NATIONAL COUNCIL
AWARDS OF EXCELLENCE

=) NATIONAL COUNCIL

FOR COMMUNITY BEHAVIORAL HEALTHCARE

2012 National Council Awards of Excellence

Call for Entries

Excellence in Behavioral Healthcare Management

Supported by MHRRG/Negley Associates
m ?\lcn[xll.llc:lllh Risk N E G L E Y

|{ Retention ASSOCIATES
S Group Inc. UNDERWRITING MANAGERS

Excellence in Health Information Technology
Supported by Qualifacts, Inc.

qualifacts

Excellence in Service Innovation
Supported by Mental Health Weekly

MENTALIR
SNHEALTH WEEKLY

Reintegration Awards
Supported by Eli Lilly and Company

iz,

NATIONAL COUNCIL
==

FOR COMMUNITY BEHAVIORAL HEALTHCARE

National Council for Community Behavioral Healthcare
1701 K Street NW, Suite 400
Washington, DC 20006

National Council Awards of Excellence and Reintegration Awards 1



5 REASONS TO ENTER

1. Let the behavioral healthcare community know who you are!
The National Council‘s Awards of Excellence program will profile and highlight winners throughout the year to
the behavioral healthcare industry’s highest levels of leadership as well as to the larger healthcare community.
Additionally, the National Council will work with winners to profile your achievements closer to home within
your own communities.

2. Receive recognition internally and externally for Excellence and Achievement.
An award at any level can help you and your organization showcase your abilities and skills. Being chosen as a
National Council Awards of Excellence or Reintegration Award winner will allow you and your organization to
stand out in your community, profiling the great work that you do and the people you serve.

3. Market yourself to your peers, prospective funders and supporters.
As a leader in the behavioral healthcare industry, recognition by the National Council Awards of Excellence and
Reintegration Awards will not only put you in front of more than 2,000 member organizations nationwide, but
will bring you, your program, and organization to the attention of the highest levels of leaders in the healthcare
community.

4. Prove it to yourself and your colleagues.
Prove that your work is exceptional and take the time to celebrate your success. It’s time to step up and stand
out!

5. Grant awards.
($5,000 - $10,000) to be provided to your organization or the non-profit of your choice, plus the opportunity to
be recognized at the Awards of Excellence dinner during the 2012 National Council Annual conference.

How to win a National Council Award of Excellence or Reintegration Award!
Here is your guide to putting together an entry.

PART 1 - The Big Questions: Who can enter? What do | WIN? ...ttt se e e sre st e e e sevensenes p.3
PART 2 — ThE CAtBEOIIES ...uecuecietierireireeeetestestestestsetesaesaesessessesease st stesessessessassessesessassasesse st stessesessassassesessssensasessesteseesesssssensensasens p.4
PART 3 — Preparing YOUE SUDIMISSION  ....cvciiiiciieieectecteste st teiies e teet s e saeetesteste e seaseasessesassessasesasetesen stenssssnnsnsassesersersenssasasestenes p.6
Frequently Asked QUESTIONS .............cooviiiiiiiiecececcetet ettt st sttt et e a et s s e e e ebesbestesteseaesbestesaet s et enssrsasestesee saenssnsssensas p.8
Submission Forms
National Council Awards of Excellence: Member AWArdS ... coeeeceeieceierieest et ettt see e e e s e saes e p.9
REINTEEIATION AWAIUS ....cviivietiececie ettt ettt st testeste st e e e e s e et et e et eassaeebestese stesessessassatesssetersasesreate st sennsssentases p.14

The National Council has done our best to answer every question to make submitting your Awards of Excellence or
Reintegration Award simple and easy. If you have additional questions or concerns, please contact 202-684-7457; 866-
362-0505 or awards@thenationalcouncil.org, reintegration@thenationalcouncil.org for respective awards.
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PART 1: THE BIG QUESTIONS

WHO CAN ENTER?

