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APPLICATION FORM

Aligning Primary Care Practices with Trauma-Informed Care Principles and Practices

Instructions:  Please complete the application form below, including as much detail as possible.  Interested grantees should submit their applications by e-mail to Linda Ligenza at CIHS (lindal@thenationalcouncil.org) by November 22, 2013. 
PBHCI Program Name:  ___________________________________________________________
State:  ______________________________________
Person submitting form / contact person: _____________________________________________

Contact person phone # and e-mail: _________________________________________________
Secondary person and contact information: ____________________________________


PBHCI cohort:  ______        

How long have you been providing integrated care?    _________
How many individuals are currently enrolled in your PBHCI program?   _____________


To help us understand your program’s interest and readiness to participate in this Trauma-Informed Care Pilot Project, please describe the following:

1. Are Primary Care Services located within the Behavioral Health site?  Yes ______  No _______

2. How often does the PBHCI team meet together? ________________
3. Is your Primary Care Provider a Nurse Practitioner, Physician’s Assistant or MD? ________________

4. Are you willing and able to establish a small TIC Pilot Project workgroup made up of the following key participants:

a. PBHCI director or coordinator

b. Primary care provider

c. A PBHCI enrollee/consumer of services/peer specialist

d. Person responsible for collecting and submitting data related to client and staff feedback (consider the PBHCI evaluator for example)

5. Will one or more of your team members participate in all of the webinars and conference calls, and meet data collection requirements associated with this project?  Yes _____ No ______
6. Has your agency and/or PBHCI program been involved in any efforts toward becoming trauma informed prior to this pilot?  
Yes ____ No _____   If yes, please describe: _____________________________________________________________________________
7. Please describe why this project is important to your organization?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. What challenges do you anticipate encountering to meet the aims of this pilot project?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Will you need any special permission by senior leadership to post an informational poster in exam rooms or in the waiting room area?  If yes, please describe
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. How confident are you that you can implement the pilot project as designed?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
