Practice Transformation for Pediatric Behavioral Health: 
Measurement-Informed Care for Childhood Trauma and Family Stress
LEARNING COMMUNITY APPLICATION

Section 1: About Your Health Center and Team
We recommend discussing this section with your team and involving leadership or a manager in order to provide the necessary information.
1. Name of organization (please type out any acronyms): 

2. Type of organization [Choose one]
a. Federally Qualified Health Center
b. Federally Qualified Health Center Look-Alike
c. Rural Health Clinic
d. School-Based Health Center
e. Certified Community Behavioral Health Clinic
f. Other (please specify):

3. State: 

4. How many clinic sites do you anticipate will be participating in this learning collaborative?
a. 1
b. 2-4
c. 5-7
d. 8-12
e. 13+

5. Where is your organization in the process of integrating behavioral health and primary care?
a. Learning/Exploring
b. Beginning Implementation
c. Advanced/Full Implementation
d. Ongoing Quality Improvement
e. Not applicable
f. Other (please specify):

6. Is your organization a National Council for Mental Wellbeing member? 
a. Yes
b. No
c. I don’t know 


7. Are you a Promoting the Integration of Primary and Behavioral Health Care (PIPBHC) recipient or provider organization?
a. Yes, I am a current PIPBHC: Collaborative Care Model (CoCM) recipient
b. Yes, I am a current PIPBHC: Collaborative Care Model (CoCM) provider organization Partner or CoE team member
c. Yes, I am a current PIPBHC: States recipient
d. Yes, I am a current PIPBHC: States provider organization
e. Yes, I am a former PIPBHC recipient or provider organization 
f. No
g. I don't know

8. Are you interested in joining the Center of Excellence for Integrated Health Solutions listserv? 
a. Yes
b. No

9. Describe your organization's Quality Improvement (QI) infrastructure. What QI practices do you currently use?:


10.  A team lead for this learning community will serve as the primary point of contact for any scheduling coordination and/or dissemination of information to other team members. Please indicate who will be serving as the team lead for your organization:
a. Name:
b. Credentials:
c. Organization Role (e.g. Medical Director):
d. Work Email Address: 

11.  Which health professionals from your organization may participate in this learning community? (Select all that apply)
a. Administration/Leadership (CEO, CMO, Practice Manager, etc.)
b. Behavioral Health Provider (PsyD, LCSW, LPC, LMFT, etc.)
c. Care Team Member (RN, CHW, MA etc)
d. Community Health Worker
e. Medical Provider (NP, MD, DO, PA) 
f. Quality Improvement, Data Analyst, or other Evaluation Staff Member
g. Other (please specify): 




12. At this time, how many total team members plan to participant from your health center? Please count yourself in this number. Applicants must have a minimum of 2 team members (1 team lead and 1 additional team member) identified at the time of application.
a. 1
b. 2
c. 3
d. 4
e. 5 or more

[If 1] Thank you for taking the time to apply to the Practice Transformation for Pediatric Behavioral Health: Measurement-Informed Care for Childhood Trauma and Family Stress. Unfortunately, because you indicated less than two team members, your clinic does not meet the inclusion criteria for this learning community. We do hope that you will consider participating in future initiatives and look forward to partnering with you and your clinic in the future.

13. Additional team member information (copy and paste as needed):
a. Name:
b. Email:
c. Credentials:
d. Organization Role (e.g. Medical Director):


Section 2: Clinical Leadership
Please consult with your manager, director, or other leadership before completing this section to have a better idea of how much your organization is invested in quality improvement and behavioral health integration implementation.
14. Please select your agreement with the following statement: Our clinic leadership is supportive of introducing quality improvement methods for integrating behavioral health into primary care.
a. Disagree
b. Somewhat disagree
c. Somewhat agree
d. Agree 