The National Council Awards of Excellence are open to National
Council member organizations only. If you are uncertain whether
you are a member, or if you have interest in joining the National
Council for Community Behavioral Healthcare, please contact 202-
684-7457, awards@thenationalcouncil.org

WHAT DO | WIN?

Excellence in Behavioral Healthcare Management
Excellence in Health Information Technology
Excellence in Service Innovation

e Winners receive a grant in the amount of $10,000 to be
donated to the program or organization of the recipient’s
choice.

e Atrophy, inscribed with the awardee’s name and category

e  Two complementary tickets to the National Council’s Awards
of Excellence Celebration to be held during the National
Council’s annual conference, April 16, 2012 in Chicago, IL

e  Recognition in the Awards Celebration Program and other
conference materials, in addition to recognition in an edition
of the National Council’s magazine post-conference and
other publications and promotional pieces.

WHO CAN ENTER?

Since 1997, the Reintegration Awards, supported by Eli Lilly and
Company, have celebrated the achievements of those in the
community who dedicate themselves to improving the lives of
individuals with serious mental illnesses, and the achievements of
those living with schizophrenia or bipolar disorder who battle
tremendous odds to improve their own lives and the lives of their
peers.

The Reintegration Awards honor the following efforts in nine
different categories (See Part 2):

e  Treatment teams, programs and services that support
people living with severe mental illness

e Local and national efforts to improve services and
decrease the stigma of mental illness

e  The achievements of people living with severe mental
illness who give hope to others facing similar challenges

WHAT DO | WIN?
Winners of the 2012 Reintegration Awards will receive:

e  Agrantin the amount of $10,000 to be donated to the
organization of the recipient’s choice.

Visionary Leader Award

e Atrophy, inscribed with the awardee’s name and category

e  Two complementary tickets to the National Council’s Awards
of Excellence Celebration to be held during the National
Council’s annual conference, April 16, 2012 in Chicago, IL

e Recognition in the Awards Celebration Program and other
conference materials, in addition to recognition in an edition
of the National Council’s magazine post-conference and
other publications and promotional pieces.

Second Place “Programs of Significance” may be recognized in each
category and will receive recognition during the Awards Celebration
and in the dinner program.

CAN | SUBMIT MULTIPLE ENTRIES?

Yes, you can! You may submit as many entries as you wish as long as
each entry meets the requirements of the selected category(ies). For
example, the same program/organization can be entered into
several categories. Remember to tailor each entry to the specific
category criteria. The same program/organization may not be
submitted in the same category by different
individuals/organizations.

e Atrophy, inscribed with the awardee’s name and category

e  Airfare and hotel expenses for the awardee and one guest,
plus two complementary tickets to the National Council’s
Awards of Excellence Celebration to be held during the
National Council’s annual conference, April 16, 2012 in
Chicago, IL

e Recognition in the Awards Celebration Program and other
conference materials, in addition to recognition in an
edition of the National Council’s magazine post-
conference and other publications and promotional
pieces.

Second place choices may be chosen in each category and will
receive a grant in the amount of $5,000, airfare, hotel expenses, and
two complementary tickets for the awardee and a guest to attend
the Awards Celebration, plus recognition during the Awards
Celebration and in the dinner program.

CAN | SUBMIT MULTIPLE ENTRIES?

Each team/program/service or individual may only be nominated for
ONE category. The Reintegration Awards Judging Panel reserves the
right to re-assign the category for which an entry is submitted.
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PART 2: THE CATEGORIES

Review the categories carefully before making your selection.
Selecting the right category is a key to success. Remember, you can
submit your program/organization for consideration in more than
one category.

