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Virtual Meeting Tips & Best Practices 

Rules of Engagement 

Participant microphones are automatically muted, and cameras disabled upon entry to 
limit backround noise, unintentional feedback, or interference with the Webinar. 

Use the in-app features, including the Chat box, to ask a question, share feedback, or 
request technical assistance from Webinar Support Team. 

Use the “Raise Hand” feature located under “reactions” to be recognized to come off 
mute and ask a question during the Q&A portion of the Webinar. 

The Webinar Support Team will monitor the chat  for the duration of the Webinar. 



Katy Hussey-Sloniker, MBA, MSW 
Learning Officer, Office of Research and Evaluation 

Welcome 



• Lily Zandniapour, PhD Research and Evaluation Manager, ORE 

• Ashley Lederman, DC, MS, MPH, Research Analyst, AmeriCorps Technical Lead on Recovery 

Coach Programs Bundled Evaluation and Capacity Building Project, ORE 

• Sara Perrins, PhD, Recovery Coach Programs Bundled Evaluation and Capacity Building 

Technical Lead, ICF 

• Charlene Hipsher, Board Member, Align9 (Cohort II Evaluation Participants) 

• Megha Patel, PhD, Research Analyst, Portfolio Manager on Research Grants, ORE 

• Carlin Rafie, PhD, MS, RD, Virginia Tech University, Research Grantee Cohort 2018 and 2022 

• Emily Zimmerman, PhD, MS, MPH, Virginia Commonwealth University, Research Grantee Cohort 

2017, 2018, and 2022 

• REFLECTION: Catherine Hartnett, Executive Director, Global Recovery Initiatives Foundation, 

• CALL-to-ACTION: AJ Pearlman, Director, Public Health AmeriCorps 

Today’s Presenters 



• About the innovative evidence-building approaches the Office of Research and 

Evaluation utilize to increase the AmeriCorps investments in evidence-based Public 

Health and Healthy Futures focus area investments. 

• Bundled Evaluation methodology and findings on Peer Coaching for Substance 

Use Disorder. 

• SEED methodology to develop community driven action plan to reduce opioid 

misuse. 

• From a practitioner in the field on the implementation of their national service opioid 

recovery program, the evidence-informed peer recovery elements that contribute to 

workforce capacity building and strengthening community response to local needs. 

Webinar Learning Objectives 
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About the Office of Research and Evaluation 



Lily Zandniapour, PhD 
Research and Evaluation Manager, Office of Research and 

Evaluation, AmeriCorps 

Setting the Stage 



• Mission: To improve lives, strengthen communities, and foster civic engagement 

through service and volunteering 

• Through national service programs such as AmeriCorps State & National, VISTA, 

AmeriCorps Seniors, and NCCC it provides opportunities to thousands of 

Americans to effect change in their communities 

• AmeriCorps grantees and other partners support initiatives in education, 

economic opportunity, healthy futures, disaster services, environmental 

stewardship and support for veterans and military families. They work in diverse, 

urban, rural, and frontier communities across America 

About AmeriCorps 



• AmeriCorps supports programs that improve the physical and mental well-being of 

Americans. 

• AmeriCorps members and AmeriCorps Seniors volunteers serve with organizations 

to strengthen communities across our nation centering around access to health 

care, aging in place, food security and healthy living, and combatting the Opioid 

Crisis and other Substance Use Disorders. 

Healthy Futures 



• During the past few years AmeriCorps’ investments in Health have increased 

driven by: 

➢Opioid, Prescription Drugs, and Other Substance Use Crises 

➢COVID-19 Pandemic 

➢Launch and Implementation of Public Health AmeriCorps (PHA) 

Healthy Futures 



Evidence Continuum 



ORE supports evidence building and promotes evidence-based approaches and 
practice through: 

AmeriCorps Office of Research and Evaluation (ORE) 

Research Grants 
Evaluation and 
Measurement 

Capacity 
Building 

Knowledge and evidence can be used to improve the service 

experience, strengthen programs, organizations and communities. 



