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www.hrtw.org
	Technical Assistance Request 


So that we may serve you better, please respond to the questions below. 

Contact information for person requesting the technical assistance

Name:
e-mail:
telephone:
1. For what group are you requesting TA? (please check all that apply) 

___MCHB  


___State Title V programs 


___Interagency programs


___MCHB grantees 


___MCHB grantee National centers 


___MCHB grantee D-70 grantees 


___MCHB grantee F2F grantees 


___Families 

___Youth leadership organizations 

___Health care provider organization 


___Federal agencies other than MCHB (please specify)

___Other (please specify) _____

2. Date of request:
3. What type of TA are you requesting ( Please check all that apply)? Deb, please help with this- revise, add, delete categories)
__ Research design consultation.

__ Knowledge acquisition ( please specity topic)

__ Administrative assistance ( Please specify)

__ Assistance with youth involvement ( Please describe)

__ Policy analysis (( Please describe)

__ Policy advocacy( Please describe)

__ Systems change assistance( Please describe)

4. Which of the following HRSA/MCHB DSCSHN Performance Measures
are you intending to address thorugh technical assistance ( please check all that apply)?

	TA intended to address this PM (please check)
	MCHB/DCSHN Performance Measures

	
	

	
	1:  Family-youth/professional partnerships at all levels of decision-making and honoring cultural competence



	
	2:  Access to comprehensive health and related services through the medical home



	
	3:  Adequate public and/or private financing of needed services



	
	4:  Early and continuous screening, evaluation and diagnosis



	
	5:  Organization of community services so families and youth can use them easily



	
	6:  Successful transition to all aspects of adult health care, work and independence


5. What outcomes do you expect to achieve from the technical assistance?

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
6. How will you know that you achieved your desired outcomes? (Please check all that apply)

___
We will collect systematic info (e.g. a standard survey, ask the same questions of all participants.) Please list the systematic strategies that you plan to use and provide survey or questions. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___
We will talk to people to obtain informal feedback (please specify who you will ask)

________________________________________________________________________________________________________________________________________________________________________

___
We will infer it from our own observations ________________________________________________________________________________________________________________________________________________________________________
___
Other indicators (Please specify) ________________________________________________________________________________________________________________________________________________________________________
Please return this completed form via email to pattihackett@hrtw.org. 
