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                                                                                                        BCAP® Pilot Planning Form

	Organization Name:
	

	Team Members Names:
	

	Date:
	

	Overall Pilot Aim:
	

	

	TYPOLOGY CATEGORY
	□  IDENTIFICATION
	□  STRATIFICATION
	□  OUTREACH
	□  INTERVENTION

	Typology Aim: 
(State quantitatively)
	

	Measure(s) for test of change:
	

	Numerator:
	

	Denominator:
	

	Description of the change activities you will try within your pilot project:
	

	What is the target date for starting this change activity?
	

	What stakeholder groups (professionals, departments, families, etc) need to be involved in this pilot activity?
	

	What barriers do you anticipate and what strategies will you use to address them?
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