
             

Application 

San Diego Integration Institute: Learning Community  

Application for the first Learning Community (starting January 2012) is due by October 21, 2011.   

Accepted participants for the January 2012 Learning Community will be notified by November 15, 2011. 

Please Email Your Completed Application to Julie A Minardi @ jminardi@ccc-sd.org or Fax to 619.542.4350  

More Information Can Be Found Here: http://www.cchealthnetwork.com/projects/integration-institute-(i2).aspx 

 

The mission of the San Diego Learning Communities is to prepare and support the leaders of San Diego’s behavioral health and   

primary care systems of care in becoming effective and passionate change agents in an evolving integrated health care system.  

The goal of each Learning Community is to support integration change leaders in San Diego by incorporating: (1) emerging integration 

best practices and resources; (2) organizational change leadership and management curriculum; and (3) trust-building approaches for 

partnering providers. 

The work of the San Diego Learning Communities will be guided by the “Vision of Primary Care and Behavioral Health Integration”          

as defined by the  County of San Diego: Health and Human Services Agency.  

 

Name ___________________________________________________________________________________________________________________________ 

Professional Title _______________________________________________________________________________________________________________ 

Degree / License _______________________________________________________________________________________________________________ 

Organization ___________________________________________________________________________________________________________________ 

Email ___________________________________________________________________________________________________________________________ 

Phone _______________________________________________________ Fax ________________________________________________________ 

Work Address __________________________________________________________________________________________________________________ 

Area of Work (Circle All that Apply)  

• Mental Health Provider  

o Adult  

o Older Adult  

o Child / Youth  

• Primary Care Provider  

o Adult  

o Pediatrics  

• Alcohol and Other Drugs Service Provider 

o Adult 

o Older Adult 

o Teen / Young Adult  



 

Please list those from your organization who will participate with you in this Learning Community?  

1. Name _______________________________________________________ Title ______________________________________________ 

2. Name _______________________________________________________ Title ______________________________________________ 

3. Name _______________________________________________________ Title ______________________________________________ 

Which Learning Community are you most interested in attending (please circle):  

1. January 2012 – May 2012 

2. May 2012 – January 2013  

3. September 2012 – May 2013  

Did you attend the 2
nd
 Annual Integration Summit on September 20, 2011?   YES  NO   

Can you commit to attending three (full day) in-person workshops?      YES NO 

Can you commit to attending 5 (one hour) webcasts?       YES NO 

Are you currently involved in any Integration programs?      YES NO 

 

Please briefly answer the following questions:  

1. What do you hope to take away from your Learning Community participation?  

 

 

 

 

2. What does Change Leadership mean to you?  

 

 

 

 

 

 

END – Thank You! 