EXCELLENCE IN BEHAVIORAL HEALTHCARE MANAGEMENT
Sponsored by MHRRG/Negley Associates

The Excellence in Behavioral Healthcare Management Award is open
to any organization that demonstrates effective and innovative
programs currently in use to minimize risk and liability, improving
the operations of the organizations or the lives of the people they
serve. These improvements will have resulted in practical,
measurable outcomes in one of the following areas: (a) operational
effectiveness, (b) patient/client education, (c) staff operations, (d)
improved quality of care, or (e) internal efficiencies and/or decision
making abilities.

Nominees should demonstrate an overview of the business issue,
management challenge or opportunity the program/change in
operation was meant to address; a detailed description of how the
organization has changed/updated organizational practices; an
overview of how the process was introduced; and a description of
what impact has this had on the organization. Entries for this award
may take the form of new utilization of an existing
program/operation; creation of a new program/operation;
integration of disparate programs/operations; but all should focus
on effective risk management strategies.

Effective management/risk reduction strategies/programs should
consider not only cost savings, but increased efficiencies and
treatment efficacy, as well as true harm reduction strategies that
improve patient care and/or employee safety/good will/retention,
etc.

EXCELLENCE IN HEALTH INFORMATION TECHNOLOGY
Sponsored by Qualifacts, Inc.

The Excellence in Health IT Award is open to any organization that
has made innovative use of new technology to improve their
organization or the lives of the people they serve. These
improvements will have resulted in practical, measurable outcomes
in one of the following areas: (a) operational effectiveness, (b)
consumer care, (c) internal efficiencies, (d) decision making abilities,
or (d) empowerment of consumer-driven care.

Nominees should demonstrate an overview of the business issue,
challenge or opportunity the technology was meant to address; a
detailed description of what innovative use of technology has been

made within the organization; an overview of how was the
technology introduced; and a description of what impact has this
had on the organization. Entries for this award may take the form of
utilization of an existing product or service; creation of a new
product, or service; integration of disparate products or services; but
all should focus on innovative use of Heath IT.

EXCELLENCE IN SERVICE INNOVATION
Sponsored by Mental Health Weekly

The Excellence in Service Innovation Award recognizes provider
organizations that are operating innovative and effective programs
and services to meet the mental health and addictions treatment
needs of the communities they serve, with an emphasis on
demonstrating outcomes, putting research into practice, and serving
the most vulnerable populations.

Nominees should demonstrate innovation in program/service
delivery, outcomes for populations served, and community impact.
Submissions should briefly describe the size and characteristics of
the community along with detailed descriptions of the organization’s
achievement and its impact on the individuals and families it serves.
Submissions should demonstrate how the organization exemplifies a
commitment to recovery-oriented, consumer-centered care; creates
and operates a truly innovative treatment, service or support
approach; and serves consumers through a comprehensive,
community-based, coordinated system of care. Measurable
outcomes, such as recovery and resiliency, realization of operational
goals, and resource management, should be included.

VISIONARY LEADER AWARD

The Visionary Leader Award will be presented to agency staff and/or
board members (or other volunteers) who have demonstrated
outstanding leadership in the behavioral healthcare field, and who
exemplify the values and ideals embraced by the National Council.
Any individual who holds a staff or volunteer leadership position
with a National Council member organization is eligible to receive
this award. The award recognizes superior, sustained commitment
to quality behavioral healthcare and a career marked by significant
contributions to the behavioral health care field and the consumers
it serves. Judges will seek nominees who have made an impact at
the national, state, and local community levels. Submissions should
briefly describe the organization and the community it serves as well
as detail the commitment, contributions, and achievements of the
nominee, including the length of service, date of hire and/or
retirement, if applicable, and any other pertinent information. More
than one award may be presented.
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Review the categories carefully before making your selection.
Selecting the right category is a key to success.

CATEGORIES FOR MENTAL HEALTH TREATMENT
TEAMS/PROGRAMS/SERVICES

Please note, each team/program/service or individual may only be
nominated for ONE category. The Reintegration Awards Judging
Panel reserves the right to re-assign the category for which an entry
is submitted.

