

Small sample and unclear how generalizable the results are
to a broader MMTP population, due tospecialized sample

There were no significant differences on average monthly
days employed, employment income, and money spent on
drugs

Competitive employment outcomes not affected

Study #2 “The Therapeutic Workplace to Promote

Treatment Engagement and Drug Abstinence

in Out-of- Treatment Injection Drug Users: A Randomized Controlled Trial”®

Research Procedures

Recruited subjects were encouraged to enroll in a methadone treatment
program with non-contingent access to the TW. Individuals were assigned
randomly to:

1. Abstinence and Methadone Group (A&M;n=33): Access to the
workplace was contingent to both participation in methadone treatme
and providing opiate- and cocaine-free urine.

2 Methadone-Only Group (M; n=35): Access to the workplace was

contingent on participation in methadonetreatment.

3. Workplace Only Group (W; n=30): Access to the workplace without

further requirements.

The study included a 26-week intervention period with a 6 month follow up.

Setting

Methadone maintenance treatment program

Subject Characteristics

All were individuals with an Opioid Use Disorder

= 92% were enrolled in opioid treatment during the induction period
= 70% were individuals with cocaine-dependent SUD
66% male

69% African American and 30% White

56% had 12 or more years education

Results

After 26 weeks, 80% were participating in methadone
treatment; 70% at 6-month follow up.

Urinalysis During Intervention Period

nt

A&M 65% 48% 46%
M 50% 44% 35%
W 43% 25% 21%

A&M vs M (p =.01)
Mvs W (p =.03)

A&M vs W (p =.01)
A&M vs M (p = .01)

Comments

= OQutside employment was not a study objective

and not reported during follow up

For the urinalysis, missing urines were classified
as positive

There were no significant differences in
urinalysis results at 6-month follow up
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Study #3 “Employment-Based Abstinence Reinforcement as a Maintenance Intervention for
the Treatment of Cocaine Dependence: Post Intervention Outcomes”’

Research Procedures Results (continued)
Individuals were randomly assigned t(? Abstinence-contingent 30-Month Follow Up
TW (n=27) or TW (n=24). The study included a 12-month TCreT
intervention period and follow up 30 months after study stinence ™
. . Contingent TW
induction. - -
) Cocame--negatlve 44.2% 50.0%
Settlng urines
Eleven opioid treatment programs Any earnings 42.3% 41.0%
from work
Subject Characteristics Received job or 11.5% 8.3%
. academic training
= All were unemployed and receiving welfare benefits
. . . . Received Welfare 69.2% 75.0%
= All had cocaine-positive urines prior to study
induction, were abstinent for 6 months, and met
DSM-IV criteria for cocaine dependence Comments
* 91% were African American = Half of participants transitioned from Phase I (training)

* 54% had 12 or more years education to Phase II (employment)

= 52% reported that they were usually employed over = Competitive employment outcomes not affected

the past 3 years = For cocaine-negative urine results, missing urines
were classified as positive

Results
= Abstinence-contingent TW participants who returned to
12-Month Intervention Period use after contingencies were discontinued. Authors
Abstinence- recommend integrating contingencies into “typical
Contingent TW ™w workplaces”

Cocaine-negative

. 82.7% 54.2%
urines
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More Research is Needed

Evidence-based research on recovery is limited. For
example, many studies conducted among those with SUD
have follow-up periods of no more than two years, which
is a short time relative to the lifelong process of recovery.
Although there is a dearth of systematic research on
addiction and recovery over the long term, there are
indications that recovery experiences change
substantively over time and can present different
challenges over the lifespan.®” Also, an important yet
under-investigated question is whether factors identified
as predictors of short-term abstinence are also associated
with the maintenance of long-term recovery.

One important recovery-focused EBP requiring
additional rigorous study is the Community Restitution
Apprenticeship-Focused Training. (CRAFT). CRAFT
provides training and job placement for adjudicated
youth. Specifically, the program provides career training
and community service activities supported by the
construction industry. In one randomized control trial of
the CRAFT program, it was found that those in the
program were significantly more likely to obtain
employment, attend GED classes and work more hours
than those in standard education settings.

Some other challenges associated with recovery
research include:

= Variation in Population. Individuals
presenting SUDs experience a range of
challenges such as co-occurring disorders
including physical illnesses with functional
impairment, mental illnesses, developmental
disabilities, post-traumatic stress disorder or
traumatic brain injuries. Some individuals are
justice-involved, experiencing homelessness, or
long-term unemployment. Such variations make
it difficult to capture what is effective for whom.

= Variations in Programs. Many programs
contain similar elements but also differ in
important ways. Programs differ in dosing,
length of treatment, and the degree to which
they are tailored for certain populations. These
differences point to the need for future research
evaluation, both individually and in aggregate.

Importance of Peers in Research

Finally, the role of the peers in the recovery process
must be better documented and researched. Peer
recovery support providers are critical to help
individuals with SUD achieve and maintain recovery,
yet studies to date have not tested the key role they play
in interventions. Furthermore, in order to more
adequately demonstrate the effectiveness of peer
recovery support, researchers should isolate its effects
from other peer-based services. In summary, enhancing
the evidence base on peer support will enhance service
delivery for individuals with SUD.
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CHAPTER

Elements that
Improve Program
Effectiveness

The purpose of this chapter is to describe how common
elements can individually and collectively enhance
programs for individuals with substance use disorders
(SUD).

Working with employers is a key component to
providing effective employment supports. Employment
staff can work with employers regardless of whether the
job seeker chooses to disclose their SUD.

Although not the focus of this Guide, it is important to
note that employment programs may also vary in the
manner and degree to which they provide education
supports. Some programs such as the Therapeutic
Workplace have integrated structured academic and
skill-building programs. Other programs such as
Individual Placement and Support (IPS) offer supported
education that help individuals consider and pursue the
training needed to achieve their work goals. Programs
may also refer individuals to other organizations to help
them meet their educational goals.

Other examples of effective program elements include
service integration, long-term supports, and addressing
criminal justice involvement. More detail about these
particular elements can be found in this chapter.

Substance Use Disorders Recovery with a Focus on Employment and Education
Examples of Elements that Improve Program Effectiveness
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ELEMENTS THAT IMPROVE PROGRAM EFFECTIVENESS

Service Integration

Employment services may be

integrated with: Many factors can hinder individuals in SUD recovery from

finding and maintaining employment. Employment programs
“‘ @ Clinical counseling to integrate employment services with other services to address

|_q AJ issues and

psychotherapeutic needs. Co-Locatmg Services

_'] Case management to Integratiop is f?c.ilitated When employment programs are co-
. ' address housing, located with clinical services. However, co-location is not
—‘ transportation, and social possible for all organizations providing clinical services. An
service needs. organization may establish memorandums of understanding to
share information, coordinate care, and establish routine
Nurse care coordination meetings.
to address SUD, mental
health, and medical needs. Multidisciplinary Teams

Including employment staff as members of multidisciplinary
teams allows each team member to maintain their role and
function. Employment staff can focus on employment services,
case managers can address social services needs that affect work,
and clinicians can provide counseling to support individuals’
overall recovery. The multidisciplinary team structure facilitates
communication and helps team members support individual work
goals. Team members can share observations about a
participant’s progress and problem-solve strategies to help the
participant. Team members’ relationships with the participant
vary, and participants often share different aspects of their
recovery with different team members. Multidisciplinary teams
allow a full array of information to be shared for the benefit of
the team and the participant.

