DETER Quarterly Collection Form
Project Location   FORMCHECKBOX 
 Barre  FORMCHECKBOX 
 Burlington  FORMCHECKBOX 
 Rutland
Data Collection on       (mm/dd/yyyy)
Quarter  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4

	3
	6
	9
	12
	15
	18
	21
	24


Months in DETER:
Corrections unique identifier:
     




Referral Source at Intake:   FORMCHECKBOX 
Probation/Parole Officer  FORMCHECKBOX 
MH/SA Counselor  FORMCHECKBOX 
Lawyer  FORMCHECKBOX 
Social Worker/DCF           FORMCHECKBOX 
School Personnel   FORMCHECKBOX 
Vocational Counselor   FORMCHECKBOX 
 self   FORMCHECKBOX 
  other
Sequential Intercept Point:   FORMCHECKBOX 
 Pre- Charge  FORMCHECKBOX 
 Post- Arrest/ Arraignment  FORMCHECKBOX 
Post Arraignment  FORMCHECKBOX 
Re- entry  FORMCHECKBOX 
Community Support/Supervision
Recovery Plan:
New participant develops a recovery plan with the case manager?   FORMCHECKBOX 
yes    FORMCHECKBOX 
no
Participant accepts referral to other recovery supports?    FORMCHECKBOX 
yes    FORMCHECKBOX 
no

Is the participant making progress on the recovery plan?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no  FORMCHECKBOX 
Continuing Recovery beyond the plan.
This Quarterly report is used by IWI DETER case managers/care coordinators to gather quantitative data to support the sustainability of the IWI DETER program in your community.  

Increased Social Service/ Recovery Supports:

Is participant reunited with family members/or significant others in less than   FORMCHECKBOX 
yes    FORMCHECKBOX 
no  FORMCHECKBOX 
N/A
Is the participant engaged with and utilized recovery supports?  at  FORMCHECKBOX 
yes   FORMCHECKBOX 
no 
Is the participant receiving community supports to meet basic needs?   FORMCHECKBOX 
yes    FORMCHECKBOX 
no If yes,  what services are being utilized?  Check off all that apply
 FORMCHECKBOX 
Reach Up    FORMCHECKBOX 
housing  FORMCHECKBOX 
childcare  FORMCHECKBOX 
child support  FORMCHECKBOX 
transportation  FORMCHECKBOX 
medical support  FORMCHECKBOX 
SSI/SSD

 FORMCHECKBOX 
 other______________.

Housing

Is the participant in safe, stable housing?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no  FORMCHECKBOX 
N/A
Behavioral Health

Is the participant abstinent from drugs and alcohol at    FORMCHECKBOX 
yes   FORMCHECKBOX 
no

Is the participant connected to a medical home?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no
Is the participant participating in mental health recovery as part of their recovery plan?   FORMCHECKBOX 
yes    FORMCHECKBOX 
no

Education

Is the participant engaged in education or training?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no   FORMCHECKBOX 
N/A

Is the participant engaged in job placement activities?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no
Is the participant employed?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no
Criminal Involvement
Has there been any new charges or technical violations in the last?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no
Has the participant been incarcerated in the last since creating a recovery plan?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no
9/28/10