Ashley Lederman, DC, MS, MPH 
Research Analyst, Office of Research and Evaluation, AmeriCorps 

Introduction 
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• Drug overdoses have claimed over one million lives since 1999 and increasing 
annual substance use-related deaths continue to devastate American families 
(Centers for Disease Control and Prevention [CDC], 2023). 

• In 2017, the U.S. Department of Health and Human Services declared a public 
health emergency in response to the increasing number of opioid-related 
overdoses and deaths. 

• Between fiscal year (FY) 2017 and (FY) 2022, AmeriCorps invested over $129 
million to fund projects addressing opioid addiction and other substance use 
disorders (SUDs). 

Substance Use Disorders and Overdose: A Crisis 



• Sustainable Recovery from substance use 
disorder requires navigation, coordination, 
and engagement across multiple sectors. 

• The body of work in the recovery space 
funded by AmeriCorps includes many 
approaches and strategies. 

15 

National Service and Volunteering as a Solution 

Factors Influencing Health 

Economic 
Stability 

Social & 
Community 

Context 

Healthcare 

Access & 

Quality 

Education 

Access & 

Quality 

Neighborhood 

and Built 

Environment 

Healthy People 2030, U.S. Department of Health and Human 

Services, Office of Disease Prevention and Health Promotion. 

Retrieved [2/2024], 

from https://health.gov/healthypeople/objectives-and-

data/social-determinants-health 

https://health.gov/healthypeople/objectives-and


Produced and published at US taxpayer expense. 

ORE conducted an internal study of AmeriCorps programs in the opioid space and identified the recovery 
coach program model as a promising strategy to support recovery. 

16 

Exploratory Study of Recovery Coach Programs 

• Evaluation recommendations: 

• Develop and support a community of practice for grantees 
implementing recovery coach models, to facilitate sharing of 
knowledge and best practices across grantees and create a 
foundation for advancing outcomes measurement and 
evaluation. 

• Conduct a “bundled” process and outcomes evaluation of 
recovery coach program model as a starting point to develop 
the base of evidence for these programs. 

• Consider an impact evaluation of these programs in future 
program years following one or more process and outcome 
evaluations by using a rigorous quasi-experimental design study 
that compares community impact of the recovery program 
models with those Opioid recovery programs that do not use 
recovery coaches. 



Objectives 

1. Determine what 
recovery coach models 
look like (activity, setting, 
modality, etc.) 

2. Describe 
promising practices and 
challenges in implementing 
these models 

3. Measure the 
effectiveness of the 
recovery coach model in 
improving outcomes for 
grantee organizations, 
recovery coaches, 
and beneficiaries 

Evaluation 

• In-Depth Interviews 

• Focus Groups 

• Surveys 

• Site Visits 

• Document Review 

Capacity Building 

• For grantees 
participating in the 
evaluation 

• 12-month curriculum 
with monthly 
evaluation sessions 

• e.g., Theory of 
Change, 
Logic Models, Data 
Collection Techniques 

A Bundled Evaluation and Capacity Building Project 

A demonstration project to build evidence in the recovery coaching space, share best practices with 
the field, and strengthen the ability of AmeriCorps-Supported organizations to measure their programs. 

17 



Sara Perrins, PhD 
Recovery Coach Programs Bundled Evaluation and Capacity 

Building Technical Lead, ICF 

Peer Coaching 
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A Bundled Evaluation of AmeriCorps-Supported 
Recovery Coach Programs: Preliminary Findings 

AmeriCorps Evidence and Impact Webinar 
Dr. Sara Perrins, PhD, EdM 
Recovery Coaching Study Lead, ICF 

February 29, 2024 
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Recovery Coaching as a Promising Strategy 

Recovery coaching is the process in which a nonclinical professional 
(i.e., coach) helps to promote long-term recovery in individuals with SUDs 
through: 

➢ Personalized recovery plans 
➢ Assistance with accessing care and navigating services 
➢ Supporting the removal of barriers to recovery 

In this evaluation, recovery coaches were national service members and paid 
staff who provide recovery coaching and navigation support. 