Examples

IPS: Employment specialists serve on a multidisciplinary team
that meets weekly and interacts with team members daily.

Integrating services helps team

members support the goals that are most
important to the participant. For example, if an
individual had a goal of seeing her children as
much as possible, the employment staff can
help to find a job that would not conflict with
her visiting schedule with her children.

Substance Use Disorders Recovery with a Focus on Employment and Education
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ELEMENTS THAT IMPROVE PROGRAM EFFECTIVENESS

Long-Term Supports

Individuals in recovery often face challenges maintaining
jobs. Employment programs offer long-term supports
that are individualized based upon the person’s strengths,
needs, preferences as well as the person’s work and
education history. Employers may anticipate problems
when designing job supports for individuals. For
example, if an individual lost a job in the past due to
being late for work, employment staff may ask questions
to assess whether the problem may re-occur and offer
strategies such as wake-up calls to help the person get to
work on time.

Where Supports are Provided

Employment staff offer support on or off the job,
depending on whether the individual chooses to disclose
their SUD to their employer. The benefits of disclosure
are that employment staff can offer supports for
employers and intervene on the employee’s behalf.
Individuals in recovery who disclose are also afforded
protections under Title I of the Americans with
Disabilities Act. Some individuals in recovery choose
not to disclose to avoid stigma in the workplace.'

Who Provides Supports?

One of the purposes of long-term job supports is to
build up the individual’s support network. For this

staff encourage other treatment team members, family
members, coworkers, and friends to help the individual
with their employment.

Example

CRAFT? or Community Restitution Apprenticeship-
Focused Training staff maintain contact with participants
for six months to troubleshoot job-related issues. Staff
are available to serve as a liaison between the youth and
employer to resolve issues. Follow up supports are
provided semi-monthly via phone and home visits.

-
reason, in addition to providing supports, employment BE— Sy

Support for Employees
= Managing recurrence

= Problem-solving issues such as receiving
or completing tasks at work

= Addressing transportation issues

= Counseling on interpersonal issues with
other staff and supervisors

= Mastering specific job skills
= Providing supported education or career
development

Support for Employers

= Recognizing signs of recurrence

= Providing support options for employees
who find themselves struggling

= Sharing strategies for responding to
warning signs of recurrence

= Developing supports on the job

= Understanding the cost-effectiveness of
allowing the employee time off for
treatment versus retraining costs

-
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@ ELEMENTS THAT IMPROVE PROGRAM EFFECTIVENESS

Addressing Criminal Justice Involvement

Over the past 30 years, significantly more people with
SUD have been incarcerated or placed under other forms
of criminal justice supervision.?An estimated one-half of
all individuals in the criminal justice system meet the
criteria for diagnosis of drug abuse or dependence.*>
Criminal justice involvement presents unique barriers for
people in recovery who wish to return to work.
Employment programs have worked with individuals in a
number of ways to address criminal justice involvement.®

Strategies for Addressing
Criminal Justice Involvement

= Add expungement specialists to the treatment
teams to work with individuals to complete the
court-ordered process to “seal” or remove old
charges from their legal record.

= Collaborate with specialty and therapeutic
alternative courts to better support people in
meeting court-ordered requirements.

* Educate individuals on what is included in a
background check or obtaining free reports
from agencies such as Hire Right that show
what may appear.

= Alert individuals to what employers may ask and
how to explain criminal history.

= Work with individuals to find the right job match
with consideration of their criminal record such
as restrictions for applying for specific jobs due
to sex offenses.

= Identify employers for whom felonies are not
automatically disqualifying and employers who
do not conduct background checks.

Employment staff help
individuals with criminal
records understand the
importance of:’?

=  Making face-to-face contact with the employer

= Practicing what to say about their criminal
history

»  Writing a letter of disclosure to accompany
job applications

= Being upfront about past convictions or charges

= Taking responsibility and explaining how his/her
life has changed

= Describing the reasons why he/she would be a
good employee

“Ban the Box”

Also referred to as “fair chance hiring,” this policy aims
to reduce unemployment for individuals convicted of a
felony by preventing employers from asking about
criminal histories on job applications.’ As of January
2020, 35 states, the District of Columbia, and more than
150 cities and counties have adopted a “Ban the Box™ or
“fair chance” policy for public employment. Twelve
states have also mandated the removal of conviction
history questions from job applications for private
employers.!” Evaluations thus far have suggested some
versions of this policy may have unintended
discriminatory consequences.'!
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CHAPTER

y

Guidance for Selecting
and Implementing
Evidence-Based
Practices

This chapter provides practical information to consider
when selecting and implementing employment programs
for individuals with substance use disorders (SUD).
When selecting a program, it is important to understand
the needs of those the program will serve, consider the
community environment, and assess the organization’s
readiness for implementing the program. This chapter
also discusses financing options and provides key
resources for developing and offering employment and
education supports.

Understand Individuals’ Needs

One of the areas found to be most important in predicting
successful outcomes is an organization’s understanding
of the needs of those it serves.:?

Ongoing assessments of individual needs should identify
triggers for recurrence and consider strategies and
supports to mitigate them.

Determine Community Readiness

Understanding and addressing factors within the
community that affect employment for individuals with
SUD are critical to program success. For example,
examining federal, state, and local policies to determine
how they help or hinder an individual’s ability to
gain/maintain employment or pursue educational goals;
understanding stigma-related issues that may exist inthe
community; and considering employers’ willingness to
hire individuals with SUD.

Key areas of need to consider
for individuals with SUD
include:

Number of clients currently employed
and any formal or informal supports they
are receiving

Number of clients currently unemployed
and their interest in working

Type of SUD and other conditions such
as co- occurring mental illness or
chronic illness that may require
additional job supports

Treatment requirements (i.e., to assess if
they conflict with potential work hours)

Work history
Educational history, skills, and training

Criminal justice involvement and
probation requirements

Housing status and transportation
options

Childcare needs

Access to birth certificate and driver’s
license
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é Examine federal, state, and local Example

(UL policies. Federal and state laws or policies may Per Title VII of the Civil Rights Act, employers cannot

both help and hinder individuals with SUD from deny people employment based on arrests that did not
lead to conviction without a business justification and
cannot deny employment based on criminal conviction
Examples of federal laws unless there is a business necessity.

obtaining employment.

= Federal Drug-Free Workplace Program

However, 38 states have laws allowing employers to ask
»  Americans with Disabilities Act (ADA) about and consider arrests that never led to conviction in
making employment decisions.?

=  Rehabilitation Act of 1973

=  Workforce Innovation and Opportunity Act
(WIOA)

Examples of state laws and initiatives

= Employment First Laws (in response to the U.S.
Department of Labor’s Employment First
priority)

=  WIOA State Plans

= State Exchange on Employment and Disability
(SEED) (in response to the U.S. Department of
Labor’s Office of Disability Policy)

Federal and state laws or policies are not always
consistent. Areas in which the federal law is silent may
be where states or local policies provide additional
guidance. Changes in federal or state laws may also
result in unclear or ambiguous interpretation at the local
level.

