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Which workgroup do you belong to? *
() Behavior Health Practitioners
() Faith Leaders

() Researchers



Summary and Goals

1.) Describe in three sentences the work that your workgroup will do. *

A

2.) What goals will you set to achieve wellness and help all our children thrive? These goals could
include things like: self-care for you and your team, trainings, developing an interventions, conducting
research to learn more, etc. *

3.) Workgroup activities: *
a.) In a few sentences, describe the work that your group has done thus far as part of the TRP.

3.) Workgroup activities *
b.) List the activities/initiatives that your workgroup hopes to accomplish in the next year in order to
achieve wellness for our children and our community.

3.) Workgroup activity *

c.) What knowledge will you produce? (e.g. Tools that we can all use to build trust with our
stakeholders, advice and recommendations on how to better connect, how to build meaningful and
sustainable networks, etc.)



-

4.) Workgroup activities and goals should align with at least one of the following TRP Community
Innovation Grant Program outcomes below. Please select the outcomes that apply : *

|| Work groups will describe the knowledge, perspective, and capacities they bring. Knowledge and
perspectives within and between groups will be shared and different forms of wisdom that mutually
support community healing will be discerned.

[_] Transparent interaction will have built trust. Trust seeds collaboration and innovation.
[_] Silos begin to crack and break, opening a space for collaboration around wellness and healing.
[_] New solutions will emerge from those most impacted by trauma.

[_| Self-care and attention to our own well being will become part of our everyday practices in our
workplaces.

[_] The TRP will have initiated institutions, services and supports directed toward community-grounded
and collaborative work to reduce ACEs, trauma, generational poverty and marginalization.

Process and operations

5.) Your workgroup’s preferred decision-making style is: *

F

() Consensus (a process that allows the entire group to be heard and actively participate with an
ultimate goal of finding common ground. There are no “winners” or “losers” in this process and
discussion continues until a consensus is achieved.)

() Democratic (a process that allows for all options to be discussed so as to fully inform decisions

made by the group. Decisions are made through a voting process and the “losing” side agrees to abide
by the majority decision.)

() Delegation (a process that allows the group to divide up certain decision-making power among
subcommittees or individuals within the larger group. These subcommittees may be determined based
on specialized expertise/ knowledge of a given subject. The larger group agrees to abide by the
decision of the subcommittee or individual.)

6.) Your workgroup’s preferred method of communication with UROC is: *

() Email primarily

%

P

() Phone primarily

%

5

() A combination of scheduled in-person meetings

5

() A combination of all the above options

7.) How frequently would your workgroup like to have check-ins with UROC staff to discuss funding,
documentation, and progress? *

(_) Monthly
() Bi-Monthly

%



() 4x/year

() Other

Budget

8.) For each of the categories below please indicate ;
ltem needed, Rate (if applicaple), Total cost, and Details

a.) Personnel (i.e. intern, graduate research assistant) *

Example: Intern - $12.00 per hour, 2-5 hour per week, $3,500 total - intern will take notes at meetings,
organize files and work directly with UROC for the coordination and completion of all necessary
documentation

b.) Supplies (i.e. printing, give-aways, etc.) *
Example: Food for $50 per stakeholder meeting. There will be a total of 12 meetings, $600 total.

c.) Convening (i.e. speaker fees, food, etc.) *
Example: $1000 stipend for a speaker per event, there will be two events through the year, $2000 total.

d.) Contracting (i.e. trainings, etc.) *

Example: Registration fee per member to attend training $100, total for group $700. Stakeholder group
will be trained on XYZ.



e.) Other

9.) Please choose how your workgroup grant money will be managed: *
() UROC Administered Funds

() University Personal Services Contract

Documentation

10.) How will you document the impact you are making in the community ? *

A

11.) What forms of written documentation will you share with UROC? We understand that all
knowledge is not meant to be shared . *

A

12.) Are there ways to share the knowledge gained from the project in addition to written formats ? *



Dissemination of information

13.) From your perspective, what are the two most important audiences that should hear about what
your workgroup is doing ? *

14.) What information will your workgroup share with these audiences? *

-

15.) How will the work of the partnership between UROC and your workgroup be shared with these
audiences? *

Information access and use

16.) There are two options for how information is collected and stored. Your workgroup should decide
which will work best for you. *

() Stored by someone from the workgroup, but both partners will develop a protocol for how it will be

used in the future
() Stored at UROC, but both partners will develop a protocol for how it will be used in the future



Achievements and next steps

17.) How will your workgroup choose to hallmark and celebrate achievements ? *

18.) Please complete the following thought in your own words: *
At the end of this year, we will know that this project has been successful because...

19.) Please complete the following thought in your own words: *
Our hope is that within the next five years, this community-university collaborative partnership will...
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