	Washington State Unified Block Grant 

Draft Application Review Feedback Form – Optional Sections

	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 

Thank you for taking to time to read and comment on these documents. Please provide your feedback and suggested edits below. If you have no edits to a particular section, or you have decided not to review a section, please note that to help us understand blanks. 

Note: section size will grow to accommodate longer entries. 

	Section E. Data and Information Technology
	

	Click here to enter text

	Section F. Quality Improvement Reporting
	

	Click here to enter text

	Section G.  Consultation with Tribes 
	

	Not available for review at this time

	Section H.  Service Management Strategies
	

	Not available for review at this time

	Section I.  State Dashboards
	

	Not available for review at this time

	Section J. Suicide Prevention 
	

	Click here to enter text

	Section K. Technical Assistance Needs 
	

	Click here to enter text

	Section L. Involvement of Individuals and Families
	

	Click here to enter text

	Section M. Use of Technology
	

	Not available for review at this time

	Section N. Support of State Partners
	

	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 email this completed form by 5PM (PST) August 10, 2011 to BlockGrantFeedback@dshs.wa.gov
Ver. 8/11/2011
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