	Washington State Combined Block Grant State Plan
Draft Application Review Feedback Form

	Reviewer Click to enter your name 

	Email address or phone number we can reach you at for additional information Click here to enter text
Please identify the role that best describes your involvement in the Behavioral Health system  FORMDROPDOWN 


If  you selected “other” please specify: Click here to enter other role
Are you submitting this feedback as an individual or on behalf of a group review effort?  FORMDROPDOWN 

Note: section size will grow to accommodate longer entries. 

	An Organization of the Behavioral Health System

 
	pages 1-4

	Please provide your feedback and suggested edits on the 

	Click here to enter text

	Contracting of the Public Behavioral Health System 
	pages 3-7

	Please provide your feedback and suggested edits on the

	Click here to enter text

	Adult Behavioral Health System
	pages 7-10

	Please provide your feedback and suggested edits on the

Strengths and Needs of Behavioral Health Service Delivery at the Regional, County, and Local Level.

	Click here to enter text

	Children’s Behavioral Health System
	pages 10-16

	Please provide your feedback and suggested edits on the

	Click here to enter text

	An Overview of the Continuum of Care
	pages 16-23

	Please provide your feedback and suggested edits on the strategies related to

	Click here to enter text

	Strengths and Needs of Washington State’s Behavioral Health Provider
	pages 23-25

	Please provide your feedback and suggested edits on the

	Click here to enter text

	System Addresses the Needs of Under-Served Populaitons
	pages 25-34

	Please provide your feedback and suggested edits on the strategies related to

	Click here to enter text

	Priority Areas and Annual Performance Indicators
	pages 36-42

	Please provide your feedback and suggested edits on the

	Click here to enter text

	Evidence-Based Practices for Early Intervention 
	pages 43-49

	Please provide your feedback and suggested edits on the strategies related to

	Click here to enter text

	Program Integrity
	page 50

	Please provide your feedback and suggested edits on the

	Click here to enter text

	Primary Prevention for Substance Abuse
	pages 50-58

	Please provide your feedback and suggested edits on the strategies related to

	Click here to enter text

	Children Adolescent Behavioral Health Services
	pages 59-61

	Please provide your feedback and suggested edits on the

	Click here to enter text

	Quality Improvement Plan
	pages 61-62

	Please provide your feedback and suggested edits on the strategies related to

	Click here to enter text

	Pregnant Women and Women with Dependent Children
	Pages 62-64

	Please provide your feedback and suggested edits on the

	Click here to enter text

	State Behavioral Health Advisory Council (BHAC)
	pages 64-67

	Please provide your feedback and suggested edits on the strategies related to

	Click here to enter text


If you have additional comments not related to the sections specified above, please include them here.
	Click here to enter text


	Please take a minute to complete the following questions to help us think through how best to involve you and other in the important work ahead 

	We will have a Behavioral Health Advisory Council, as required in federal law, with a majority of consumer voice. We see this as a strong policy partner in this process. We also want to bring together a wide range of partners and stakeholders so that we are all talking together about what we can accomplish and how to take advantage of the opportunities ahead.  

Who are the partners who need to be included besides those that will plan and deliver behavioral health services? 
(Examples: Employment programs, housing, justice system, veterans services, others…)

	Click here to enter text

	How would you suggest we identify representatives from the various groups?

	Click here to enter text

	How should we engage these groups in the decision making process? Create a “Partner Group” in addition to the Behavioral Health Advisory Council?  Meet with groups individually?  Have a series of regional meetings?

	Click here to enter text

	Do you have any other thoughts or suggestions about what makes for effective participation in important decisions like this? Are there specific things we should do, or not do?

	Click here to enter text


Please email this completed form by 5PM (PST) August 25, 2015 to BlockGrantFeedback@dshs.wa.gov
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