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Objective Statement 1:
At minimum, a complement of 2.0 FTE peer specialists must be maintained for DIVERTS population.
At minimum, 2.0 FTE peer specialists must be maintained for Consumer Operated Services Programs
(COSP).   (if applicable)


	Measurement Methods:
Report number of peers in place for various programming and submit identifying information.
Report names and corresponding FTE status for peers providing services for ASA/DIVERTS.
Report names and corresponding FTE status for peers providing services for COSP.  (if applicable)

	A.  
Projected for Period
	B.  
Actual This Period
	C.  
Annual Projection
	D.  
Actual YTD
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	Narrative A:  Projected number of adult peers to be hired for the quarter.      



	Narrative B: In box B above, please input the Actual FTE Status for peer specialists working with ASA/DIVERTS +
Actual FTE Status for peer specialists working in COSPs if applicable.      

	Under Narrative B:  Provide the Actual # and names/FTE status of peers working with ASA/DIVERTS,
Actual # and names/FTE status of peers working with COSP, if applicable, and Actual # and names/FTE
status of adult peers working in other programming.      



	Narrative C:  Report projected number of peers for the year.      



	[bookmark: Text34]Narrative D:  Report actual YTD numbers of peers in place for ASA/DIVERTS + Actual YTD numbers of peers in place for COSPs if applicable.      




	
Objective Statement 2:
A supervisor (s) must be identified for peer support services.

	Measurement Methods:
Submission of names, titles, and locations of supervisors of peer support services.
Submission of the schedule and type of supervision provided to adult peer specialists.

	A.  
Projected for Period
	B.  
Actual This Period
	C.  
Annual Projection
	D.  
Actual YTD

	     
	     
	     
	     



	Narrative A:  Supervisor(s) projected.       



	Narrative B:  Identifying information of supervisor(s) and schedule and type of supervision provided
during the quarter      



	Narrative C:  Projected supervisor(s) and schedules for supervision      



	Narrative D:  Actual YTD      




	Objective Statement # 3 :
Peer Specialists will be assigned to individuals transitioning from personal care homes to the community. Peer Specialists will also be assigned to individuals coming out of hospitals or other facilities or at risk of placement in facilities. Peer Specialists will also be assigned to other individuals receiving outpatient care. Peer Specialists will also be assigned to work with individuals through COSP (if applicable).
ASA individuals = persons with SMI transitioning from personal care homes or at risk of being readmitted to a personal care home
DIVERTS individuals = persons with SMI transitioning from hospitals/other institutions not PCHs or at risk of being readmitted to a hospital/other institution not PCHs or persons at risk of first admission to a PCH/hospital/other institution.

	Measurement Methods:
Report the following Quarterly Outcomes:
1. Total number of ASA individuals served by peers. (do not include persons served by ACT)
2. Total number of DIVERTS individuals served by peers. (do not include persons served by ACT)
3. Total number of individuals receiving other outpatient services served by peers.
4. Total number of individuals served by peers in COSP. (if applicable)

	A.
Projected for Period
	B.
Actual This Period
	C.
Annual Projection
	D.
Actual YTD
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	Narrative A:  Report projected numbers to be served.      



	Narrative B: In box B above, please report Actual number of ASA individuals served and Actual
Number of DIVERTS individuals served this period.      



	Under Narrative B. Please report:
 #3: Total number of individuals receiving other outpatient services served by peers      
 #4: Total number of individuals served by peers in COSP, if applicable.      



	Narrative C:  Report projected number to be served for the year.     



	Narrative D:  Report Actual YTD numbers served.      
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