                          FOOTHILL FAMILIES SUPPORT PROJECT
Provider Network Commitment Form
	Board Type
	· Advisory, Service

	Title
	· Member, Provider Network

	Reports To
	· Chairman of the Board

	Term
	· One (1) year, eligible for additional terms by mutual agreement/understanding

	Network Member Roles 
Roles &

Responsibilities
	· Provides guidance on organizational policies, procedures, & strategic plan
· Serves as an ambassador for the Network
· Ensures ethical integrity of the organization
· Recruits and orients new Network members and assesses the Network’s 
               performance
· Oversee the provision of services for 1-2 families as the family’s “lead agent”
· Work with the collaborative coordinator to finalize 2-3 integrated family care plans per year
· Coordinate the delivery of services specified in each “adopted” family’s integrated care plan
· Hold collaborating peers accountable for their commitments to the Foothill Families Support Project’s coordination of mutually rendered care

· Participate in the regular auditing of care plans and service follow-up



	Expectations of

Network Members
	· Attends no less than two of the scheduled Network meetings each month and notifies the collaborative coordinator if unable to attend 

· Attends and participates in special events
· Maintain confidentiality of all information shared between agencies


	Specific Duties
	· Educates him/herself about the mission, needs of the people the 

              organization serves, and how the network serves those needs, and

              is willing to embrace and promote the vision of the organization

· Becomes informed on issues and agenda items in advance of meetings

· Becomes knowledgeable of Network and organizational policies and procedures

· Contributes skills, knowledge, and experience
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