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SAMSHA: The Substance Abuse and Mental Health Services Administration (SAMHSA) is the agency within the U.S. 

Department of Health and Human Services that leads public health efforts to advance the behavioral health of the nation. 

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America's communities.

ADAP: Alcohol and Drug Abuse Program (State of Vermont) - ADAP oversees a network of health promotion, prevention, 

intervention, treatment and recovery services.

VAMHAR: Vermont Association for Mental Health and Addiction Recovery. A statewide information and advocacy 

organization that supports all paths to recovery from addiction and mental health conditions. Since 1939, we have worked 

to promote mental wellness in Vermont, and to be the state’s voice in education, training and community support. (Houses 

several Organizations, such as Recovery Vermont, Which runs several programs including the Recovery Coach Academy 

and Recovery Coaches in the Emergency Department Program Management. 

VRN: Vermont Recovery Network a Non-profit organization that supports the provision of recovery support services for 

people who have experienced problems resulting from drug and alcohol use. They support the 9 out of the 12 Recovery 

Centers in VT and hold the license for the Recovery Data Platform, and provide technical support for RDP through 

contractor, Erin. 

FAVOR: Faces and Voices of Recovery: A National Drug and Alcohol Recovery Organization providing advocacy and 

education.  

Alphabet Soup  Acronyms you might hear today
The Players:

Copyright 2021 Recovery Vermont



RDP: Recovery Data Platform a cloud-based software database providing data collection, reporting, and service 

management platforms.  It is  developed in part by Faces and Voices of Recovery

HIPAA: Health Insurance Portability and Accountability Act

PHI: Protected Health Information 

SPARS: SAMSAH’s Performance Accountability and Reporting System:  an online data entry, reporting, technical 

assistance request, and training system to support grantees in reporting timely and accurate data to SAMHSA.

GPRA: Government Performance and Results Modernization Act 

The Government Performance and Results Modernization Act of 2010 updated some aspects of the Government 

Performance and Results Act (GPRA) of 1993. Federal agencies are required to set long-term goals and objectives 

as well as specific near-term performance goals. As part of this federal mandate, all SAMHSA grantees are required 

to collect and report performance data using approved measurement tools.

The Parts
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HIPAA 
Confidentiality

& Informed Consent
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Law Ethics
Confidentiality 
and The
Recovery
Coach

HIPAA

Vermont is a small town; 
privacy is hard to come by

The recovery community 
is even smaller

Everyone deserves 
the right to privacy

Do No Harm

Judgement- Free Zone

Compassion

Empathy
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The privacy and security of patient health information is a top priority for patients and 

their families, health care providers and professionals, and the government. Federal 

laws require many of the key persons and organizations that handle health information 

to have policies and security safeguards in place to protect your health information —

whether it is stored on paper or electronically.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is the main 

Federal law that protects health information. The HIPAA Privacy and Security Rules 

protect the privacy and security of individually identifiable health information. HIPAA 

Rules have detailed requirements regarding both privacy and security.

•The HIPAA Privacy Rule covers protected health information (PHI) in any medium, 

while the

•The HIPAA Security Rule covers electronic protected health information (ePHI).

HIPAA

HIPAA Trainings are provided online and often at your Recovery Center and Hospitals.  This is 
not a HIPAA training, but we will be looking at What HIPAA means and how it applies to our 
RCED work.  
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The privacy provisions in 42 CFR Part 2 were motivated by the understanding that stigma and fear of 
prosecution might dissuade persons with substance use disorders from seeking treatment. To add an 
extra layer of protection on these records, the regulations outline under what limited circumstances 
information about a patient’s treatment may be disclosed with and without the patient’s consent. Who 
and what are covered can be confusing, though.

42 CFR Pt 2

Applies to any individual or entity that is 
federally assisted and holds itself out as 
providing, and provides, alcohol or drug 
abuse diagnosis, treatment or referral for 
treatment (42 CFR § 2.11).

The information protected by 42 CFR Part 2 is any 
information disclosed by a covered program that 
identifies an individual directly or indirectly as having 
a current or past drug or alcohol problem, or as a 
participant in a covered program.

With limited exceptions, 42 CFR Part 2 
requires patient consent for disclosures of 
protected health information even for the 
purposes of treatment, payment, or health 
care operations. Consent for disclosure must 
be in writing.
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Who Can I Talk About My Coachee With?

