Co-Occurring Disorders
Treatment

INVOLVING COMMUNITY
STAKEHOLDERS...

“The system of care operates
in partnership with
consumers, family members,
and concerned significant
others, and a continuous
effort is made to involve the
individual and the family at
the system, program, and
individual levels.”

- LITS Principle 9

L ouisianal ntegrated TreatmentServices

Department of
HEALTH and
HOSPITALS

= Your application & any
questions may be directed to:

Attn: Rebecca Handford
19404 N. Tenth St.
Covington, LA 70433
Phone: 985.871.1383
Fax: 985.871.1388
rhandford@dhh.la.gov

L ouisianal ntegrated TreatmentServices

Client Advisory Board

On Co-Occurring
Disorders Treatment

An opportunity for consumers
& advocates to provide input
on improved treatment
services for people with co-
occurring substance abuse &
mental disorders

Information
&

Application for
Membership


mailto:rhandford@dhh.la.gov

LITS Client Advisory Board

"

What is the Client Advisory
Board?

The Client Advisory Board (CAB) was
formed as part of a federally-funded
statewide initiative for Louisiana
Integrated Treatment Services
(LITS). The CAB represents the
interests of clients, consumers,
family members, and advocates who
care about the treatment system for
people with co-occurring substance
abuse and mental disorders.

The CAB serves as an advisory panel
to the Louisiana Behavioral
Healthcare Taskforce, whose mission
is to develop policies, procedures,
and provide training and technical
assistance to local agencies working
towards treatment integration and
improvement. The CAB is highly
regarded for its leadership &
influence in an unprecedented
change process (state & local).

Roles & Responsibilities

CAB Membership is voluntary, and
duties entail quarterly meetings (travel
expense reimbursed), monthly toll-free
conference calls, and occasional special
LITS events. Additionally, each
member determines how much time
s/he can devote to local LITS activities.
Many CAB members participate in local
Steering Committees & Community
Networking Groups to give and gain
perspective on local adaptations to
LITS.

We need YOU to make a
difference:

CAB membership is both a challenge
and an opportunity to help guide local
agencies in making improvements to
treatment for people with co-occurring
disorders. YOU can make a difference
in how the state provides treatment
services to YOU and those you care
about! If you are interested in
representing your local area and
serving as an official member on the
CAB. please fill out, detach, and send
the brief application included in this
brochure. (Right 2 )
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CAB Member Application

Name

Address

Email

Phone #

Relevant Experience

Reason forInterest

Reference(s)

(Check all that apply to you)
__Currently employed __ Flexible schedule
__Able to travel __Phone access

__Email access __ Other (describe below)

Please send to address on back of brochure =