Advocacy
Honors those who advocate within the community for people living
with schizophrenia or bipolar disorder

Clinical Medicine

Honors those who combine effective and innovative treatment
approaches to promote recovery for individuals with schizophrenia
and bipolar disorder

Employment

Recognizes those who help individuals diagnosed with a mental
illness develop the skills necessary to secure and maintain
employment

Education
Pays tribute to those who help people living with a mental iliness
achieve their educational goals

Housing
Celebrates the accomplishments of those helping people living with
a mental illness find and secure safe, affordable housing

Social Support
Recognizes those assisting individuals to develop social/coping skills
required for successful community living

CATEGORIES FOR INDIVIDUALS LIVING WITH SCHIZOPHRENIA OR
BIPOLAR DISORDER

Please note, each team/program/service or individual may only be
nominated for ONE category. The Reintegration Awards Judging
Panel reserves the right to re-assign the category for which an entry
is submitted.

Achievement

Honors those whose impressive personal achievements — while
living with mental illness — have provided hope and inspiration to
others

Artistic Contribution

Honors artistic expression (e.g. painting, music, etc.) that contributes
to the individual’s reintegration process and that of others, and
leads to greater sensitivity to and understanding of people struggling
with mental illness

Mentorship
Recognizes individuals who are successfully managing their mental
illness and inspiring others by sharing their knowledge
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PART 3: PREPARING YOUR SUBMISSION

Your submission for the National Council Awards of Excellence must
be completed online at www.thenationalcouncil.org/awards.

Entry Deadline: January 15, 2012

Nominees for the National Council Awards of Excellence must be
directly affiliated with a National Council member organization.

With questions regarding your awards submission or your
membership status, please contact 202-684-7457,
awards@thenationalcouncil.org.

All submissions must be completed online
(www.thenationalcouncil.org/awards). We suggest you build your
submission in a document prior to submitting online in order to

avoid any issues that may result with technology. We do not want
you to lose your work! You will be able to cut and paste into the
online application. We also suggest you keep a copy of all submitted
materials for your personal reference. Upon completion and
submission of your online application, you will receive email
confirmation that your submission has been received.

Neither applications nor collateral materials submitted for review
will be returned.

When deciding which category you plan to complete a submission,
please refer to the below valuable information and resources.

e View summaries of previous award winners at
www.thenationalcouncil.org/cs/awards.

e  Have a plan — don’t type your entry directly into the online
submission form. You may lose your work or not be able to
think through your entry. Have one or two other people
review it.

e Match your submission to the category you’re submitting for.

Read the description and judging criteria and write your
submission to match. Be specific, quantify the outcomes of
your submission/program and the impact on your
organization/business/practice/community/target
population.

e Be brief, less is more.

e  Tellastory. Include short vignettes or quotes but only if it
adds to the overall summary/content.

e Metrics. Metrics. Metrics. If your program was designed to
show that something improved, increased, or decreased,
make sure you have numbers to back it up. Also, it is
impossible to replicate something if you have no data to
show why/how it was effective.

e  Grammar. Make sure you spend time editing your
submission — verb tense, punctuation, spelling, etc. It
matters.

Entrant Registration: You must register so you can review and
return to your application before final submission.

Section 1: Nominee/Category

Enter the person/program/organization you are nominating to
receive a National Council Award of Excellence, and select a
category. Then complete the requested contact information for the
Nominee. (Your own contact information has already been collected
when you registered as an entrant.)

If you are interested in submitting more than one entry, return to this
page and enter additional Nominee(s)/Category(ies) one at a time.

Section 2: Organization

Enter information about the Nominee’s Organization, including
operating budget, mission statement, and contact information for
the organization’s CEO (Use “title” to reflect other than CEO,
Executive Director, President, etc.)

