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Collaborative Name: 
State the reason the Collaborative was convened (purpose): 
List local MCAH Attendees (specify name & position, e.g. MCAH Director, PSC, etc.): 
State the Type of membership (e.g., voluntary agencies, consumers, providers, etc.): 
List objectives of the Collaborative: 
List activities the Collaborative engaged in to accomplish its objectives this FY: 
Describe how successful the Collaborative was in meeting its objectives this FY 
List accomplishments and challenges for this FY: 
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