1. Team Members
2. Your Supervisors (RCED Supervisor & Center 
Director)
3. Anyone for whom the peer has signed a Release of 
Information form stating that you may share/receive 
information about them
4. ED Hospital Staff you interact with regarding the 
Coachee.

Ethical
Communication 
Guidelines: Who CAN’T I Talk About My Coachee With?

1. Other Recovery Center Staff/Volunteers not working in the RCED 
program 
2. Recovery Center Staff/Volunteers at other Recovery Centers
3. Your Friends / Family 
4. Anyone who is not on the above list and that you do not have a 
signed ROI from Coachee granting consent. 
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What forms of Communication are OK to use when talking about or with 
Coachee (this is only with approved folks identified with on previous slide)

1. Phone
2. Email*
3. Video Conference
4. In person 
*When using electronic messaging, make sure to omit any identifying information. 
Using the Client ID number or GPRA number is a great way to do this. 

Ethical
Communication 
Guidelines:

What forms of Communication are NOT OK to use when talking 
with/ about Coachee

1. Any Social Media, including Facebook Messenger
2. Most Text Messaging (there are some HIPAA compliant text apps) 

Text messaging is typically a 
“No”, as it is not HIPAA 
compliant if it contains in 
PHI. If you must text about a 
client, keep it vague as 
possible and free of any 
PHI- following up with 
email/phone for clarification 
and documentations.

Grey Area
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Confidentiality & Release of Information. 

Whenever we meet a new potential coachee, we talk about confidentiality in our introduction.  
For example, I might say,

“Hi, My name is Vini, I’m a Recovery Coach at the Recovery Center.  As a Recovery Coach, my job is to 
listen to you, provide support, and help connect you to resources. I want you to know, everything 
that we talk about is confidential, and is only shared with my team members; I won’t share anything 
without your consent. I also am a Mandated Reporter, that means that if you tell me something that 
leads me to believe that you are putting your life in danger or are a risk to others safety, then I’m 
legally obliged to report my concerns.  

Later, if the coachee wants to keep working with you and wants to to help 
communicate with treatment and other resources, you must first get a signed ROI 
(Release of Information).

Release of information is a document signed by a client/patient that allows for a 
service provider to share/receive PHI with other service providers (in our case, 
Doctors, Treatment Providers, Department of Corrections, etc.).
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Conduction a Trauma-Informed and 
Consent Based GPRA Interview 
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As part of this federal mandate, all SAMHSA programs must collect and report performance data. The Funding 
Opportunity Announcements (FOAs) describe the data collection and performance measurement process. 
SAMHSA collects data on key output and outcome measures to monitor and manage grantee performance, 
improve the quality of services provided, and inform evaluation reports.
Data collected through SPARS are used to monitor the progress of SAMHSA’s discretionary grants, serve as a 
decision-making tool on funding, and improve the quality of services provided through the programs. SPARS 
provides real-time performance monitoring of SAMHSA’s discretionary grant portfolio and allows SAMHSA to 
provide timely, accurate information to stakeholders and Congress. They system includes data entry, data 
validation and verification, data management, data utilization, data analysis support, and automated reporting.
Client-level data are collected from grantees including demographics, ICD10 diagnostic categories, substance 
use and abuse, mental health and physical health functioning, and other key variables.
SAMHSA will continue to implement the 21st Century Cures Act and make any necessary changes to improve the 
performance metrics used and to evaluate effectiveness of SAMHSA programs including updating client level 
data collection tools and modernizing the SPARS data collections system. Visit SPARS for more information about 
the SPARS GPRA data collection program.
Last Updated
Last Updated: 01/30/2020

Acronym Definition  Reminder:
SAMHSA: Substance Abuse and Mental Health Services Administration 
GPRA: Government Performance and Results Modernization Act 
SPARS: SAMSAH’s Performance Accountability and Reporting System

What is GPRA and Why Do We Use it?
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Although GPRA is a valuable tool for government agencies to collect information and fund our 
programs, some of the questions are invasive and potentially trigging- in fact, many people have 
been triggered by some of the questions 
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Please Note:

• Often When we meet people in the ED, they are inebriated, detoxing, and/or coming off Narcan 
and is not in a good place to be interviewed.  