Section 3: Submission Details

This is the bulk of your awards submission. Enter program name,
team members, etc., as well as goals, objectives, strategies, tactics,
success metrics, results achieved, replicability (for programs) and/or
person name, relationship to the organization/community, level of
involvement, impact, and achievements (for persons). Each section
should be completed with no more than 500 words each, totaling no
more than 1,500 words total. Additional information must also be
provided regarding previous receipt of National Council or
Reintegration Awards.

Section 4: Uploads

Each submission may upload one file to support your nomination (a
document, photo, .pdf, presentation, etc.). Uploads should not
exceed five pages. Uploads greater than five pages will not be
considered. If there is relevant materials in a report or presentation
larger than five pages, it is suggested you extract and upload only
that relevant information.

Section 5: Consent — All submissions must read, “sign,” and “date”
the included consent and release form.

JUDGING

The National Council Awards of Excellence recipients are determined
by an independent panel of mental health professionals. The
National Council Awards of Excellence honorees reflect the
outstanding work that is being done by behavioral healthcare
organizations across the country. Staff and board leadership,
consumers and families, and community partners are recognized for
philosophies, messages, advocacy and programs that have a lasting
positive impact on children, adults, and families with mental
ilinesses and addiction disorders.
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Submit your entry for the Reintegration Awards online at
www.thenationalcouncil.org/awards. If necessary, you may also

download and complete a paper copy of your Reintegration Awards
submission and return it by mail to:

Reintegration Awards

National Council for Community Behavioral Healthcare
1701 K Street NW, Suite 400

Washington, DC 20006

Entry Deadline: January 15, 2012

All submissions must be completed online or mailed (in one
envelope) to the address provided. We suggest you build your
submission in a document prior to submitting online in order to
avoid any issues that may result with technology. We do not want
you to lose your work! You will be able to cut and paste into the
online application. We also suggest you keep a copy of all submitted
materials for your personal reference. Upon completion and
submission of your online application, you will receive email
confirmation that your submission has been received. If you submit
via paper copy, you will receive an email or phone call upon receipt
from the National Council.

Neither applications nor collateral materials submitted for review
will be returned.

When deciding which category you plan to complete a submission,
please refer to the below valuable information and resources.

e Have a plan — don’t type your entry directly into the online
submission form. You may lose your work or not be able to
think through your entry. Have one or two other people
review it.

Match your submission to the category you're submitting for. Read
the description and judging criteria and write your submission to
match. Be specific, quantify the outcomes of your
submission/program and the impact on your
organization/business/practice/community/target population.

SUBMISSION GUIDELINES

All entries - for any category — must include the following elements:

1. Brief description of qualification/personal statement and
100-word summary
Completed application form
Completed questionnaire (only complete/submit the
section that applies to your category).

4. Signed consent form

*Please note, Artistic Contribution applicants must also include
a sample of creative work (photo, DVD, tape, etc.). Please DO
NOT include original works, as these cannot be returned.

Entrant Registration: Prior to being able to complete your
submission for the Reintegration Awards, you must register so you
can review and return to your application before final submission.

Section 1: Nominee

Enter the individual, group or program you are nominating to
receive a Reintegration Award, select a category and subcategory.
Then complete the requested contact information for the Nominee.
(Your own contact information has already been collected when you
registered as an entrant.)

Section 2: Organization

Enter information about the Nominee’s Organization (if applicable),
including mission statement, and contact information for the
organization’s CEO (Use “title” to reflect other than CEO, Executive
Director, President, etc.)

Section 3: Nominated by

If the applicant is nominating themselves/their program, check the
“self-nominated” box. If the applicant is being nominated by
someone other than you (the entrant), please provide contact
information.

Section 4: Qualification

Applicants in the Mental health treatment team/program/service
category must provide a brief description of qualification explaining
why the nominated individual/group/program/service is deserving
of a Reintegration Award and must include the following four
headings: Planning, Excellence of Execution, Outcomes/Evaluation
and Importance of Award. The brief description may be no longer
than 2 typed, single-spaced pages in 12 point font or no more than
300 words per section (1,200 words total). Applicants in the
Individuals Living with Schizophrenia or Bipolar Disorder category do
not need to complete this section.

