QuIC’s Central Coordinating Council (CCC):
Membership Information

An application is attached for consumers, youth, and family members who want to be on the Central Coordinating Council (CCC) of Connecticut’s Consumer, Youth, and Family Quality Improvement Collaborative (QuIC). 

The CCC will have the responsibility of working with the support of the QuIC Coordinating Center* to create a set of standards or values that are needed to improve the quality of mental health care from YOUR point of view– consumers, youth, and family members.  The CCC will also develop a way to measure their standards.  We want the services and opportunities offered in our state’s mental health system to represent what consumers, youth, and family members want and need.  The CCC will review input from other consumers, youth, and family members throughout the state who participate in QuIC individually or in statewide, regional, and local meetings.  
Please note that the CCC has a limited number of seats available.  It is the responsibility of the QuIC Coordinating Center to make sure that the members of the CCC are diverse in terms of consumers, youth, and family members who participate.  We must also make sure that the CCC represents the cultural, ethnic, and regional diversity in our state. 
If you are not selected to be a member of the CCC, we still want you to join us!  There will be opportunities to join us at the local, regional, and statewide levels.  In addition, we always encourage you to send us your individual feedback (via phone, mail, or email).   
The first CCC meeting is scheduled for Wednesday, January 28, 2009, from 4:30 PM- 7:00 PM.  The meeting will be held in room 217 of Page Hall at the Connecticut Valley Hospital in Middletown, CT.
*Members of the QuIC Coordinating Center include Executive Directors of the Regional Mental Health Boards, Advocacy Unlimited, NAMI-CT, and FAVOR, Inc.
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Central Coordinating Council (CCC) Member Application*
* Please note, the CCC is open to consumers, youth, and family members who are not employed by a mental health agency.  Individuals currently employed (volunteering is okay) in any capacity in the mental health service system (for example, in a Provider agency, as a Peer Specialist or Peer Mentor, Case Manager, etc.) are not eligible to serve on the CCC, but will be involved in an important role providing input to the CCC.    If you are interested in participating in other ways in this project, please contact Kalan Ross, at kross@ncrmhb.org or 860.667.6388 ext. 16. 
Part 1. 
Name  _____________________________________________________________________
Address ____________________________________________________________________

Phone  (H) ______________ Cell _______________ (W) _____________________________

Email  ________________________________________ Fax __________________________

Best day and time to call to schedule an interview: _____________________________________

Please tell us what day(s) and time(s) you are available to regularly come to a two hour monthly meeting. (Check all that apply.)
	
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday

	Morning Hours
(9am - Noon)
	
	
	
	
	

	Afternoon Hours
(Noon – 4:30pm)
	
	
	
	
	

	Early Evening Hours
(4:30 – 6:30)
	
	
	
	
	


Part II.

Below is a list of what will be expected from individuals who are on the CCC.  Please review this to make sure you’re willing and able to meet these expectations. 
CCC Member Expectations: 
· Attend monthly meetings (travel reimbursement, childcare and $25 attendance stipends available for individuals not already receiving income from another source for their time at the meetings).

· Review any written materials provided in advance of a meeting date.

· Stay a member of the CCC for the whole grant period (through September, 2009). 

· Play a part in meetings by sharing your opinions, questions, concerns, and comments. 

· Share information on the QuIC project with local groups and individuals and gather their thoughts and ideas to bring back to the CCC. 

· Disclose any conflicts of interest.
· Work to change the mental health system in Connecticut to be directed by and respond to the specific needs of consumers/youth/and family members.

PLEASE COMPLETE and RETURN ASAP by mail, fax, or email to: 

Kalan Ross, QuIC Project Coordinator
North Central Regional Mental Health Board
kross@ncrmhb.org
367 Russell Rd, Newington, CT 06111

bus 860.667.6388 ext.16
fax 860.667.6390
�








Please Tell Us About Yourself








1) Date of birth (MM/DD/YYYY): ______________________


2) Which phrase(s) best describe you?  Check all that apply:


 __   Consumer/ Person who has received or is receiving mental health services


 __   Family Member of a consumer/ person who has received or is receiving mental health services


	The consumer is my _____________________ (e.g. son, mother), and is __________ years old.


Race & Ethnicity:       


___ White/Caucasian   	 	___  African-American


___ Latino/Hispanic Ethnicity   	 ___  Asian 


___ American Indian		 ___  Other, please tell us  ____________________________





4) I am involved with the following agencies/ organizations/ committees/ groups: ____________________________________________________________________________________________________________________________________________________________________





5) What services have you received or are familiar with (e.g. DMHAS, DCF, other agencies, etc.)?


 __________________________________________________________________________________





6) Please tell us about any skills, academic training, or other experiences and interests you could bring to the CCC: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________























On a separate sheet of paper, please tell us 








Why you want to be a member of the Central Coordinating Council of the Quality Improvement Collaborative (QuIC):


                                                   OR


As a consumer/ youth or young adult/ family member, what is the most important change you would like to see?





      


______ (initial) I have read and understand the CCC Member Expectations.  


 


______ (initial) I understand that submitting this application and having an interview 		            does not guarantee that I will be selected as a member of the CCC.   








_________________________________________		_________________________


 Applicant Signature								Date
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