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PARTNERSHIP VISION
Recognition as a model of excellence for a system of care that is confirmed by our customers’ successes

PARTNERSHIP MISSION
To assure the delivery of quality services to consumers so as to achieve their desired outcomes

VALUES
· Shared Vision/Mission

· Consumer involvement in all areas of the affiliation.

· Diversity 

· Leadership across the community and the state.

· Continuous learning and improvement

· Meaningful outcomes

COMMITTEE/SUBCOMMITTEE CHARGE

     
COMMITTEE PURPOSE 
The purpose of your committee or sub-committee should clearly align with and reflect the regional mission and strategic plan. Your committee purposes may be developed by your group or they may be given to you by your lead committee. The purposes defined here should also be reflected directly in your committee or subcommittee’s work plan)
 FORMDROPDOWN 

INDICATORS/MEASUREMENTS

Please list the indicators/measurements you have chosen using the indicator development worksheet:
A)     
B)     
COMMUNICATION PLAN
Please describe your communication plan to ensure involvement or input by all key stakeholders by answering the following: (Systems thinking, shared vision) 
· What people, programs, departments or stake holders need to be involved or informed during the completion of this project?

     
· Please describe your workgroups plan for involving key players in the completion of your project.
     
· Please describe your committee or subcommittees plan to ensure the effective flow of communication regarding the work of this committee to all impacted parties and stakeholders.
     
CONSUMER ROLE and or PLAN FOR CONSUMER INVOLVEMENT:

Specifically state how consumer input will be obtained in your committee or subcommittees work: For example: specific requests for input being made to the Regional Consumer Advisory Council, use of focus groups, consumer survey’s or data, involvement with other local advisory groups, consumers participating on the committee, or other means of obtaining consumer input and feedback that are relevant to your committees purposes. 
     
REPORTING RELATIONSHIP:
Please indicate to whom you report (PI or Lead Committee), your frequency of reporting and expected reporting dates if known.

     
Please also list and describe any sub committees or workgroups that will be reporting to your committee.  List the key purposes of the subcommittee or workgroup along with indicators being monitored.
     
RESOURCES:
Please list any resources, documents or standards that will assist the committee in doing its work. i.e. if the BBA is a requirement, then list out the specific standard to be met.  The regional Compliance Officer may be able to assist the committee in identifying these.
     
MEMBERSHIP:

	NAME
	ROLE
	E-MAIL 
	PHONE / PAGER 

	     
	Coach (if applicable)
	     
	     

	     
	Committee Chair
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