15. Which of the following barriers have resulted in your clinic leadership being hesitant to support introducing quality improvement methods for pediatric integrated care?
a. Lack of time
b. Lack of staffing resources
c. Lack of funding
d. Lack of staff education on quality improvement
e. Lack of buy-in from clinicians
f. Attitudes/beliefs/stigma around mental health
g. Resistance to making changes to practice
h. Additional clinical initiative that have taken higher priority
i. Other (please specify)

16. Have you or do you plan to contact your leadership to gain support prior to beginning the learning community? 
a. Yes
b. No


Section 3: Patient Population
For the following items, we highly recommend working with your organization’s team member who tracks UDS data, for example, population health, quality improvement, or data analytic staff.
17. My organization has defined the types of patients who will receive integrated care.
a. Yes
b. No
c. In progress

18. What proportion of your pediatric patients have behavioral health or trauma-related needs?
a. 0-25%
b. 26-49%
c. 50-75%
d. 76-100%

19. How often are families currently engaged in care planning or decision-making?
a. Never
b. Sometimes
c. Usually
d. Always

20. What data do you currently use to monitor pediatric care coordination or engagement? (select all that apply)
a. EHR reports (e.g., referrals placed, visits completed, follow-up rates)
b. Behavioral health screening results (e.g., ACEs, PHQ, PSC, other tools)
c. Care coordination or referral tracking logs
d. Appointment attendance or no-show data
e. Informal tracking by staff (e.g., lists, spreadsheets, huddles)
f. Family feedback or patient experience surveys
g. Grant- or payer-required reporting data
h. Other (please specify)
i. We do not currently track data related to care coordination or engagement


Section 4: Organization Culture
21. At our organization:
	
	Strongly Disagree

	Disagree

	Neutral

	Agree

	Strongly Agree


	Our mission, vision, and values towards health professions training are well-communicated and shared.

	☐	☐	☐	☐	☐
	Collaboration is encouraged.

	☐	☐	☐	☐	☐
	Engaging with health professions training is a high priority.

	☐	☐	☐	☐	☐
	Engaging with health professions training is compatible with our organizational culture.

	☐	☐	☐	☐	☐
	Engaging with health professions training is feasible and appropriate in the life of the organization at this time.

	☐	☐	☐	☐	☐
	Leaders and managers have taken steps to encourage staff to engage with health professions training.

	☐	☐	☐	☐	☐
	Staff are well-informed about the progress of existing and/or planned health professions training programs.

	☐	☐	☐	☐	☐
	Our health center is able to leverage our external relationships to support health professions training program implementation.

	☐	☐	☐	☐	☐


22. The following resources are available and sufficient to implement and carry out integrated care:
	
	Strongly Disagree

	Disagree

	Neutral

	Agree

	Strongly Agree


	Financial, including billing tools or payment systems to get reimbursed for integrated care services

	☐	☐	☐	☐	☐
	Staff (e.g., interested and qualified to implement)

	☐	☐	☐	☐	☐
	Assistance for staff (e.g., tools, training, coaching, and ongoing support)

	☐	☐	☐	☐	☐
	Quality improvement and evaluation resources

	☐	☐	☐	☐	☐




23. For the team members who will participate in this learning community, please rate your level of agreement with the following statements. Team members of this learning community will…
	
	Strongly Disagree

	Disagree

	Neutral

	Agree

	Strongly Agree


	Have protected time to engage in learning and post-work activities
	☐	☐	☐	☐	☐
	Have clearly defined roles and responsibilities

	☐	☐	☐	☐	☐
	Be able to keep the momentum going during implementation (e.g., in the face of challenges over time)
	☐	☐	☐	☐	☐


24. The implementation team members for this learning community have clearly defined roles and responsibilities. 
a. Strongly Disagree
b. Disagree
c. Neutral
d. Agree
e. Strongly Agree

25. In your own words, briefly describe your organization’s unique barriers, challenges, and strengths as they relate to integrating behavioral health into primary care practice:
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