20 
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• To build evidence base and capacity for a promising programming approach to address 
opioid use disorder and other substance use disorders (SUDs) 

What 
(objectives) 

Who 

• To determine what recovery coaching models look like across AmeriCorps-supported organizations 
• To describe promising practices and challenges in implementing recovery coaching models 
• To measure the effectiveness of the recovery coaching model in improving outcomes (for 

organizations, recovery coaches, and program participants) 
• To increase AmeriCorps-supported organizations’ capacity to evaluate programs 

Why 
(purpose) 

About the Recovery Coaching Program Evaluation and Capacity Building 

21 

• 11 AmeriCorps-supported organizations with programmatic activities occurring in 11 states during FY2020, 
FY2021, and FY2022 

How • Qualitative/quantitative data sources (Online surveys, virtual and in-person site visits with focus 
groups/interviews, program administrative data) 

When 
• Data collected November 2021–January 2024 

• The preliminary findings today highlight methods and findings from the four organizations 
with FY2020 projects 



Confidential and Proprietary 

About the Organizations Participating in the Evaluation 
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Organization Brief Summary Role of AmeriCorps Members/VISTAs 

Above and Beyond 
Family Recovery 
Center – Chicago 
area 

Serves low-income individuals, including those 
experiencing homelessness. Addiction recovery 
and supportive services (e.g., housing and 
employment assistance) 

7 VISTAs: Project management and capacity-building 
services related to housing and employment, community 
outreach, and education (coaching provided by paid staff) 

Foundation for 
Recovery – Nevada 

Provides peer recovery support for mental health 
and substance use to underserved teenaged and 
adult populations (e.g., rural residents, individuals 
in jails) 

10+ AmeriCorps members: Peer recovery support services 
(alongside paid employees who also act as peer recovery 
coaches) 

Healing Action 
Network – St. Louis, 
Mo. area 

Serves adult survivors of sexual exploitation, 
with mental health services, case management, 
peer support, etc. 

11 AmeriCorps members: Case management, opioid 
education, naloxone distribution, etc.—but they do not 
provide coaching services; those are delivered by “peer 
support specialists” with lived experience with SUDs and 
trafficking 

Recovery Corps – 
Minnesota 
& Illinois 

Provides peer recovery support across multiple 
organization types (high schools, recovery 
residences, etc.) with emphasis on increasing 
recovery capital 

58 AmeriCorps members: Serve as either recovery 
navigators (delivering peer support and recovery coaching 
services) or opioid response project coordinators; members 
additionally help engage volunteers in service projects 



Confidential and Proprietary 

Preliminary Findings: Sample 

23 

Respondent Group Surveys Interviews/Focus Group 
Participants 

Project Directors 5 5 

Peer Recovery Coaches 41 5 

AmeriCorps Members 1 4 

Program Partner(s) 1 3 

Program Participants 22 12 

Comparison Group 18 -

* Sample sizes are for the N=4 organizations with FY2020 projects 
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Implementation 
• High variability in 

recovery coach 
identification and 
recruitment strategies and 
certification requirements 

• Common challenges 
across grantees: Criminal 
history background check 
requirements and 
insufficient member 
stipends 

Recruiting Coaches 
• Emotional: “… they let me talk. They cried with 

me and let me get this mess out.” — Program 
participant 

• Informational: “I will give them names of facilities 
that I have experience with … then they make the 
phone call.” — Recovery coach 

• Instrumental: “[Recovery coaches] are working … 
with the counselors to say, We’re looking at 
housing … or a job for after … .” — Program 
director 

• Affiliational: “One important thing is that 
[recovery coaches] provide leisure time—a quiet 
place to just be—and entertainment like group 
parties.” — Program participant 

• Mental Health: “Every recovery story is different. 
Some [clients] want therapy, some prefer peer 
support. [Recovery coaching] puts labels on 
bricks and creates a ‘foundation’ for recovery.” — 
Recovery coach 