Example

Under the ADA, individuals actively using illegal drugs
are not qualified as persons with disabilities, and
marijuana is currently illegal under federal law.

However, some states, such as New York, include
individuals who are certified medical marijuana users as
individuals with disabilities under the state’s human
rights law.*

Resources on Federal and State Laws Related to Employment

= U.S. Commission on Civil Rights. Sharing the Dream: Is = U.S. Department of Labor. Employment

the ADA Accommodating All — Substance Abuse under the First describes the federal initiative and
ADA describes coverage for individuals with SUD under the provision of technical assistance to states.
g = U.S Department of Education. Workforce

= Legal Action Center. After Prison: Roadblocks to Reentry Innovation and Opportunity Act State Plan
explains state laws related to employment and criminal provides a searchable database to access
justice involvement. current WIOA state plans.
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Resources for Community
Education to Reduce Stigma

% Understand stigma in the

community. Stigma is defined as a set of » National Institute on Drug Abuse. Drugs:
negative beliefs that a group or society holds Shatter the Myths—A series of graphic
about a topic or group of people.’ According to education materials covering marijuana,

the World Health Organization, stigma is a major alcohol, prescription drugs, and treatment.
cause of discrimination and exclusion.® A recent = Anthem Foundation and the National
study suggests that individuals with SUD face Urban League. What's Up with Opioids? —
greater stigma than individuals with mental A workshop toolkit with ready to use tools
illness. The study also indicates that insurance, and step-by-step guide for hosting a
housing, and employment policies that benefit community discussion on opioid misuse and
people who are dependent on drugs have less addiction.

public support than other initiatives.” = Southeast Addiction Technology

Transfer Center Network. Stigma: What is
it? —A one-page infographic on stigma
related to SUD.

Stigma is often based on unsupported
assumptions, preconceptions, and
generalizations. For this reason, stigma may be
prevented or lessened through education. A
recent systematic review of interventions
intended to reduce SUD stigma indicates that Ways to reduce stigma in the
motivational interviewing, sharing success community...

stories, and training and education programs

that include the participation of individuals in

recovery can help reduce stigma in the Use person-first language such as

community.* “person with SUD” instead of
“addict” or other derogatory
terminology

Correct others who have
misconceptions about SUD

Share success stories and positive
depictions of individuals with SUD

Create public service
announcements for use in
newspapers, magazines, and
broadcast media

Share information through social
media

Offer forums to educate
community members on SUD

Substance Use Disorders Recovery with a Focus on Employment and Education
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Consider employers’
+—) willingness to hire
individuals with SUD

It is also important to understand the needs of
potential employers in the community and their
willingness to hire individuals with SUD. One
way to assess employer needs is to reach out to
the local Chamber of Commerce. State
Departments of Labor also track labor market data
and workforce information to understand
unemployment rates across each state,
employment statistics by sector, and other key
business news. Assessing local labor market
trends can also be an effective tool in targeting
employer outreach efforts to those in need of
employees. Some employment programs develop
training programs to increase employability for
individuals with SUD in areas of known need.

Encourage the development of
recovery-friendly policies

When interacting with employers, use each opportunity
for ongoing education about SUD. Learn as much as
possible about the employer’s current policies and share
tips for creating a recovery-friendly workplace.

Educate employers

When asking community members to help dispel stigma,
it is critical to engage in specific efforts with employers
to counter myths about hiring individuals in recovery.
Employers with a personal connection to someone in
SUD recovery are more likely to provide job
opportunities.

Employers may also be swayed by compelling data such
as understanding that individuals in recovery who are
receiving SUD treatment miss fewer days than the typical
worker and have lower turnover rates.” Sharing
information on potential incentives such as Federal Work
Opportunity and State Disability Employment Tax
Credits may also be persuasive.

Employers should also be made aware that people in
the early stages of SUD recovery and in the first 90
days of employment may require more compassionate
and accountable supervision. Supervisors can be trained
to work one-on-one with employees to build trust and
help ensure compliance with company policies and
procedures. Supervisors should also be encouraged to
clearly define expectations, set specific timelines for
tasks, and outline consequences for non-adherence.

Helping Clients Navigate the Job
Market

In addition to working with employers, it is important to
help clients develops skills such as:

= Setting expectations and plotting
a strategy.
Low-paying service jobs and gig economy work
(e.g., driving for a ride-sharing service, shopping for
a grocery delivery service, working in an e-
commerce fulfillment warchouse) represent the
easiest entry into the job market but have limited
opportunities for advancement. The vocational plan
should include goals and strategies for moving up
from the first rung of the job ladder for those clients
who need or wish to do so.

Recovery-friendly policies that employers may adopt include:

= Supervisor and employee training to
understand and prevent substance
misuse

= Health promotion and wellness activities

= A well-marketed Employee Assistance
Program

= Health insurance offerings that offer SUD
treatment benefits

= Resources for employees to understand how
management responds to supervisor referrals and
self-referrals for SUD treatment

= Supervisor training to identify warning signs of
recurrence and to help communicate with employees
to support their recovery

= Accommodations for participating in recovery supports
and SUD treatment such as methadone maintenance
or random court ordered testing
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= Completing education and
training to achieve their initial
employment goals.
If clients lack a high school diploma, they may
pursue a GED as part of their plan through
online resources, self-study, or classroom
programs. Available resources vary by state
(www.ged.com/). Some clients may want to
acquire entry-level credentials in certain fields
through certificate programs or community
college coursework.

* Finding and applying for jobs.
Navigating online job sites and filling out online
applications are key job seeking skills, and the
vocational plan should include computer
training to develop these skills. Clients without
access to a computer at home may need to use
library computers. The SUD treatment program
may consider providing computer access if
space and funding allow.

» Creating a résumeé. A professional-
looking résumé is a prerequisite for applying for
many jobs. Ecoverycareers.com offers a step-
by-step checklist for people in recovery. Job
Seekers' Workshop has a résumé generator and
sample résumés.

= Using mobile technology. Clients

who cannot routinely access a computer may
need to conduct their online job searches via
smartphone and may need training on how to
use it as a job search tool, including
downloading job search apps, setting up alerts,
and communicating with potential employers
via email and text. The Pew Research Center
states that 81 percent of the U.S. population
owns a smartphone. The percentage climbs to
92 percent for those 30 to 49 years old and 96
percent among 18- to 29-year-olds.