Section 5: Personal Statement

Applicants in the Individuals Living with Schizophrenia or Bipolar
Disorder category must submit a two-section personal statement:
Section A — describing his/her accomplishments and including the
following two headings: The Achievement/s, Why this
Achievement/s is Deserving of a Reintegration Award (Section A may
be no longer than 2 typed, single spaced pages in 12-point font or no
more than 500 words per section (1,000 words total);

Section B —including a statement from a clinician, social worker,
employer, family member or case manager of the person being
nominated describing the applicant’s successful recovery and
accomplishments (Section B may be no longer than 1 typed, single-
spaced page in 12-point font or no more than 500 words per
section). Applicants in the Mental health treatment team/program/
service category do not need to complete this section.
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Section 6: Accomplishment/s JUDGING
Please provide a 100-word summary describing the The Reintegration Award recipients are determined by an
accomplishment/s or achievement/s of the independent panel of mental health professionals. Awardees will be
team/program/service/individual and the impact it has made on

those served/peers and/or the community.

selected based on a demonstration of the individual’s or program’s
success through quantifiable measures and evidence that individuals
diagnosed with mental illness have directly benefited from the
Section 7: Questionnaire program or service.
Please fill out and submit the questionnaire section appropriate to

your nomination category. Each section’s questionnaire differs slightly.

Section 8: Consent
All submissions must read, “sign,” and “date” the included consent
and release form.

FREQUENTLY ASKED QUESTIONS

What will disqualify entries? Can | submit if my organization has to contact the National council after

. . already received a National Council winners have been notified.
e Incomplete or inaccurate entries . )
Award of Excellence or Reintegration

When will | be notified if | win? Winners
will be notified within 45 days of the
application deadline.

e  Submissions exceeding allowed
g Award? Yes, as long as the
word count A .
person/program being submitted has not

*  Attachments larger than five pages received an award in the category being

e Unsigned consent form

entered in the last three years. Will | receive confirmation my

Can | resubmit an entry? Yes, as long as
the completed submission is received
before January 15, 2012.

Do entrants receive feedback? If entrants
would like feedback on their submission
for future submissions, they are welcome

application has been received? Yes, you
will receive a confirmation email or phone
call once your application has been
received.
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NATIONAL COUNCIL
AWARDS OF EXCELLENCE

2012 National Council Awards of Excellence

Applications for the National Council Awards of Excellence

preparation purposes only.

. The application copy below is for

*Nominee

*Category
(check one)

O Excellence in Behavioral Healthcare Management
O Excellence in Health Information Technology

O Excellence in Service Innovation

O Visionary Leader

Nominee Contact Information:

Prefix (Mr., Mrs., Ms.)

First Name

Middle Name

Last Name

Suffix

Title

Organization Name

Address 1

Address 2

City

State

Country

Zip Code

Work Phone

Fax

Email

National Council Awards of Excellence and Reintegration Awards
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Total Operating Budget

Mission Statement

CEO First Name

CEO Last Name

CEO Degrees (MD, PhD,
MSW, etc.)

CEO Title

CEO Phone

CEO Email

Excellence in Behavioral Healthcare Management
Excellence in Health Information Technology

Excellence in Service Innovation

Note Regarding Awards Submission Details:

Each section should be completed with no more than 500 words each (1,500 words total).

Please use the space below to describe the project goals and objectives, how you measured your objectives to
determine the success of the program, and the replicability of the program.

Goals should be broad and overarching while objectives should be specific and measurable in terms. When discussing
goals, consider describing how the entry factored into your organization's mission. Please indicate your metrics for
success. This could include increase in number of people served, decrease in cost, improved resource allocation
(including human Resources), impact-on the overall organization or community, etc.

