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Narrative Integrated Peer Re-entry Quarterly Report
To be submitted in accordance with Information Item S

1. Have all staff identified in the PCA been hired? 
2. Has there been turnover or attrition? 
3. Please describe current issues and barriers. 
4. How many certified peer specialists and recovery coaches are participating in Integrated Peer re-entry Support at this time? 
5. Are the peer providers providing services in this PCA certified and trained according to program requirements?
6. If not, please describe timetable for completion of training?
7. Have criminal history bars been an issue in hiring certified peers specialists and recovery coaches? 
8. How many supervisors support the Integrated Peer Re-entry Pilot peer providers? Please describe. 
9. Have supervisors participated in training as to how to support peer providers?
10. How often and how long to supervisors meet with the Integrated Peer Re-entry peer providers? 
11. Please briefly describe supervision topics. 
Program implementation
12. Please describe how participants are identified, recruited and connected with CPS and recovery coaches based upon current the implementation process. 
13. Please describe when the initial ANSA assessment is given and who administers it. 
14. Please describe the process of entering the initial assessment into CMBHS.
15. What barriers exist that prevent the ANSA from being administered to a participant? 
16. Please describe how reach-in services are being provided. Please include frequency and type of contact. 

17. Please describe how the Integrated Peer Re-entry participant is connected with community-based mental health and substance use treatment services? 
18. What is the length of time between release and face to face enrollment into clinically appropriate community based services? 
19. Please describe barriers to enrollment at the LMHA.
20. Please describe barriers to enrollment in SUD Treatment.
21. If the participants chooses not to enter community based mental health services, please describe why (if known) and if they are choosing other supports instead (if known), or if they are lost to follow-up.
22. Steps ahead/Steps backwards – please offer observations on all aspects of the pilot. What was easy? What was difficult? What seemed impossible? Suggestions for future calls? 
Measures
a.	Demonstrate that 90% of program participants received overdose prevention training prior to release in accordance with the format and timeframe outlined in Information Item S;
b.	Demonstrate that 90% of program participants had a scheduled appointment with the LMHA within forty-eight (48) hours of release in accordance with the format and timeframe outlined in Information Item S; and
c.	Demonstrate that 90% of program participants had a scheduled appointment with a MAT provider within forty-eight (48) hours of release in accordance with the format and timeframe outlined in Information Item S.
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