Practicing interview skills. In

addition to standard interview questions, clients
should prepare to openly address their past
actions, if asked. Additionally, clients should
understand their rights around what prospective
employers can and cannot ask about substance
use and SUD treatment (Semel Institute for
Neuroscience and Human Behavior, 2020). The
U.S. Department of Labor’s CareerOneStop has
a detailed section on interviewing, as does Job
Seekers' Workshop. Peer support counselors can
help with interview practice, and clients can
practice with one another during group sessions.
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Resources for Working

with Employers Assess Organizational
= Department of Labor. \Work Readlness
Opportunity Tax Credit is a
handbook and tax credit calculators A number of factors within an organization can help or hinder the
for understanding the federal tax implementation of employment and education supports for
credit. individuals with SUD. When developing an implementation plan,

assessing the organization to determine areas of strengths and

= National Safety Council. Opioids at
Work Toolkit is a toolkit for

weaknesses is critical to success.

employers implementing a

workplace program on opioids. :." Staff attitudes about employment
= National Safety Council. ®" for individuals in different stages
Prescription Drug Employment of recovery

Toolkit includes materials for
developing a workplace policy

A common misconception is that persons with SUD are

for understanding and not interested in working. However, many of these
preventing opioid misuse; individuals can, want, and do work regardless of their
steps for addressing opioid stage in recovery. Therefore, employment considerations
abuse and addiction on the job; should be an important part of recovery plans.

personal stories from
individuals with SUD; and
materials for educating staff
and employees.

Some staff may have outdated beliefs that work adds
stress and may not be helpful to individuals in recovery.
Therefore, building an organizational environment

supportive of individuals in recovery should include

= Boston Medical Center. Employer assessing staff attitudes about employment for
Resource Library is a set of free individuals in different stages of recovery.
tools and resources to support
businesses in understanding and One approach to consider is sharing success stories of
addressing SUD, including individuals in recovery who have benefited from their
educational materials for active employment. The following resources and
supervisors, sample policies and approaches can help organizations and individuals with
practices, and stories from SUD in the workplace work:
employees.

= Society for Human Resource
Management. Employing and
Managing Persons with Addictions
provides warning signs of SUD; .
guidance on communicating with
employees, accommodations, and
possible actions; information on
legal issues; and sample policies.

= Substance Abuse and Mental
Health Services Administration.
Prepare Your Workplace contains
information and resources related to
preparing workplaces for drug-free
policies and programming.

Promoting housing stability with employment.

A poster sharing on how to work with individuals
with SUD to consider work as a part of recovery.

Passion to Succeed: Introduction to “Work is
Recovery” includes a series of web pages
providing information on the role of work in
recovery and sharing 10 stories from individuals
in recovery.
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Areas to Consider When
Determining Organizational
Readiness

Staff attitudes about employment for individuals
in different stages of recovery

Leadership engagement and prioritization of
employment and education supports

Organizational policies and procedures that
may hinder access to employment and
education supports or opportunities

Awareness of the employment and education
model being implemented

Leadership engagement and
prioritization of employment
supports

Organizational commitment and motivation for
implementing new practices are the most important
factors in ensuring program success." > Workplaces
implementing employment supports should assess
the current organizational climate and leadership
support for the initiative. For example, organizations
that have recently reorganized, experienced turnover
in key leadership or staff, or expect these changes in
the near future should consider postponing
implementation efforts until the organizational
climate is more stable and has demonstrated support
from leadership.

Also, consider the organization’s infrastructure.! For
example, implementing employment supports should
be facilitated by a multidisciplinary team approach
that supports care coordination. Additionally,
implementation is bolstered by strong community
partnerships with organizations that provide
employment supports or can support other aspects of
individuals’ recovery, such as housing, clinical, or
behavioral health needs.

Organizations tend to be more effective with
implementation initiatives if there is a clear
champion promoting the practice within the
organization." % '° Champions advocate and build
buy-in for the program among leadership, staff, and
individuals served by the program. Consider who
may serve as champions for your initiative.

Once one or more champions are engaged, identify
members of the implementation team to develop a
plan that will guide the implementation process.
Implementation team members should meet
regularly for strategic planning to ensure the
implementation plan is carried out and barriers are
addressed.

Organizational policies and
procedures

Outlining core components of employment
supports being put into place and considering
whether current policies and procedures facilitate
program implementation are vital to program
acceptance and success.

Common examples of policies or procedures that
may hinder access to employment supports and
opportunities include:

Abstinence policies. Some programs
will not allow individuals to enter an
employment program until they are abstinent
for 30 or more days.

Solution: Organizations can amend abstinence
policies allowing staff to build upon
individuals’ motivation to choose and pursue
work to support their recovery.

Requirements for treatment
participation during work hours:
Some individuals are discouraged from
working because it may interfere with
treatment or recovery groups they are required
to attend.

Solution: Programs can institute flexible
hours allowing individuals to participate in
treatment after work hours or on weekends.

Court-ordered drug testing: Some
individuals may not pursue employment out
of fear that random drug testing mandated
by the courts will bring unwanted attention
or disrupt their work.

Solution: Employment staff can work with
individuals with SUD to obtain
accommodations on the job allowing them to
leave work, without penalty, to meet court
requirements.
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= Residential program requirements:
Some residential programs require individuals to
report back during hours that may conflict with
work.

Solution: Organizations can establish partnership
arrangements to encourage residential programs
to amend policies in order to support individuals’
goals related to employment. In addition to
considering policies and procedures that may
present barriers to employment supports,
consider the types of new policies and
procedures needed to ease program
implementation. Examples include:

— Program eligibility requirements

— Recruitment and referral mechanisms
— Intake and assessment forms

— Staff and supervisor job descriptions

— Reporting and tracking procedures for key
aspects of the program process

— Reporting and tracking procedures for key
program outcomes

Awareness of the program
being implemented

Another aspect to consider in determining
organizational readiness is staff awareness of
the employment model being implemented.
Assessing staff’s current level of knowledge
and the types of supports that are formally and
informally in place can provide a gauge for
staff buy-in for the initiative and help inform
staff training needs.

Carefully selecting and training staff is
associated with successful program
implementation.'® Plans should consider
projected staffing levels and training
requirements as well as strategies for
overcoming any issues revealed through
community and organizational readiness
assessments.

Consider program resources

When preparing for implementation, it is important to
assess resources and outline program costs. Budget
start-up (or costs for the first 6 to 12 months) separately
with attention paid to outlining the costs of program
development, staff recruitment, training, and the
program operation time period before staff are
providing the full range of services to a full caseload.
Once the program is fully operational, consider ongoing
monitoring and oversight costs as well as typical
turnover that would require rehiring and training.

Below are some examples of how IPS programs have
braided funding streams to support the various
components of the program.

State Vocational Rehabilitation agencies.
IPS programs that have developed relationships with
state vocational rehabilitation (VR) agencies and
standardized services have braided funding in three
ways:

1) Fee-for-service payments. Employment programs
submitted pre-authorizations to VR for each
service provided.

2) Milestone payments. Employment programs
received payments based on performance
outcomes such as job development, 90 days of
employment, or specific amounts of job coaching.

3) VR grant funding. Employment programs
received quarterly or annual payments for
demonstrating outcomes or fidelity to the IPS
model.

Resources for
Organizational Readiness

= Agency Readiness for Individual Placement and
Support (IPS) Supported Employment Implementation
Checklist (2017) is a seven-page guide to conducting
an agency readiness assessment to inform steps that
will prepare for successful implementation of
employment and education supports.