Types of Support from Coaches 

Preliminary Takeaways 
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• All 4 grantees emphasized lived 
experience, culturally 
appropriate services, harm-
reduction strategies, and holistic 
care in their recovery models 

• All 4 grantees engaged in 
partnerships to help deliver 
recovery services 

• 3 of 4 grantees temporarily 
discontinued services due to 
COVID-19 

Terminology Note 

Organizations were highly varied in terminology for recovery 
coaches. Recovery coaches with lived experience were 
sometimes called “peer navigators” or “peer support 
specialists.” 
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• More than 90% reported 
increased confidence, self-
esteem or self-management; 
ability to stay in recovery; 
ability to help individuals with 
opioid addiction; skills like 
teamwork, leadership, and 
technical skills 

Outcomes: 
Coaches 

• Reported generally high levels of 
recovery capital (e.g., Since 
entering recovery, I take full 
responsibility for my actions; 
There are more important things 
to me in life than using 
substances), and higher levels 
than the comparison group 

• Findings on participant behavior 
changes were less conclusive 

• Interview data showed improved 
quality of life, self-esteem, gained 
employment, community and 
relationships 

Outcomes: 
Participants 

• 12 hour-long sessions held 

• Pre-post session surveys 
suggested increased knowledge 
about evaluation, improved 
attitudes toward evaluation, and 
greater confidence in 
evaluation-related topics 

Evaluation 
Capacity Building 

Preliminary Takeaways 

25 
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Discussion and Next Steps 
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Participating grantees were diverse in their missions and populations of focus, and their 
program models/activities were individualized accordingly. 

Lived experience was a key component across recovery models, and a challenge is to 
identify qualified coaches who also pass criminal history background checks. 

Respondents had favorable perceptions of, and outcomes from, recovery coaching 
services → aligns with promising existing literature. 

Sample size was small. Project staff did not want to share names/contacts of clients, and 
data collection had to go through them. Future evaluations can improve recruitment (e.g., 
more incentivization; direct contact with clients will allow for the use of advanced 
recruitment/retention software such as Qualtrics). 
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Discussion and Next Steps 
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Need data from a more robust control group to support our ability to attribute any 
observed benefits to recovery coaching specifically. 

Next steps include the finalization of findings, which will include data from 11 
organizations. The resultant larger sample size should garner more conclusive inferences. 

Analyses begun on relatively large ( N>1600) dataset from Recovery Corps to explore site 
and treatment characteristics associated with favorable recovery coaching outcomes; 
findings to be reported in the comprehensive report. 
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Thank You 
We appreciate the contributions of the 
Technical Working Group over the last 
few years and look forward to sharing 
the final report in summer 2024. 



Charlene Hipsher 
Board Member, Align9 



Align9 was established to serve the 

community through government 

agencies, non-government organizations 

and the faith-based community. 

Align9 identifies gaps in services and 

applies for grants to develop programs 

and services which empower non-profits 

and the faith-based community to build 

stronger communities in the areas of 

prevention, treatment, recovery, 

rehabilitation and enforcement. 

WHO ARE WE 

















































Working 1 on 1 
with people is 

simple addition to 
the recovery 
process… 

Having Peer 
Recovery working 

with people – 
THAT success is 
multiplication. 

“ 
“ 



Megha Patel, PhD 
Research Analyst, Office of Research and Evaluation, AmeriCorps 

Research Grantee Portfolio Goals 



Carlin Rafie, PhD, MS, RD 
Research Grantee Cohort 2018 and 2022 Virginia Tech University 

AmeriCorps Research Grantee 

Emily Zimmerman, PhD, MS, MPH 
Research Grantee Cohort 2017, 2018 and 2022 Virginia Commonwealth University 



Addressing the Opioid Crisis using 
Participatory Research to Create 

Community Action Plans 

Carlin Rafie, PhD, MS, RD 

Emily Zimmerman, PhD, MS, MPH 

@VCUSocHealth 



Approach: The SEED Method 

• The SEED Method for Question Development and Prioritization is a multi-
stakeholder method for developing strategies and action plans that reflect 
the priorities of communities and stakeholders. 

