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817	Pre-Release Healthcare Stakeholders Questions

818  Role, Organization, and Functions: First, we have some questions about your role and the work you do.
819  1. Will you describe the range of healthcare services that are available on-site?
820	Probe if not mentioned:
821	• • What services are outsourced (i.e., available off-site or via contracts)?
822	• • With which healthcare providers or facilities does the DOC currently contract?

823  Healthcare-specific Reentry Planning: Now we have some questions about your experience working with adults nearing
824  release from prison.
825  2. As residents approach their release date, what is your team’s role in the discharge planning process?
826	Probe if not mentioned: How do you manage:
827	• prescription medication transitions?
828	• medical information sharing with community healthcare providers?
829	• medical information sharing with residents?

830  3. Can you explain which residents are eligible to reactivate and use Medicaid prior to their release from DOC custody?
831	Probe if not mentioned:
832	• • What, if anything, is different about the discharge planning process for these residents?
833	• • What type of care can these residents continue to receive from the DOC while they remain under DOC custody?
834	(i.e., what level of double-dipping is allowed?)
835  4. What are some challenges you have encountered in your efforts to address the healthcare needs of residents nearing release?
836  5. What would enable you to better support the health of these individuals?
837  System Connections: Next, we have some questions about people, groups, and organizations you may connect with in your
838  reentry-related work.
839  6. What groups or resources do you rely upon or connect with to support these individuals?
840  7. Which people, groups, or organizations do you wish you could collaborate with? In what way?
841  Their Ideas: Thank you so much for this helpful information. We have a few last questions.
842  8. If you had a magic wand, in what way would you and the DOC better support the health of individuals during their re-entry
843  to the community after incarceration?
844  9. We understand that teams and organizations do not have an endless supply of resources. Thinking about your team/organization’s
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845  resources, capacity, and priorities, what resource challenges is your team/organization currently experiencing that may limit your
846  ability to participate in a reentry healthcare intervention?
847  10. What are a few changes on the horizon for the prison’s reentry process that you see as being most relevant for your work?
848  (i.e., programs, resources, collaborations, policies in the works)
849  11. Before we end our conversation, what have I not asked you about reentry that you think I need to know?

850

851	Post-Release Healthcare Stakeholders Questions

852  Reentry Care Experience: First, we have some questions about your work and experience caring for individuals with recent
853  incarceration.
854  1. To what extent do you or your team/department currently work with adults who were recently released from the New Hamp-
855  shire State Prison? From county jails?
856  2. Can you tell me about your experiences providing healthcare to individuals who were recently released from the state prison?
857  (If has no experience with post-prison releases and only experienced with jail releases, ok to recenter questions on jail reentry)
858  3. How do people with recent incarceration get connected to your organization?
859  4. What services do you provide to patients with recent incarceration?
860  5. What have you heard or learned that surprised you about what these individuals need or experience?
861  6. What are some challenges you have encountered in your care of patients with recent incarceration?
862  7. What would enable you to better support the health of these individuals?
863  8. How do you usually become aware that your patient was recently incarcerated? Is there a different way you would prefer to
864  learn that a patient has a history of incarceration?
865  9. How does knowing a patient has a history of incarceration impact your care?
866  10. How have your staff responded to caring for patients with recent incarceration?
867  11. What groups or resources, if any, do you rely upon or connect with to provide care for these individuals?
868  12. Which people, groups, or organizations do you wish you could collaborate with? In what way?
869  Their Ideas: Thank you so much for this helpful information. We have a few last questions.
870  13. If you had a magic wand, in what way would you/your organization better support the health of individuals during their
871  reentry to the community after incarceration?
872  14. We understand that care teams and health systems do not have an endless supply of resources. Thinking about your
873  team/organization’s resources, capacity, and priorities, what resource challenges is your team/organization currently experi-
874  encing that may limit your ability to participate in a reentry healthcare intervention?
875  15. What other team members, people, groups, or organizations come to mind that you suggest we connect with to learn more
876  about health during reentry?


	877
	16. Before we end our conversation, what have I not asked you about health during reentry that you think I need to know?

	
878
	

	

879
	Pre-Release Non-Healthcare Stakeholders Questions

	

880
	Role and Pre-Release Planning: First, we have some questions about your experience working with adults nearing release

	
881
	from prison.

