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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

PARTNERSHIP 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
WORK GROUP /PROJECT TEAM CHARGE

·      
WORKGROUP / PROJECT TEAM PURPOSE

·      
·      
·      
DESIRED OUTCOMES (Please state the desired outcomes for your workgroup or team’s project or efforts and how they connect to the regional partnership mission or vision)
·      
·      
GOAL AND PLANS
Please state your workgroups goal or task by describing:

· What is the work that the team will be doing?

     
· What is the specific endpoint / how you will know when you are completed? 

     
· What is your estimated time frame (date) for completion of the project? 

     
· What resources do you need to complete this project? (people, time, money, supplies, etc.)
     
· What is the group’s plan to ensure the involvement of consumer voice, input evaluation or co-creation in the project? Please specifically describe 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 or feedback groups, consumer survey’s or data, other local advisory groups, consumers participating on the committee, or other means of obtaining consumer input and feedback that are relevant to your committees purpose. 
     
· What tasks must be completed to complete this project? (Use the Project Management process to determine tasks and timelines for completion) Please list major steps of your plan here only. 
     
· What measure will be used or developed to ensure the meeting of the desired outcomes of this project? 
     
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 your group’s project? Please list.
     
· Please describe your groups plan for involving the key players in the development and/or completion of your project.

     
· Please describe your groups plan to ensure the effective flow of communication regarding the work of this committee to all impacted parties and stakeholders.
     
REPORTING RELATIONSHIP:
· Who will your group be reporting to and how often?

     
Lead Committee: 
     
Frequency of reporting: 
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