CMHDA 2011-12 Committee Priority Accomplishments Worksheet

Dear CMHDA Committees,

Each year CMHDA committees are asked to identify their accomplishments for the year to assist
us in evaluating the effectiveness of our work and to help define our workload priorities for the
upcoming year. We review these accomplishments at our annual Governing Board Strategic
Planning Meeting in November each year.

Instructions

Referencing the list of CMHDA Strategic Goals and Objectives, please list your Committee’s top 5
“Accomplishments” for 2010-11.

Committees may list as many accomplishments as they want, but please identify the top 5
accomplishments that fall under the Strategic Goals and Objectives.

CMHDA Strategic Goals and Objectives

SOCIAL JUSTICE

CMHDA will advocate for equity and full inclusion of vulnerable populations and secure social
justice as measured by access to necessary quality services that promote mental health, wellness
resiliency and recovery in our communities.

POLICY
CMHDA will use the strength of the association to support and develop legislative and public
policy agendas that lead to reducing disparities and increasing access to benefits, housing and

income support.

PARTNERSHIPS

CMHDA will foster and develop trust and rapport to establish, maintain and expand partnerships
with all local, state and federal organizations/groups that impact, or will engage in joint ventures
that increase, quality of life for persons at risk of or experiencing mental illness.

PRACTICE
CMHDA/CIMH will be the leaders in developing and advocating for best practices (including
culture specific) standards, measurable outcomes in behavioral health and efficient data collection

and dissemination.

Due Date: No later than October 21, 2011



CMHDA 2011-12 Committee Priority Accomplishments Worksheet

Committee: System of Care (SOC)
Committee Chair(s): Kristy Kelly
10-11 Priority Accomplishments
*9 Discussed the integration of primary care and behavioral health for the counties and how it is being
addressed in the committees.
*2 Facilitated discussion of issues that cut across Systems of Care and the existing relationships
between chairs inspired SOC committees to collaborate more.
*3 Kept each SOC committee focused on CMHDA goals and objectives at the committee level.
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