Ethically, I would suggest not offering the interview to someone while they are inebriated because 
they are unable to offer proper consent.

However, if they are willing, able, and time allows, it’s great to do the interview at the ED, in case you don’t 
interact with the individual again. Often, you might spend extended time with coaches while they wait for a bed 
for treatment or detox, this could be a good time to conduct the interview.

If the timing or situation isn’t appropriate during the ED visit, it is ok to conduct the interview at the first follow-
up call.

• The first section of the GPRA form contains PHI and is used for RDP.  Because we do not want to confuse 
people about the fact that the GPRA submission is anonymous, please make sure the coachee knows that 
PHI is only used in our data base, and not shared elsewhere. 
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The Vermont Recovery Coach Professional Oath I will do 
no harm. I will celebrate and support all paths to 
recovery. I will abide by the ethical codes of recovery 
coaching. I will listen, motivate, and support others in 
their recovery and their plans. My work as a recovery 
coach is about developing the strengths of those whom I 
am lucky enough to serve.

Although, the survey can be triggering, it’s possible to deliver it in a way that is inline with 
Recovery Coach values, is trauma Informed, and based around informed consent.
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The format of the survey and the direct questions are pretty much the opposite of Motivational 
Interviewing, which can make it feel clumsy to shift into.

In order to deliver the survey without harming our relationship to the coachee, we must make a 
noted shift in the conversation before moving on to the survey.

It’s a good idea to introduce the idea of the survey at the beginning of the conversation, and 
then revisit it at the end of the conversation.  Here is an example of what that can look like:

Introducing the Interview
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Start of Conversation:

Sheila, Before we get started today, I wanted to let you know that we are conducting interviews that help secure 

funding for this program. I want to get started on our conversation, but I wanted to giver you a heads up that I 

am going to bring it up and the end of our conversation. 

End of Conversation: 

I’m glad to hear that you are going to follow up with that resource, Sheila, I look forward to hearing how it works 

out.  At the start of our conversation, I mentioned an interview. Is It ok if I tell you about it and then you can let 

me know if you are interested? 

Ok, Great. The interview is anonymous, confidential, and completely optional.  By doing the interview, you help 

us keep funding this program. You can skip any questions that you don’t want to answer, and you can stop at 

anytime. I will give you a heads up that some of the questions might be triggering, like about involvement with 

the DOC or about child custody, but you are not obligated to answer any of them. Would you be willing to help 

us out today but completing the interview? Great, thank you.  Before we get started, do you have any questions?Copyright 2021 Recovery Vermont



If the coachee aggress to the interview, make sure to keep checking in with 
them throughout the process and let them know when you are entering a new 
subject-

E.g.  

We are about ½ way though, thanks for sticking with me. The next few 
questions are about housing, are you ok to keep going? 

Keep Checking-In
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If at any point the coachee becomes upset or triggered, suggest that you stop the survey. 

“I’m sorry that these questions are upsetting. Unless you want to keep going, I’m totally fine 
with stopping. Does that sound ok to you?

Be sure to offer the coachee some support.  

- Do they want a grounding technique? Do they want to talk about what came up? Do they 
want to talk about something different? End the conversation? 

- Offer to follow-up later to see how they are doing

Remember, being Trauma-informed does not mean being trigger-free.  There are triggers 
everyday in all our lives- it’s impossible to avoid triggers all the time for everyone.  Instead, we 
can be supportive by
• Getting informed consent throughout the process
• Following the Coachess cues or requests
• Providing an opportunity for regrouping and resourcing.

If a Coachee gets Triggered by a Question
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Practice:

I will break you into pairs.  Using your GPRA intake form:

• You will practice:
• introducing the survey
• getting informed consent
• checking-in 
• getting continued consent

Consent Not Given:

If consent is not given, you thank them, and do not continue with the interview 

You will get further training from ADAP on how to record and submit the GPRA Interview.
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Resources:

HIPAA and Substance Use Disorder: https://www.samhsa.gov/about-us/who-we-are/laws-
regulations/confidentiality-regulations-faqs

HIPAA Training: https://www.thenationalcouncil.org/integrated-health-coe/

Mandated Reporting: https://dcf.vermont.gov/dcf-blog/online-training-mandated-reporters-now-
available

SAMHSA: https://www.samhsa.gov
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