• Designed to help stakeholders explore the issue together before 
developing and implementing strategies 

• Based on principles of community-based participatory research 

• Led by the community or community-university partnership 

• Uses specific tools 

• Stakeholder identification matrix 

• Participatory concept modeling 



How and why was it developed? 

• The SEED Method was developed by Dr. Zimmerman and Colleagues at the Virginia 
Commonwealth University Center on Society and Health 

• Demonstration projects in Richmond VA (Diabetes/hypertension) and Martinsville/Henry 
County VA (lung cancer)  funded by the Patient-Centered Outcomes Research Institute 
(PCORI) 

• Expanded the method to include an action planning phase with funding from the 
Corporation for National and Community Service (now AmeriCorps) 

• Opioid projects funded by AmeriCorps include: 

• Martinsville/Henry County (completed) 

• Minneapolis, MN (completed) 

• Evaluation of projects in 3 rural Virginia counties (ongoing) 



What does multi-stakeholder mean? 

The goal is to identify and engage diverse groups of stakeholders 
who have lived experience, expertise, and a stake in the issue being 
addressed. 

Patients and  
caregivers Service providers 

Community residents 
and organizations 

May also include policymakers, philanthropy, payers, government, advocacy, etc. 



Multi-stakeholder also means…. 

Multiple ways to participate 

Collaborative 
research team 

Topic groups SCAN participants 



Exploring the issue 

The SEED Method is built on the principle that all participants have 
valuable expertise AND they can all benefit from learning about the 
experiences of others and diving deeper into the issue. 

Learning about 
who is impacted 

and how 

Developing 
concept models 



Developing ideas 

The SEED Method follows up the exploration phase by guiding Topic groups 
through a process of brainstorming the strategies they think would be feasible 
and impactful for their community. Strategies includes actions, research, policy 
changes, programs and interventions. They then prioritize those strategies so 
that those with the most consensus are selected. 

Brainstorming 
strategies 

Prioritizing 
strategies 



Action Planning 

After developing strategies, the next step is to convene key community 
stakeholders for action planning. 

The goal is to prioritize the strategies that are most important and feasible and 
create stakeholder-led work groups to implement the strategies. 



Setting: Rural community 

Goal: Community action planning 

When the project began, the City of Martinsville/Henry County ranked the 
first in the Commonwealth of Virginia for instance of opioid drug overdose 
and death. The 3-year average opioid death rate was three times higher in 
Martinsville than the Virginia state average. 

Addressing the opioid misuse crisis in 
Martinsville/Henry County, VA 



Martinsville/Henry County, VA Community 
Research Team 

9 Community Research Team 
Members 

21 Community Research Team 
Members 

Community residents 
impacted by opioid 

misuse (N=7) 

Healthcare 
providers 

(N=8) 

Service 
Providers 

(N=6) 



Martinsville/Henry County, VA Community 
Research Team 

4 Focus groups 

Focus Group 1: Family & friends of 
opioid users 

Focus Group 2: Treatment providers 

Focus Group 3: Recovery providers 

Focus Group 4: Policy makers 



Martinsville/Henry County 
Project Products 

15 Priority 

Strategies 

DRUG COURT 

DETOX CENTER 

MORE AWARENESS 

PREVENTION EDUCATION 

LEGAL REFORM 

MORE RECOVERY SERVICES 

AFFORDABILITY 



Planning for Access to recovery services 
in Minneapolis, MN 

Setting: Urban community 
Goal: Community action planning 

8 Community Team Members 

TOPIC groups (3 groups) 

▪ Urban Recovery Organizations 

▪ MAT & Harm Reduction 

▪ County Services 

SCAN participants 

▪ Interviews 



Addressing Opioid Misuse in 3 Rural Virginia 
Counties, Led by Cooperative Extension 

Setting: Rural Counties 
Goal 1: Community action planning 
Goal 2: Randomized controlled trial 

Implementation in 3 counties is funded by a USDA Rural Health and Safety Grant. 