Program Name
(if applicable)

Team Members
(if applicable)

Goals & Objectives
(500 words)
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Strategies & Tactics
(500 words)

Success Metrics/Results
Achieved/Replicability

Excellence in Service Innovation

Nominee Type

O Person
o Program

Person Name
(if applicable, include full
degrees and title)

Program Name
(if applicable)

Team Members
(if applicable)

Goals & Objectives
(500 words)

Strategies & Tactics
(500 words)

Success Metrics/Results
Achieved/Replicability

National Council Awards of Excellence and Reintegration Awards
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Visionary Leader
Note Regarding Awards Submission Details:

Each section should be completed with no more than 500 words each (1,500 words total).

Please use the space below to describe the individual you would like to receive recognition as a Visionary Leader. Include
a description of the relationship to the National Council member organization and/or the community impacted by their
work, their level of involvement, their accomplishments, and the impact they have had on the organization and/or
population served.

Visionary Leader Nominee

Relationship to the
Organization/Community

Level of Involvement

Impact/Accomplishments

In support of you Awards Submission, you may upload one file (.pdf, .doc, or .jpt). All documentation should not exceed
five pages.

Do NOT upload powerpoint presentations or reports longer than five pages. If you think there is relevant information
you’d like to include, extract the relevant materials and then submit.

You may also upload a web link or UTube link.

National Council Awards of Excellence and Reintegration Awards 12




By checking the box below, | confirm the following:

1. |have voluntarily participated in entering this nomination to the National Council Awards of Excellence.

2. | permit the National Council to contact me regarding my status as an applicant.

3. If lam chosen as a recipient of a National Council Award of Excellence, | will plan to be in attendance at the
National Council's Awards event, April 16, 2011 in Chicago IL, or to send another representative of our
program/organization.

4. If 1 am chosen as a recipient of a National Council Award of Excellence, | understand materials may be created
highlighting my program/organization/activties, etc. that may be distributed to the media and/or general public.

5. By signing this form, | agree that the National Council may use my photograph and application materials in
promotion of the Awards of Excellence program and promotions. The National Council may also video and
record my voice as part of my participation.

6. Irecognize that the National Council Awards of Excellence profiles individuals with mental illness and substance
use disorders as well as the organizations to serve them and provide treatment.

7. Inthe event that | change my mind about future contact with the program, or the National Council Awards of
Excellence, | will advise in writing and submit, as noted, to: Awards of Excellence, National Council for
Community Behavioral Healthcare, 1701 K Street, Suite 400, Washington DC 20006; 866-362-0505. Within ten
(10) days of receipt of such notice, the National Council agrees to take reasonable steps to stop any further
contact with you.

8. lunderstand that taking the above noted step will immediately disqualify me as a potential recipient of any

monies/winning status granted by the program.
9. lunderstand that signing this form does NOT ensure that | will receive funding or be chosen as a recipient of the

programs, simply that | am open to be contacted regarding. my status.

By checking this Consent &
Release Form, it signifies
that | have reviewed and | o Yes, | consent.

approved it and confirm
that it is true and correct in
all respects.

Please “Sign” Your Full
Name

Date Your “Signature
(mm/dd/yyyy)
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REINTEGRATION AWARDS
NATIONAL COUNCIL AWARDS OF EXCELLENCE

Supported by Eli Lilly and Company %

2012 Reintegration Awards

National Council Awards of Excellence

Applications for the Reintegration Awards may be submitted online at www.thenationalcouncil.org/awards or may be
completed in paper-copy and emailed/faxed or mailed to the National Council offices. The application copy below is for
preparation purposes. If additional space is needed for any individual section, please attach pages. For Sections 4-6,
attachments may be included instead of filling out the copy in the application. Call 866-362-0505 or email
reintegration@thenationalcouncil.org with any questions.

