WANTED: Patients and Parents

The Central Connecticut Cystic Fibrosis Center (CCCFC), as part of its effort to improve patient care, is forming a Patient - Parent Advisory Group.  The Group will meet monthly to identify goals and aims related to CF Care.  The Group will partner with the CF Center personnel to set prioritize the efforts.  The Group will be asked to actively work to help make these improvements.  The Advisory Group will be comprised of 10 to 12 members, representing the Pediatric and Adult populations, as well those transitioning to adult care.  Alternating members of the CF Health Care Team will facilitate monthly meetings.  

We recognize that Advisory Group membership will require a substantial commitment of time for monthly meetings and work to be accomplished between meetings.  If you wish to be considered for Advisory Group membership, please complete the application below and return to………by………

All applications will be acknowledged upon receipt.  We appreciate your interest, feedback and dedication to advancing the care of our patients.

…………………………………………………………………………………………………………………

APPLICATION FOR PATIENT-PARENT ADVISORY GROUP MEMBERSHIP

Patient Name______________________________        Age___________

Parent Name (if patient is under 18 years of age)__________________________________

Address:__________________________________________________________________

Phone:  H:___________________________     W:____________________________

Email:  H:____________________________     W:____________________________

Availability for monthly meetings (Please circle 1st and 2nd choices):

        M         T         W         Th          F          Sat

               Mornings           Afternoons              Evenings

Preferred Location of Monthly Meetings (Please circle 1st and 2nd choices):

        CCMC              Hartford Hospital          Off-site (restaurant, patient home, other)

Please briefly share what unique experiences and insights you bring to the Advisory Group:

Please briefly share why you wish to be on the Advisory Group:

Please briefly list any special skills or resources (e.g. Software, Design, Business) you would bring to the Advisory Group:

(Use additional page if needed.)

Please return your completed application by email to Joanne M. Stevens, LCSW @ jsteven@ccmckids.org or by mail to:                  