= Organizational Readiness to Change Assessment
(ORCA) Tool (2013) consists of 77 items that include
individual preferences, leadership culture, staff
culture, implementation team roles, implementation
planning, and communication.
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Typically, VR provides individuals support as they begin
the job search. The types of services provided are defined
on the state and local levels. Counselors can provide
benefits counseling, pre-job placement consultation, and
job coaching.

Additionally, pre-employment transition services (Pre-
ETS) and VR transition services explore career options
with students, youth, and families that promote
successful transitions from school to work and adult life.
Some states have collaborated with state VR agencies to
embed IPS principles into VR policies and procedures in
order to open access to VR funding.

Medicaid. State authorities have worked with
CMS or State Medicaid Agencies in a number of
ways to pay for employment services including:

= 1115 Waivers. States used the 1115 waiver to
expand eligibility, alter the types of services
provided, or change the way that services are
delivered.

= 1915¢ Home and Community-Based
Services Waivers. States used the 1915¢
waiver to pay for employment services not
reimbursable through standard Medicaid benefits
packages.!! Eligible populations included
individuals who were transitioned from
institutional settings such as hospitals and met
state financial eligibility requirements.

= 1915i State Plan Home and Community-
Based Services Benefits. States submitted a
state plan amendment to CMS to establish a
19151 benefit to provide employment services to
specific targeted populations in home and
community-based settings who meet established
needs-based and financial eligibility
requirements. The 19151 benefit must be offered
statewide and cannot be limited to a specific
number of people.

= Medicaid. Some states amended their Medicaid
state plan to support employment services
through optional services such as psychosocial
rehabilitation or case management. This
approach, however, included only those
employment-related services which meet the
definition of rehabilitation or case management.

Substance Use Disorders Recovery with a Focus on Employment and Education

State Mental Health Authorities. Some
states provided payment through the State General
Fund for individuals who are not Medicaid-eligible or
for services not covered in other ways.

Work incentives. The Social Security
Administration offers work incentives that can
provide supplemental funding to organizations
providing employment services.

For example, through the Ticket-To-Work and Self-
Sufficiency Program, organizations providing
employment services for a minimum of two years
may become an Employment Network (EN) or

authorized employment service provider and receive
limited funds for providing career counseling, job
search, job development, job placement, and ongoing
employment support for individuals meeting their
employment goals.
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Partnering to

expand options

Identifying partner organizations and individuals
within those partner organizations who will
champion the initiative — and those who may
oppose it — is another important step to consider
in the preparation phase.'> While partnering
benefits many aspects of program
implementation, it is critical for employment
support programs that often depend on braided
funding and coordinated care. Review the
partnerships that your organization has in place
and consider establishing new partnerships to
facilitate the program implementation.

State partners may include:
= Department of Rehabilitation
= Department of Labor
= Department of Education

= Department of Mental Health and
Substance Abuse

= Department of Social Services

= Department of Corrections

= Juvenile Justice Reentry and Training
= Offender Workforce Development

= Veterans Employment Services

= Office of Medicaid

= Governors’ Councils and Committees
on Workforce

Community partners may include:
= Chambers of Commerce
= Job Corps
= Technical education institutions
= Adult basic education centers
=  Community colleges
= Social service agencies
= Centers for Independent Living

= Peer-run and family organizations

Program Development
and Service Delivery

Once an implementation team is formed, readiness
assessments are completed, and a baseline is
established for the types of formal and informal
employment supports provided within and outside of
your organization, the implementation team should
create a plan for program development. Consider short-
and long-term goals with specific steps, timelines, and
action team members. The plan goals should be tied to
the core components of the program being implemented
as well as to issues revealed as top priorities by the
team.

Key resources for program
development and service
delivery

Individual Placement and
Support

= ]PS Program Implementation Plan for
Agencies—A10-page fillable chart with
examples of implementation areas.

= |PS Implementation Tips for State Leaders—A
10-page guide to implementation with examples
from the IPS Learning Community.

= IPS Trainer’s Guide to IPS Supported
Employment: A Practical Guide—A 21-page
training guide for trainers and supervisors. The
guide includes training activities and discussion
questions intended to be used together with the
IPS program manual.

= IPS Works Library—Free resources for
program development including sample job
descriptions, worksheets, tracking forms,
marketing and outreach materials, and
employment and educational assessment forms
and plans.
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Criminal and Juvenile Justice
Involvement

Reentry Education Toolkit—Free online
resources including guidelines and tools for
education providers to promote partnerships for
smooth transition for adults involved in the
criminal justice system. Tools include an
implementation self- assessment, an
implementation action planning worksheet,
financing options, checklists, and educational
handouts.

Helping People with Criminal Histories Find
Work —A four-page bulleted tip sheet for

employment staff who are helping individuals
with criminal justice involvement find
employment.

Criminal Records and Employment: Protecting
Yourself from Discrimination (2013)—A guide

to help individuals understand what employers

may ask about their criminal justice involvement.

Nobody would hire me if they knew—A
worksheet for individuals with criminal justice
involvement seeking employment.

Benefits Planning and Work

Benefits and Work: It’s not all or nothing—A
poster with common myths and facts about

benefits and work.

Work Opportunity Tax Credit (WOTC)—One-
page fact sheet showing who is eligible for
WOTC and the process for employers to claim
the WOTC.

The Red Book: A Guide to Work Incentives—
A guide developed by the Social Security
Administration providing information on
employment supports for persons receiving
Social Security Disability Insurance and
Supplemental Security Income.

Motivational Interviewing

The Spirit of Motivational Interviewing—A
website providing a variety of free resources
including 19 audio interviews, success stories,
and take-home tips.

Motivational Interviewing Assessment:
Supervisory Tools for Enhancing Proficiency
(2006)—A 246-page manual produced by NIDA-
SAMHSA includes teaching tools, self-
assessment skills summaries, motivational
interview rating guide and forms, and transcripts
and ratings of demonstration interviews.

SAMHSA'’s Addiction
Technology Transfer
Center (ATTC)

The ATTC Network is an international,
multidisciplinary resource for professionals in
the addiction treatment and recovery
services field.

Established in 1993 by the Substance Abuse
and Mental Health Services Administration
(SAMHSA), the ATTC Network is comprised
of 10 U.S.-based Centers, two National
Focus Area Centers, and a Network
Coordinating Office. Together the Network
serves the 50 U.S. states, the District of
Columbia, Puerto Rico, the U.S. Virgin
Islands, and the Pacific Islands of Guam,
American Samoa, Palau, the Marshall
Islands, Micronesia, and the Mariana
Islands.
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CHAPTER

Resources for Quality
Improvement and
Evaluation

Quality Improvement (QI) is defined as “a continuous
and ongoing effort to achieve measurable improvements
in efficiency, effectiveness, performance, accountability,
outcomes and other indicators of quality in services or
processes, which improve the health of individuals served
and the community.”! Developing and implementing QI
plans includes regularly reviewing process and outcome
measures and using results to improve the program.
Three complementary sets of activities allow programs to
collect the various types of data needed to inform action
planning that will strengthen the implementation and
impact of the program:

= Monitoring performance
= Assessing the process

= Evaluating outcomes

This chapter focuses on the whole organization including
organizational structures, procedures, policies, and staff
(individually and as a team), as well as assessing
program implementation and evaluating changes in client
outcomes. Information is provided on the purpose of QI,
actions needed to develop successful programs, and uses
of QI data. The chapter also provides guidance and
resources for performance monitoring, process
assessment, and the evaluation of outcomes for the
purpose of QI.
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Why Develop a Quality Improvement Process?

