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PROJECT ACTIVITIES: 
 

CORE ACTIVITY 1 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Hire a Peer Support Worker (PSW); prevention specialist; or substance 
abuse provider. 

Notes/Next Steps:  
 

CORE ACTIVITY 2 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Provide recovery support services to 20-30 individuals/year. How many 
received services for: 1) recovery housing, 2) recovery coaching/peer 
coaching, 3) employment support, 4) other recovery support (please list) 

Notes/Next Steps:  
 

CORE ACTIVITY 3 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

PSW and/or BH staff provide presentations on the recognition of opioid use 
disorders and the appropriate use of Narcan to community members at a 
community event. Need to reach 25 individuals/year. 1) List the title of the 
event and # of participants who attended. 

Notes/Next Steps:  
 

CORE ACTIVITY 4 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Disseminate and demonstrate how to appropriately use naloxone, fentanyl 
and xylazine test strips with your community members at community 
events. Need to train 25 individuals/year. 1) List the title of event and # of 
participants who attended. 

Notes/Next Steps:  
 

CORE ACTIVITY 5 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Purchase and disseminate at least 100 units of Narcan at community 
events. Demonstrate how to appropriately use Narcan. 1) Please list 
community event and number of participants who received Narcan. 

Notes/Next Steps: 
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CORE ACTIVITY 6 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Provide 2-3 QPR, Adult and/or Youth MHFA training in the community. 1) 
Please list date of training and # of participants who attended. 

  
 

CORE ACTIVITY 7 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Attend Project Venture (PV), m BRAVE, White Bison (Wellbriety), 
Motivational Interviewing, and GONA trainings hosted by AASTEC. 1) Please 
list the dates and names of program staff who attended the trainings. 2) 
For attendees, we only need # of participants. 

Notes/Next Steps:  
 

CORE ACTIVITY 8 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Recruit 2-5 tribal court, judicial, and/or police officials to participate in an 
interview about harm reduction practices and policies (Good Samaritan 
laws, needle exchange, Narcan, fentanyl and xylazine test strips). The 
project evaluator will schedule interviews. 

Notes/Next Steps: 
  

CORE ACTIVITY 9 
☐   NOT STARTED 
☐   PLANNING 
☐   IMPLEMENTING 
☐   COMPLETED 

Participate in trainings, webinars, and quarterly follow up meetings with 
AASTEC/SOW team. 
 

Notes/Next Steps: 
 

 

OTHER CORE ACTIVITIES 
☐  NOT STARTED 
☐  PLANNING 
☐  IMPLEMENTING 
☐  COMPLETED 

 
 
 

Notes/Next Steps: 
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TECHNICAL ASSISTANCE/RESOURCES NEEDED:  

1. Please list 1-2 challenges implementing the project and how you addressed it 
2. List one success story 
3. How do you add culture into your project implementation? Examples: We utilize tools from 

White Bison’s Wellbriety toolkit. We have our elders review program content that we use 
with participants to ensure cultural congruence. 
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PRINT NAME: ________________________________ 