Project evaluation is funded by AmeriCorps. 

Primary outcome measure: civic engagement (Individual Mobilization Scale) 

Secondary outcome measures: strategies developed and process indicators (e.g., 
group dynamics). 



Randomized Controlled Trial of Opioid Projects Using 
the SEED and Delphi Methods 

• The intervention consists of creating and prioritizing strategies to address opioid misuse using 
community engagement methods: the SEED Method in two counties and the Delphi method in one 
county. 

• Recruited participants randomized into intervention and control groups in each county. 

• Control group participants will be asked to create and randomize strategies to address opioids 
using self-administered surveys 

• Pre-test and post-test for: 

• All intervention and control group participants 

• Community research team members 

• Focus group participants 

• Follow up survey one year after post-test 

• In all three counties, strategy creation and prioritization will be followed by community action 
planning and implementation phases 



Contact us 

If you want more information, please reach out: 

Carlin Rafie 

crafie@vt.edu 

Emily Zimmerman 
ezimmerman@vcu.edu 

mailto:crafie@vt.edu
mailto:ezimmerman@vcu.edu


Catherine Hartnett 
Executive Director, Global Recovery Initiatives Foundation 

Reflection 



AJ Pearlman 
Director, Public Health AmeriCorps 

Call to Action 

To find out how you can become an AmeriCorps 

Member, please visit our website at 

Public Health AmeriCorps | AmeriCorps 

https://www.americorps.gov/serve/americorps/americorps-state-national/public-health-americorps


Continuing the Conversation 

• Lily Zandniapour, PhD, AmeriCorps lzandniapour@ameriCorps.gov 

• Ashley Lederman, DC, MS, MPH, AmeriCorps alederman@americorps.gov 

• Sara Perrins, PhD, ICF International Sara.Perrins@icf.com 

• Charlene Hipsher, Align9 align9.tn@gmail.com 

• Megha Patel, PhD, AmeriCorps mpatel@americorps.gov 

• Carlin Rafie, PhD, MS, RD, Virginia Tech University crafie@vt.edu 

• Emily Zimmerman, PhD, MS, MPH, Virginia Commonwealth University ezimmerman@vcu.edu 

• Catherine Hartnett Global Recovery Initiatives Foundation cathie@globalrecoveryinitiatives.org 

• AJ Pearlman, Public Health AmeriCorps publichealth@americorps.gov 

mailto:lzandniapour@ameriCorps.gov
mailto:alederman@americorps.gov
mailto:Sara.Perrins@icf.com
mailto:align9.tn@gmail.com
mailto:mpatel@americorps.gov
mailto:crafie@vt.edu
mailto:ezimmerman@vcu.edu
mailto:cathie@globalrecoveryinitiatives.org
mailto:publichealth@americorps.gov


Thank you for attending today’s webinar 

Join us in our year long Celebration of Service and 

Its Evidence Story. 

Our next Webinar: Putting Civic Engagement in 

Context 

The recording and support materials for this webinar will be 

provided in the next two weeks on the AmeriCorps Our 

Impact Webinar page and AmeriCorps R&E YouTube 

Playlist 

To inquire about becoming a 

Public Health AmeriCorps Member, 

please visit our website at 

Public Health AmeriCorps | AmeriCorps 

https://www.americorps.gov/serve/americorps/americorps-state-national/public-health-americorps


To find out how you can become an AmeriCorps 

Member, please visit our website at 

Public Health AmeriCorps | AmeriCorps 

Are you interested in becoming an AmeriCorps 

Grantee or Sponsor? 

Please visit our website at 

Partner | AmeriCorps 

https://www.americorps.gov/serve/americorps/americorps-state-national/public-health-americorps
https://www.americorps.gov/partner
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