“If we want more evidence-based practice, we need more practice-based evidence.”

Creating a QI process for your employment and education support program helps staff unite and work towards the
common goal of improving services for individuals with substance use disorders (SUD). The QI process is not a
punishing or blaming activity, but one that promotes innovation and celebrates success. It is important to help staff
view QI as a team process that can make their jobs easier and help the team experience even greater

accomplishments.

2 | Uses of quality
—  improvement data

QI data can be used to:

= Clarify program goals and how they
support the organization’s mission

= Increase buy-in from leadership, staff,
community members, and employers by
educating about and advocating for the
program

= Provide meaningful results to help
make informed decisions on where the
program may need improvement

= Demonstrate success and how
resources may be applied to best serve
individuals with SUD

= Ensure support for continued program
funding

= |ncrease individuals with SUD’s
interest in work as success stories are
shared

For organizations with existing QI programs,
consider how to include employment support
services. Providing quality services requires a
shift in thinking that staff roles are not only about
providing services but also engaging in systematic
activities to monitor, assess, and improve the
quality of services.® QI teams review data systems
to ensure that information is collected to support
decision making regarding whether the program is
having the intended effect for participants.

E

While much of the data used for QI is collected as a part
of routine clinical practice, some organizations may
choose to bring in outside evaluators to assist with some
evaluation efforts. Organizations that plan to work with
outside evaluators and use data for the sake of
generalizable knowledge should consult with an
Institutional Review Board to answer questions on
maintaining confidentiality, protecting participant
privacy, and setting up processes for the safe and proper
handling of data.*

Develop successful quality
improvement programs::

= Cultivate a spirit of QI within the
organization

» Secure strong leadership, endorsement,
support, participation, and resources to
facilitate ongoing QI activities

» |dentify internal or external consultants
with QI training and experience to help
teams get started

= Develop staff skills in data collection and
analysis

» Develop clear Ql team roles including QI
leader, champions, operations person, data entry
person, and data specialist

» lIdentify data systems (and tailor, if
necessary) to support decision making

= Share results and celebrate success
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Performance Monitoring

The purpose of monitoring performance is to document
and quantify essential program activities and assess the
quality with which they are being delivered. Performance
monitoring assumes that staff are supported by policies
and procedures that facilitate their ability to carry out the
program. Coupling performance monitoring with process
assessment provides organizations with a comprehensive
picture of how services are provided.

Core activities for
performance monitoring

e

= Assess staff knowledge of the core
program elements

= Track activities to understand if core
program elements are implemented

= Assess the quality with which core
program elements are implemented

Fidelity tools and other
performance measures

Performance measures are derived from practice
guidelines that specify the important aspects of
the program and services. Some programs such as
Individual Placement and Support (IPS) have
developed fidelity tools that help organizations
assess whether staff are conducting activities as
they were intended and provide some process
evaluation data.

Tools, such as the IPS Fidelity Scale, have
established evidence that when specific core
elements of the program are implemented as
intended, programs obtain better outcomes.
Using established fidelity tools over the course
of program development allows organizations to
understand when the program should be able to
detect outcome improvements.

Not all employment and education support
programs have established fidelity tools.
Organizations may need to identify or create
measures that assess the core elements of the
program.

Good performance measures are:

= Relevant to core service components that
have the greatest impact on individuals
being served

= Measurable with consideration to the
organization’s resources

= Accurate based on accepted guidelines
or practice principles

= Feasible in that they can realistically be
improved given the organization’s capacity

Performance is usually monitored on a monthly
or, at minimum, a quarterly basis. Data may be
collected through activity logs, record review,
observation, focus groups, and interviews. Some
employment and education support programs
provide sample forms and spreadsheets to track
core program activities. QI teams should review
data systems to ensure that information is
collected to support decision making regarding
whether the program is implemented in the way it
was intended to be implemented.

Using performance
monitoring data

Performance data are commonly used to:

= Assess whether staff understand the
essential elements of the program

=  Provide a full picture of how services are
provided to individuals with SUD and
potential service gaps

= Understand if the program is being
implemented in the way it was intended to
be implemented and areas in need of further
program development

= Assess whether staff are receiving the
proper amount of training and supervision

= Reveal training needs or if additional
consultation is needed

= Identify barriers to program implementation

Substance Use Disorders Recovery with a Focus on Employment and Education
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Supported Employment Fidelity Review
Manual® This 236-page manual provides the
25-item scale and instructions for how to
prepare for and conduct a fidelity
assessment. The manual also includes how
to score items, write a report and how the
results may be used to improve services.
Program tracking forms are also included
such as the career profile, employer contact
logs, sample job search plans, sample
education support plans, and ongoing job
support plans.

IPS Fidelity Guide Manual for Young Adults®
This 20-page guide provides the 35-item scale
that includes 25 items related to employment
supports and 10 items related to education
supports. Special notes are included on how
the scale differs substantively from the IPS
fidelity scale.

£

s o by

Resources for Performance Monitoring

IPS Fidelity Action Plan’ A sample action plan
showing goals and methods for achieving the
goals for each fidelity item as well as timelines
and person(s) responsible. The template is
intended to show organizations how results
from fidelity assessments may be translated
into implementation action plans.

Customized Employment Supports Fidelity
Scale This 9-item scale defines core
components of the Customized Employment
Supports (CES) model. The fidelity items are
adapted from the IPS model.

CES Weekly Vocational Activities Log This 5-
page form helps employment staff log core
components of the CES model for each client
including whether the résumé is completed,
number of job applications acquired and
submitted, number of job interviews scheduled
and completed, and other key information.
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Process Assessment

Process assessment allows providers to examine whether
policies and procedures hinder or promote effective
program implementation. It also assesses efficiency
outcomes allowing organizations to correct unproductive
workflow processes. Together, performance monitoring
and process assessment provide insight into how services
are provided, and whether they are implemented in a
manner consistent with known effective practice.

S Assess policies and
== procedures

Some employment support programs specify
policies that promote positive outcomes. For
example, CES suggest that counselors have a
caseload of no more than 18 clients to facilitate
the provision of intensive supports to overcome
vocational and non-vocational barriers. Fidelity
tools may prompt organizations to review
specific policies and procedures such as the IPS
Fidelity Scale, which includes items defining
program eligibility criteria, caseload sizes, and
overall organizational support for clients gaining
employment.

The QI team should review the organization’s
policies and procedures and develop strategies to
overcome barriers. Strategies may include
educating internal and external staff on the ways
that policies affect program participants; creating
or revising organizational policies and
procedures; or establishing memorandums of
understanding with partner organizations to
allow existing policies to be waived for program
participants.

Examples of Efficiency
Outcomes?

