TEAM TRINITY

HELP PRESERVE OUR HEALTHCARE 

COMMUNITY INTEREST SURVEY


THE PURPOSE OF THIS SURVEY IS TO ESTABLISH A DATABASE OF COMMUNITY MEMBERS TO BE USED IN IDENTIFYING THE BEST HEALTH CARE PLAN FOR TRINITY COUNTY.  WE ARE TRYING TO IDENTIFY COMMUNITY MEMBERS WHO ARE WILLING TO STEP FORWARD AND OFFER BOTH HELP AND IDEAS TO RESOLVE THESE IMPORTANT HEALTH CARE ISSUES.  THERE ARE NO UNIMPORTANT IDEAS OR UNIMPORTANT TEAM MEMBERS, SO PLEASE PROVIDE THE INFORMATION REQUESTED BELOW SO THAT WE CAN QUICKLY DECIDE THE BEST PLAN OF ACTION TO PROTECT OUR CITIZENS DURING MEDICAL EMERGENCIES.

NAME:


_______________________________________

ADDRESS:


_______________________________________

PHONE NUMBER:

_______________________________________

E-MAIL ADDRESS:

_______________________________________

FAX NUMBER:

_______________________________________

CELLPHONE NUMBER:
_______________________________________

PLEASE LIST SOME OF THE MORE IMPORTANT IDEAS OR CHALLENGES YOU BELIEVE WILL BE FACED BY TEAM TRINITY IN ACCOMPLISHING THIS MISSION.

PLEASE COMPLETE THE INFORMATION ON THE NEXT PAGE SO THAT WE CAN KNOW WHAT TASK YOU WISH TO WORK ON AND ARE BEST PREPARED TO HELP FIND SOLUTIONS THAT ARE COMMON SENSE AND WORKABLE.
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PLEASE INDICATE THE GROUP YOU WISH TO WORK WITH IN YOUR ORDER OF PREFERENCE AND EXPERTESE.  IF YOU HAVE ADDITIONAL IDEAS PLEASE LIST THEM IN THE COMMENTS SECTION.

	ORDER OF PREFERENCE
	NAME OF SUB-COMMITTEE

	
	FACILITY EVALUATION

(COST TO OPERATE EACH DEPARTMENT)

(POTENTIAL STAFFING)

	
	HEALTH CARE DISTRICT FORMATION AND FUNDING (WILL BE WORKING WITH EVALUATION COMMITTEE LISTED ABOVE)

	
	HEALTH CARE PROVIDERS (SUB GROUPS OF DOCTORS, NURSES, SUPPORT SERVICES) WILL POSSIBLY SHARE SOME IDEAS WITH THE PRE-HOSPITAL CARE COMMITTEE

	
	PRE-HOSPITAL CARE

	
	PHYSICAL PLANT

(REPAIRS LONG AND SHORT TERM)

	
	CONVALESCENT HOME (LONG RANGE PLAN)

	
	CLINIC (LONG RANGE PLAN)

	
	STATE REGULATIONS (LAWS AND REGULATIONS)

	
	COMMUNITY CONTACT (PUBLIC RELATIONS)


COMMENTS: __________________________________________________________

PLEASE COMPLETE THIS SURVEY AND RETURN TO TEAM TRINITY AT POST OFFICE BOX 543, LEWISTON, CALIFORNIA 96052,  (530) 778-3100, THIS IS MY HOME PHONE, ANSWERING MACHINE (GRANDDAUGHTER’S MESSAGE), AND FAX MACHINE.  EMAIL ADDRESS BCHAMB3167@aol.com. 

THANK YOU FOR YOUR WILLINGNESS TO HELP

BILL CHAMBERS

(TEAM TRINITY)
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