	
882
	1. Will you briefly orient me to where within the New Hampshire State Prison system you work (i.e., State Prison – Men’s,

	
883
	Correctional Facility – Women’s, Shea Farm, Calumet, TWC, etc.) and your role there?

	
884
	2. Can you describe the reentry planning process and timeline for the residents you work with at previously mentioned site(s)

	
885
	within the state prison system?

	
886
	3. How does the reentry planning process differ for those being released on parole vs. completing their maximum sentence?

	
887
	4. What aspects of reentry planning does the DOC complete on behalf of the resident?

	
888
	5. What aspects of reentry planning are residents expected to fulfill on their own?

	
889
	Probe:

	
890
	· • What types of communication technologies are residents allowed to access for reentry planning purposes?

	
891
	· • How involved are families or other social supports in the reentry planning process?

	
892
	Healthcare-specific Reentry Planning: Now we have some questions about your experience connecting residents to healthcare

	
893
	post-release.

	
894
	6. How and when are residents nearing release connected to healthcare in the community?

	
895
	Probe if not mentioned:

	
896
	· • process and timeline for setting up health insurance

	
897
	· • process and timeline for setting up medical and mental health appointments

	
898
	· • plan for transition of prescription medications

	
899
	7. How and when are residents nearing release set up with social resources, like drivers license/ID, housing, employment, and

	
900
	public benefits (such as Social Security [SSI/SSDI] or SNAP benefits)?

	
901
	8. What are some challenges you have encountered in your efforts to address the healthcare needs of residents nearing release?

	
902
	9. What would enable you to better support the health of individuals nearing release?

	
903
	10. What groups or resources do you rely upon or connect with to support the health of these individuals?

	
904
	11. Which people, groups, or organizations do you wish you could collaborate with to support the health of these individuals?

	
905
	In what way?

	
906
	Their Ideas: Thank you so much for this helpful information. We have a few last questions.



907  12. If you had a magic wand, in what way would you and the DOC better support the health of individuals during their re-entry
908  to the community after incarceration?
909  13. We understand that teams and organizations do not have an endless supply of resources. Thinking about your team/organization’s
910  resources, capacity, and priorities, what resource challenges is your team/organization currently experiencing that may limit your
911  ability to participate in a reentry healthcare intervention?
912  14. What are a few changes on the horizon for the prison’s reentry process that you see as being most relevant for your work?
913  (i.e., programs, resources, collaborations, policies in the works)
914  15. What other people, groups, or organizations, if any, would you suggest we connect with to learn more about reentry? 16.
915  Before we end our conversation, what have I not asked you about reentry that you think I need to know?

916

917	Post-Release Non-Healthcare Stakeholders Questions

918  Reentry Work Experience: First, we have some questions about your work and experience working with adults with recent
919  incarceration.
920  1. To begin, will you please describe the work you do at your organization and how it relates to adults who are recently released
921  from the state prison? (If has no experience with prison reentry and only experienced with jail reentry, ok to recenter questions
922  on jail reentry)
923  2. How do people with recent incarceration get connected to your services?
924  3. How do you usually become aware that your client was recently incarcerated? Is there a different way you would prefer to
925  learn?
926  4. What are some challenges you have encountered in your work with these individuals?
927  5. What would enable you to better support the health of these individuals?
928  6. How does knowing a client has a history of incarceration impact your approach? (i.e., unique considerations)
929  7. How have your staff responded to working with adults with recent incarceration?
930  8. What groups or resources, if any, do you rely upon or connect with to support these individuals?
931  9. Which people, groups, or organizations do you wish you could collaborate with? In what way?
932  Perspective on Healthcare during Reentry: Now we have some questions about your experience connecting adults to health-
933  care after release from prison.
934  10. What types of support, if any, do you provide to address your client’s healthcare needs during reentry?
935  11. What challenges do you encounter in your efforts to address their healthcare needs?
936  Their Ideas:Thank you so much for this helpful information. We have a few last questions.
937  12. If you had a magic wand, in what way would you/your organization better support the health of individuals during their

938  re-entry to the community after incarceration?
939  13. We understand that teams/organizations do not have an endless supply of resources. Thinking about your team/organization’s
940  resources, capacity, and priorities, what resource challenges is your team/organization currently experiencing that may limit your
941  ability to participate in a reentry healthcare intervention?
942  14. What other people, groups, or organizations come to mind that you suggest we connect with to learn more about reentry?
943  15. Before we end our conversation, what have I not asked you about health during reentry that you think I need to know?