= Time saved while providing services

= Reduced number of steps needed for
given tasks

= Revenue generated from billable services

= (Costs saved and avoided

Common Policy and
Procedural Barriers for
Employment and Education
Supports

= Treatment guidelines in recovery
homes for when people can leave and
return home may conflict with work
hours or job training programs

= OQutpatient treatment hours may
conflict with employment
opportunities

= Clean and sober requirements may
delay job search and job supports for
individuals with SUD

p Assess efficiencies

There are a number of models that offer frameworks
for organizations to review, assess, and improve
efficiencies in the process used to provide services.
Two widely used models are NIATx and Lean Six
Sigma.

NIATx (formerly the acronym for the Network for
the Improvement of Addiction Treatment) was
developed specifically for SUD treatment and
mental health organizations. The model aims to
reduce participants’ waiting time for appointments,
reduce the number of program participants that do
not keep an appointment, increase program
participation and improve program retention.
NIATX outlines five factors that consistently
support process improvement:

= Understand and involve program participants

= Fix problems that are a priority for
organizational leaders

= Jdentify a “Change Leader” or champion
who has leadership support

= Look for innovative solutions from outside
the organization

= Use rapid-cycle testing to assess the
effectiveness of changes
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Substance Use Disorders Recovery with a Focus on Employment and Education

—49 — CEU Matrix




Resources for Process

The NIATX site offers a searchable database of promising Improvement
practices. Promising practices that may be useful for

. . = The Improvement Guide: A
employment and education support programs include

Practical Approach to

publicizing new and improved services, collaborating with Enhancing Organizational
referrers to streamline processes, eliminating excessive Performance®

paperwork, reminding clients about appointments, following This text provides tools,

up with no-shows, and including family and friends in the techniques, and explanations for

how to conduct process

treatment process. . L .
improvement activities to improve

Lean Six Sigma is another model that organizations may find organizational performance.
helpful to guide process assessments. Lean Six Sigma, a = The NIATx Model: Process
combination of the Lean model and the Six Sigma model, Improvement in Behavioral
aims to decrease program costs by eliminating activities that Health' This book outlines the
are not necessary for service provision and solving problems process improvement model

that result in decreased revenue for the organization. developed at NIATX.

= The Lean Six Sigma Pocket

The model is a data-driven approach to examine existing Toolbook: A Quick Reference

processes and develop new processes that promote the use of Guide to 100 Tools for

work standardization, streamline staff’s workflow, and reduce Improving Quality and Speed"
unnecessary variation. Lean Six Sigma encourages the use of This 225-page guide provides
QI teams that are assigned well-defined projects with a direct examples, tools, and instructions
impact on the organization's bottom line. QI teams solve for applying Lean Six Sigma

principles and concepts.

problems through the DMAIC approach (Define, Measure,
Analyze, Improve, and Control).

Evaluation

Program evaluation is the systematic process of studying a
program or practice to discover how well it is working to achieve
intended goals. It assesses whether the desired changes have
occurred for individuals participating in the program.

Some examples of outcomes that have been demonstrated for
programs offering employment and education support include
increased employment, lower rates of recurrence, and fewer
parole violations. The key difference between outcome and
impact evaluation is that outcome evaluation assesses short-term
and immediate outcomes, while impact evaluation is focused on
long-term, broader changes.*

)

» & Why evaluate outcomes for QlI?

The purpose of evaluation related to QI is to monitor
whether the program is having the intended impact on
participants’ well-being. Organizations can also
examine variations in outcomes for specific groups of
clients revealing whether service gaps exist for
particular populations.
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Defining, monitoring, and evaluating outcomes over time also
allows organizations to test the effectiveness of program
adaptations to determine whether they should be rolled out
and sustained.

I,~)‘ Monitoring client outcomes

The QI team should work with program staff to clearly define
the goals of the program. For example, some programs may
define their goal as helping individuals with SUD obtain
competitive employment at a livable wage. It is important to
keep program goals simple and useful.

There are a number of QI models that help organizations
define goals and appropriate measures to improve client care.
For example, the Lean Model defines value by what the
“customer” or individual with SUD wants. Some individuals
may not have goals of increasing their wages over time or
working more than part-time. Taking this into consideration,
organizations may choose to measure employment as the
number of individuals employed at any specified time period
or tenure on the jobs instead of assessing number of days
employed or hourly wage as indicators of improvement. The
following are some examples of outcomes that are relevant to
employment and education support programs and indicative ol
meaningful change.

In order to ensure the validity of the QI data, it is important to
consider how the data for each outcome measure will be
verified. Relying on self-report for employment and recovery
outcomes is not recommended. Instead, consider verifying
employment through paystubs, contact with employers, or other
documentation.

Example of Outcomes

Employment

= Employed any time in the
month/quarter/year

= Number of days employed per
month

= Tenure at job (weeks, months)
Income
= Hourly wage

= Income per month from any
source

= Income per month from job
Recovery
= Days of use
= Negative screens
= Participation in treatment
= Hospitalizations
Criminal Justice Involvement
= Arrest
= Incarceration
Career
= Job title

= Return to school, technical
education, training programs

= How close to the career goal

Substance Use Disorders Recovery with a Focus on Employment and Education
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EHJ Testing program

adaptations

Plan the
Improvement requires change, but not change to
every change is an improvement.’ be tested

Quality monitoring can, at times, identify
issues that need a clinical instead of a
process response. Rapid-cycle research
allows QI teams to test program adaptations
that are intended to address practical
problems that programs encounter and
determine whether the changes result in the
desired improvements. One method of

rapid-cycle research for QI is Plan-Do- Act on results

Study-Act (PDSA). The PDSA cycle is a and plan next
framework for testing a change—by change cycle

planning it, trying it, observing the results,
and acting on what is learned.

Several factors can interfere with the ability
to confidently state that the intervention is
having the intended effect including:

= Changes in the organization
such as leadership, turnover, or
reorganization

= Changes in the individuals
served such as individuals with
more complex conditions,
hospitalizations, or incarcerations

= Changes in retention or the
length of time participants stay in
the program

Selecting the appropriate combination of
qualitative and quantitative methods can
provide data on contextual factors that may
explain evaluation results.'?

Carry out
the test

Review data
before and after
the change
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Customized Employment Supports: Vocational
Outcomes Interviews'® A 13-page guide created
to assess vocational and educational outcomes
for CES. This guide provides examples of how
vocational outcomes may be assessed over a 6-
month time period.

How to Improve: IHI Model for Improvement'*
This website outlines the Model for
Improvement, developed by Associates in
Process Improvement, to accelerate
improvement. The Plan-Do-Study-Act cycles
are outlined as an example of how to test
changes on a small scale.

Dissemination and Implementation Research in
Health: Translating Science to Practice® This
webinar discusses how to evaluate the
evidence base of effective interventions
including strategies for assessing impact,
designing studies, and tracking essential
outcomes.

Non-Researcher’'s Guide to Evidence-Based
Program Evaluation* This 49-page training
manual reviews potential study designs, how to
choose the right evaluation design, ways to
ensure confidentiality and protect privacy, and
analytic techniques.

