Pennsylvania System of Care Partnership
State Leadership and Management Team

Member Letter of Agreement

As a member of State Leadership and Management Team (SLMT) for the PA System of Care Partnership, I agree to the best of my ability to attend monthly meetings in the Harrisburg area, as well as complete additional work between meetings when necessary.  
I understand that my voice, expertise, and experience are valued and respected as I work in partnership with the other State Leadership and Management Team members.
I will treat all members of the Advisory/Goverance Board with respect as we work hard to develop recommendations and plans that are strengths-based, culturally competent, and in the best interest youth and families.

I understand that open discussion by a governing body is crucial to the decision making process. 
I understand that any information acquired from open discussions concerning counties that are contracted with the PA System of Care Partnership or those counties that are applying for or requesting technical assistance from the PA System of Care Partnership is to be kept confidential unless the State Leadership and Management Team agrees that the information should be shared.  

I understand that any personal information that I learn about other State Leadership and Management Team members will not be shared outside of the group.

I understand that I may need to recuse myself from certain discussions/decisions if I or another member finds that I may have a conflict of interest related to the issue at hand.

I understand that failure to follow the agreed-upon terms of this agreement may limit or eliminate my participation on this Advisory Board.
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