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1. Description of the collaborative 
 

a. Name: 
 
 
 
b. Type of membership (e.g., voluntary agencies, consumers, providers, etc.) 

 
 
 

c. Purpose of the collaborative: 
 
 
 

d. Frequency of meetings: 
 
 
 
2. List activities the collaborative performed or accomplished this fiscal year, that 

relate to the overall MCAH Program. 
 


