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	SAMHSA-HRSA Center for Integrated Health Solutions Addressing Health Disparities Leadership Program
Participant Application – Class of 2012

	Part I: Applicant Contact Information

	Name:
	[bookmark: Text1]     

	Title:
	     

	Organization: 
	     

	Mailing Address:
	     

	City, State and Zip:
	City:                                                 State:                                 Zip Code:          

	Contact Information:
	Phone:                                                                           Email:       

Secondary Phone (cell):                                                        Secondary Email:       

	(Optional) Please identify your race/ethnicity: 
	     

	Part II: Organizational and Individual Leadership Assessment  

	What, if any, specific activities is your organization involved in to address health disparities, i.e. administrative, organizational, clinical, or community engagement? Please describe:
     

Have you had a leadership role in these activities? If yes, please describe.
     


	Where do you see opportunities within your organization’s efforts to better address the overall healthcare needs of populations experiencing health disparities in access, use, and outcomes? What could be your role in such opportunities? 
     


	From your perspective, what are the challenges to eliminating health disparities in community settings?
     


	What do you see as the opportunities within integration efforts to address health disparities?
     


	What is your organization doing to promote primary and behavioral health care integration?  
     

Please indicate which types of integration activities your organization is currently involved in: 

|_|  Partnership development with HRSA-funded health center/Community Behavioral Health Organization (CBHO)        
|_|  Behavioral health/primary care screening        
|_|  Referral services to HRSA-funded health center/CBHO
|_|  Sharing of patient health records with partner agency
|_|  Co-located staff in partner agency 
|_|  Other     
Have you had a leadership role in these activities? If yes, please describe: 
     


	Where do you see opportunities within your organization to more strongly promote primary – behavioral health care integration? What could be your role in such opportunities?
     


	What are the challenges your organization is facing to successfully integrate care?
     


	Part III: Professional Affiliations and Activities 

	Please list memberships in professional societies, certifications/licensures, or other professional development activities. 
     

     

     

     


	Part IV: Organizational Summary

























	Type of Organization:

	|_| 1. Public, Not-For-Profit Organization
|_| 2. Private, Not-For-Profit Organization
|_| 3. Other (Specify):       	

	Which of the following describes your organization? (Check all that apply.)
	|_| 1. Freestanding community behavioral healthcare provider
|_| 2. Hospital-Based behavioral healthcare provider
|_| 3. HRSA-funded health center
|_| 4. Other (Specify):      

	Which most closely describes the organization’s geographic location?
	|_| Rural
	|_| Frontier
	|_| Urban
	|_| Suburban
	Other:
Specify:     

	Please identify the primary populations that your agency serves (select all that apply): 

	Ethnicity
|_| Hispanic, Latino or Spanish origin
If yes, please specify:
|_| Mexican, Mexican American, or Chicano/a
|_| Puerto Rican
|_| Cuban
|_| Another Hispanic, Latino, or Spanish origin

Race
|_| White
|_| Black or African American
|_| American Indian or Alaska Native

|_| Asian Indian
|_| Chinese
|_| Filipino
|_| Japanese
|_| Korean
|_| Vietnamese
|_| Other Asian
	|_| Native Hawaiian 
|_| Guamanian or Chamorro
|_| Samoan
|_| Other Pacific Islander

Sex 
|_| Male
|_| Female


	If your organization provides behavioral health services, please indicate the percent of types of behavioral health populations that your center serves:
	 |_| Adult MH
______%
	|_| Adult SU
_____%
	|_| Child MH
_____%
	|_| Child SU
_____% 

	If your organization provides primary care services, please indicate the percent of types of populations that your center serves:
	 |_| Seniors 
_____%
	|_| Adults
_____%
	|_| Children 
_____%

	Please indicate to what percent females are served by your agency: 
	Female
_____%

	Part VI: Statement of Interest

	Please describe your interest in participating in the Addressing Health Disparities Leadership Program:      


	Part VII: Attachments 
Please enclose the following attachments with your application:

	A. Letter of Support from your Executive Director/Chief Executive Officer or Direct Supervisor
B. Copy of your Current Job Description
C. Resume/CV
D. Brief biographical sketch (100 words or less)
E. Professional Headshot/Picture (Please Note: Brief bios and pictures of program participants will be featured on the SAMHSA-HRSA Center for Integrated Health Solutions website.)

	By signing, I agree to participate fully in the activities associated with the Addressing Health Disparities Leadership program. I understand that should I be selected, all program activities, including in-person meetings, are mandatory. I am allowed only one excused absence from the monthly webinars and if more than one webinar is missed, I will be asked to leave the program. 


	Signed By: (applicant’s signature)
          

	Title:

	Date:
     

	By signing, I hereby certify that I am aware that an application is being submitted by one of my agency’s employees and should he/she be selected, I agree to provide the support needed for him/her to fully engage in this program’s activities and commitment which will include two in-person meetings, monthly webinars, and periodic email communications. I understand that should the employee be selected, all program activities, including in-person meetings, are mandatory. He/she will only have one excused absence from the monthly webinars and that if more than one webinar is missed, he/she will be asked to leave the program.

	Signed By:
          

	Title:
Executive Director/CEO  
	Date:
     

	By signing, I hereby certify that I am aware that an application is being submitted by my supervisee and should he/she be selected, I agree to provide the support needed for him/her to fully engage in this program’s activities and commitment which will include two in-person meetings, monthly webinars, and periodic email communications. I understand that should the employee be selected, all program activities, including in-person meetings, are mandatory.  He/she will only have one excused absence from the monthly webinars and that if more than one webinar is missed, he/she will be asked to leave the program.

	Signed By: (applicant’s supervisor’s signature)
          

	Title:
     
	Date:
     
























Submission Instructions:

Completed applications must be submitted to the SAMHSA-HRSA Center for Integrated Health Solutions by 5:00 pm EST, on July 27th, 2012. 

· To submit electronically (preferred), please use the following email address: LairaK@thenationalcouncil.org. 

· [bookmark: _GoBack]To submit by fax, please use the SAMHSA-HRSA Center for Integrated Health Solutions’ fax number: 202-386-9391 

· To submit by mail, please use the SAMHSA-HRSA Center for Integrated Health Solutions’ mailing address, attn: Laira Kolkin

1701 K Street NW
Suite 400
Washington, D.C. 20006


Any questions regarding the Addressing Health Disparities Leadership Program should be directed to Mohini Venkatesh at 202-684-3730 or MohiniV@thenationalcouncil.org. 

 (
1701 K Street NW, Suite 400, Washington, DC 20006
web  
www.
integration.samhsa.gov
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)
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