Resources for Evaluating Outcomes for the Purpose of Ql

The 5 R’s: An Emerging Bold Standard for
Conducting Relevant Research in a
Changing World'® This article addresses the
assertion, “If we want more evidence-based
practice, we need more practice-based
evidence.” The authors outline a detailed
description of an emerging standard for
research, the 5 Rs, and how to use them.
The 5 Rs stem from a synthesis of
recommendations for care delivery
research.

Using Rapid-Cycle Research to Reach
Goals: Awareness, Assessment,
Adaptation, Acceleration® This 70-page
guide provides an overview of rapid-cycle
research and examples of how each phase
of the cycle is applied.

Evaluation Checklists' The Evaluation
Center at Western Michigan University's
website includes checklists to guide
evaluation design, management,
interpreting evidence, report writing, and
data use.
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Mental Health Services Administration (SAMHSA).
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Appendix A: Substance Use Disorders Recovery
with a Focus on Employment and Education

Directions: To receive credits for this course, you are required to take a post test
and receive a passing score. We have set a minimum standard of 80% as the
passing score to assure the highest standard of knowledge retention and
understanding. The test is comprised of multiple choice and/or true/false questions
that will investigate your knowledge and understanding of the materials found in this
CEU Matrix — The Institute for Addiction and Criminal Justice distance learning
course.

After you complete your reading and review of this material, you will need to answer
each of the test questions. Then, submit your test to us for processing. This can
be done in the following manner:

Submit your test via the Internet. All of our tests are posted electronically,
allowing immediate test results and quicker processing. First, you may want
to answer your post test questions found at the end of this appendix. Then,
return to your browser and go to the Student Center located at:

http://www.ceumatrix.com/studentcenter

Once there, log in as a Returning Customer using your Email Address
and Password. Then click on ‘View Lesson Quiz’ and you will be
presented with the electronic exam.

To take the exam, simply select from the choices of "a" through "e" for
each multiple choice question. For true/false questions, select either "a"
for true, or "b" for false. Once you are done, simply click on the submit
button at the bottom of the page. Your exam will be graded and you will
receive your results immediately. If your score is 80% or greater, you
will receive a link to the course evaluation. You will also receive a link to
the Certificate of Completion. This is the final step in the process, and
you may save and / or print your Certificate of Completion.

If, however, you do not achieve a passing score of at least 80%, you will
need to review the course material and return to the Student Center to
resubmit your answers.

NOTE: THE EXAM QUESTIONS AND /OR ANSWERS MAY BE IN A
DIFFERENT ORDER IN THE ONLINE EXAM
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Answer the following questions by selecting the most appropriate response.

1.Individuals who are employed compared to those unemployed are more likely to
exhibit:

a.Less criminal activity

b.Improvements in quality of life

c.Lower rates of recurrence

d.Severe mood changes

e.All but (d)

2.Employer can pose a potential barrier to employment for individuals
with substance use disorders

a.Pay scales

b.Benefits

c.Lack of understanding about SUD

d.Location

e.Work hours

3.Most private employers are not required to have a drug-free workplace policy.
a.True
b.False

4.Individual Placement and Support (IPS) for people with dual disorders increased
earnings from ___ to __ over an 18 month period vs. those in a comparison
program.

a.$366, $84

b.$3050, $807

c.$807, $3050

d.$5000, $15000

5.Veterans enrolled in an IPS plus an About Face (AF) program did not achieve
employment in greater numbers than those in AF only.

a.True

b.False

6.Individuals who present with SUDs can experience:
a.Mental illness

b.Co-occurring disorders

c.Traumatic brain injuries

d.Developmental disabilities

e.All of the above

Substance Use Disorders Recovery with a Focus on Employment and Education — 58—

CEU Matrix




Substance Use Disorders Recovery with a Focus on Employment and Education

7.Employment programs employment services with other services to address
barriers individuals may face.

a.Separate

b.Integrate

c.Discount

d.Require

8.Multidisciplinary teams allow a full array of information to be shared for the benefit
of the team and the participant.

a.True

b.False

9.Employment programs offer long-term support that is individualized based on all of
the following except:

a.Preferences

b.Work

c.Debt

d.Education history

e.Needs

10.The Community Restitution Apprenticeship-Focused Training staff maintain
contact with participants for ___ months to troubleshoot job-related issues.

a.9

b.3

c.12

d.6

e.24

11.In assisting individuals with finding a job, employment programs must never
recommend the use of a criminal record in applying for appropriate jobs.
a.True

b.False

12.An area often found to be most important for employment programs in predicting
successful outcomes is the organization’s

a.Salary range

b.Understanding of the needs of those it serves

c.Benefits package

d.Retirement programs

13.Under the ADA, individuals actively using illegal drugs are automatically
disqualified as persons with disabilities.

a. True

b.False
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14. A set of negative beliefs that a group holds about a topic or group of people is
defined as a(n)___ .

a.Program

b.Initiative

c.Community network

d.Stigma

e.Mental lliness

15. Individuals in recovery who are receiving SUD treatment have turnover
rates to/than the typical worker.

a. equal

b. lower

c. higher

16. The reasoning that persons with SUD are not interested in working generally
holds true.

a. True

b. False

17. The most important factors in ensuring employment program success are
and

a. Organizational motivation and commitment

b. Staff salary and benefits

c. Staff Longevity and experience

d. Location and accessibility

18. Which of these can impede access to employment supports and opportunities.
a. Treatment participation required during work hours

b. Abstinence policy

c. Court-ordered drug testing

d. Residential program requirements

e. All of the above

19. Through the Ticket-To-Work and Self-Sufficiency Program, organizations
providing employment services for a minimum of __ years may become an
Employment Network.

a. 4

coo
w N ol
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20. The is an international, multidisciplinary resource for professionals in
addiction treatment and recovery.

a. WoTC

b. IPS

c. CMS

d. ATTC

21. is defined as “a continuous and ongoing effort to achieve measurable
improvements in efficiency, effectiveness, performance, accountability, outcomes
and other indicators of quality in services or processes, which improve the health of
individuals served and the community.

a. Quality Improvement

b. Resource Management

c. Community Involvement

d. Employment Motivation

22. QI plans do all of the following except ____ while monitoring plans.
a. Assess processes

b. Monitor performance

c. Regulate expenditures

d. Evaluate outcomes

23. Ql data can be used to:
a. Demonstrate success

b. Provide meaningful results
c. Increase buy-in from staff
d. Clarify program goals

e. All of the above

24. Data accumulated for QI should only be collected as part of routine clinical
practice.

a. True

b. False

25. The four main good performance measures are all but
a. Measurable

b. Feasible

c. Relevant

d. Affordable

e. Accurate

26. Performance monitoring and process assessment provide insight into how
services are provided.

a. True

b. False
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27. The key difference between outcome and impact evaluation is the outcome
evaluation assesses , While impact evaluation is focused on

a. Long-term broader changes, short-term outcomes

b. Recurrence, employment

c. Short-term outcomes, long-term broader changes

d. Staff effectiveness, Community organization

28. In order to ensure the validity of QI data, it is not necessary to consider how the
data for each outcome measure will be verified.

a. True

b. False
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