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Bedford County Opioid Council 

FY 2026 Opioid Settlement Funding Bi-Annual Report 

 

Reporting Dates (Please check appropriate reporting date):        

 

o July 1, 2026 through January 15, 2027 

                      

 OR 

                                      

o January 15, 2027 through June 15, 2027 

  

 

Agency Name:  

 

Name of Reporting Individual:  

 

Date Report Submitted:  

  

Organizations must provide a bi-annual report to the Opioid Grant Administrator. All sections of this document must be completed in full and supporting 

documents provided to meet the reporting requirements.   
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Section A 

Bi-Annual Summary: 

Provide responses to each of the following inquiries. * you may attach additional WORD documentation separately for each question if needed* 

 

  

1. Have you spent all the grant funds? (please include appropriate invoices)  

a. Yes  

b. No  

c. If no please explain:  

 

 

2. Staff working on the project 

 

 

3. Community partners involved with the project 

 

 

4. Challenges and barriers experienced within the associated timeframe 

 

 

5. Successes experienced within the associated timeframe 
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6. Anticipated next steps 

 

 

7. Strategies addressed:  

 

_____ Primary Prevention 

_____ Harm Reduction 

_____ Treatment 

_____Recovery Support 

_____ Education & Training 

_____ Research & Evaluation 

 

 

8. Number of residents served with settlement funding 
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Section B 

Bi-Annual Performance Measures: 

Type in text boxes to complete the table for approved activities. Please add rows as necessary and provide information for the year. 

  

ACTIVITY ONE:     (Type your activity here) 

Performance Indicator Response 

(example) Number of unique clients served  

Number of total clients served              

Number of total services provided  

Project Partners & Collaborations 

Project partner Services provided 

  

  

  

Activity narrative (please provide any additional information regarding project partners): 
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ACTIVITY TWO:  (Type your activity here) 

Performance Indicator Response 

  

 

   

   

   

   

Activity narrative (please provide any additional information regarding resource assessments): 

 

 

  

 

 

ACTIVITY THREE:  (Type your activity here) 

Performance Indicator Response 

  

 

   

   

   

   

Activity narrative (please provide any additional information regarding resource assessments): 
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ACTIVITY FOUR:  (Type your activity here) 

Performance Indicator Response 

  

 

   

   

   

   

Activity narrative (please provide any additional information regarding resource assessments): 

 

 

 

 

 

 

 

 Provide education, workshops, peer support, family support, harm reduction, and mentoring. 

Education 

Type of session Number of sessions Number of participants Aggregate survey results  

    

    



7 
 

    

Workshops 

Type of workshop Number of workshops Number of participants Aggregate survey results  

    

    

    

Peer Support  

Type of peer support  Number of times provided Number of peers served  

   

   

   

Family Support 

Type of family support  Number of times provided Number of families served  

   

   

Harm Reduction  

Type of harm reduction  Number of times requested  Number of times provided 

   

   

   

Mentoring 
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Type of mentoring  Number of times mentored Number of individuals served 

   

   

   

Activity narrative (please provide any additional information regarding education, workshops, peer support, family support, harm reduction, 

and mentoring):  

 

 

 

 

 

Section C 

 

 

Bi-Annual Project Objective: 

Type in text boxes to complete the table for the objective. 

 

PROJECT OBJECTIVE: 

Was this outcome achieved? 

 

 

 

 

  

PROJECT OBJECTIVE: 

Was this outcome achieved? 
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PROJECT OBJECTIVE: 

Was this outcome achieved? 

 

 

 

 


