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Application for the Comprehensive DBT training 

Directions: Please complete the application thoroughly. Be mindful that a maximum of 12 programs (with up to four participants per team) will be invited to attend this training. Priority will be given to programs who are able to fully implement the components of DBT within their organization. It is critically important that any selected programs and participants follow through with the training and implementation program to completion.   Completed applications must be submitted by 4:00pm on Friday, April 28th, 2023, to the Behavioral Health Training Partnership at bhtp@uwgb.edu. 

[bookmark: Text1]Agency Name:      
[bookmark: Text2]Agency Address:      
[bookmark: Text3]Person Completing Application:      
[bookmark: Text4]Contact Email:      
[bookmark: Text5]Phone:      

[bookmark: Text6]Contact Person for Questions (if different than above):      
Contact Email:      
Phone:      

1. In order to participate in this collaborative, you must provide all components of DBT by December 31, 2023.  Please describe your plans for implementation of DBT in your organization.  (Including individual DBT, Skills Group, Telephone Consultation and Weekly Consultation team) to fidelity?  Are you already utilizing DBT service components?
[bookmark: Text7]     

2. Please identify a Supervisor who will attend the June 22, 2023 (12:00-4:00pm) Orientation for Administrators training (via Zoom) and provide support for practitioners and ensure fidelity to the model. In addition to the training on June 22, 2023, there will be two mandatory meetings with supervisors before September 2024.
[bookmark: Text8]Name and email:      
[bookmark: Text9]Qualifications:       
[bookmark: Text10]Experience:      

3. Please identify at least 4 practitioners who will be responsible for delivering Comprehensive DBT at your agency. Be sure to indicate how long the practitioner has worked for the clinic and attach a statement of support that the practitioner will follow-through with the training and technical assistance to completion.   

	Name
	Position & Licensure (if any)
	Length of time employed with clinic
	Email

	[bookmark: Text11]     
	[bookmark: Text38]     
	[bookmark: Text15]     
	[bookmark: Text23]     

	[bookmark: Text12]     
	[bookmark: Text39]     
	[bookmark: Text16]     
	[bookmark: Text24]     

	[bookmark: Text13]     
	[bookmark: Text40]     
	[bookmark: Text17]     
	[bookmark: Text25]     

	[bookmark: Text14]     
	[bookmark: Text41]     
	[bookmark: Text18]     
	[bookmark: Text26]     

	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     

	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     




4. Can you describe the primary populations that you serve, including:  Ages, Socio-economic status, Payor Mix (Commercial 3rd party payors, vs Medicare/Medicaid/uninsured), Racial and Gender Diversity, etc.  
[bookmark: Text27]     

5. Please briefly describe your agency’s readiness for implementing the Comprehensive DBT model within your organization, as it relates to each of the following: 
· [bookmark: Text50]Clinicians ability to see clients on a weekly basis:      
· [bookmark: Text51]Weekly consultation meetings for all team members (90-120 minutes each):      
· [bookmark: Text52]Weekly DBT group (120-150 minutes in length), co-facilitated by two team members:      
· [bookmark: Text53]Ability to “weather the storm” of low numbers in group (2 facilitators required at all times):      	
· [bookmark: Text54]Ability to videotape sessions:      
· [bookmark: Text55]DBT training clinicians/team members providing after-hours telephone consultation to clients:       
· [bookmark: Text56]How the agency will address staff turnover on the team:      
· [bookmark: Text57]Dedicated staff time to the project:      
· [bookmark: Text58]Agency-wide referral process and support:       
· [bookmark: Text59]Mechanism to gather outcome data:      
· [bookmark: Text60]Preparedness to fully implement all of the program components by December 31, 2023:       

6. Please attach a brief statement from your executive director or CEO acknowledging the agency expectations and commitment to participate in the learning collaborative.
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