*Nominee (individual,
group, or program)

*Award Category
(check one)

o Categories for Mental Health Treatment Teams/Programs/Services
o Categories for Individuals Living with Schizophrenia or Bipolar Disorder

Sub Category
(check one)

Categories for Mental Health Treatment Teams/Programs/Services
<+ Advocacy
2+ Clinical Medicine
<: Education
= Employment
<+ Housing
< Social Support
Categories for Individuals Living with Schizophrenia or Bipolar Disorder
<+ Achievement
<+ Artistic Contribution
<+ Mentorship
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Nominee Contact Information:

Prefix (Mr., Mrs., Ms.)

First Name

Middle Name

Last Name

Suffix

Title

Organization Name (if
applicable)

Address 1

Address 2

City

State

Country

Zip Code

Work Phone

Fax

Email

Mission Statement

CEO First Name

CEO Last Name

CEO Degrees (MD, PhD,
MSW, etc.)

CEO Title

CEO Phone

CEO Email

National Council Awards of Excellence and Reintegration Awards
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If self-nominated or if nominating party is the same as the Nominee Contact previously listed, check here and skip the

remainder of this section.

Self-Nominated | o

Nominated by:

Check one | o Treatment team or staff member
O Recipient of services
o Other
If other, please explain
First Name
Middle Name
Last Name
Title

Organization Name

Address 1

Address 2

City

State

Zip Code

Phone

Fax

Email

National Council Awards of Excellence and Reintegration Awards
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Qualification Section to be completed by Treatment Team/Program/Service Award Applicants only.

Those applying in the Treatment Team/Program/Services Award Category must submit a brief description of

qualification explaining why the nominated individual, group, program or service is deserving of a Reintegration Award.

The brief description may be no longer than 2 typed, single spaced pages in 12-point font size and must include the
following four headings: Planning, Excellence of Execution, Outcomes/Evaluation and Importance of Award.

Applicant may complete this section below (no more than 300 words each) or by attaching a word .doc or .pdf.

Planning

Excellence of Execution

Outcomes/Evaluation

Importance of Award

Upload Qualification (optional)

National Council Awards of Excellence and Reintegration Awards
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Personal Section to be completed by Individual Award Applicants only.

Those applying in the Individual Award Categories for individuals living with schizophrenia or bipolar disorder must
submit a two-section Personal Statement.

SECTION A
Describe the nominee's accomplishments including the following two headings: Achievement/s, and Why this
Achievement/s is Deserving of a Reintegration Award.

Section A may be no longer than 2 typed, single-spaced pages in 12-point font.

Applicant may complete this section below (no more than 500 words each) or by attaching a word .doc or .pdf.

Accomplishment/s

Why this Accomplishment/s
is Deserving of a
Reintegration Award

Upload Personal Statement — SECTION A (optional)

SECTION B
Include a statement from a clinician, social worker, employer, family member or case manager of the person being
nominated describing the applicant's successful recovery and accomplishments.

Section B may be no longer than 1 typed, single-spaced pages in 12-point font.

Applicant may complete this section below (no more than 500 words) or by attaching a word .doc or .pdf.

Statement of Support

Upload Personal Statement — SECTION B (optional)

National Council Awards of Excellence and Reintegration Awards
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Statement of support submitted by:

Name (First, Last, Degrees)

Title (if applicable)

Organization (if applicable)

City, State
(ex: Washington, DC)

Email

Phone

Relationship to Nominee

Treatment Team/Program/Service Award Applicants
Please provide a 100-word summary describing the accomplishment/s or achievement/s of the Treatment
Team/Program/Service Nominee and the impact it has made on those served and/or the community.

Individual Award Applicants

Please provide a 100-word summary describing the accomplishment/s or achievement/s of the Individual Nominee and
the impact it has made on those the community or peers.

Accomplishment/s or
Achievement/s
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Please only fill out and submit the section appropriate to your nomination category.

TREATMENT TEAM/PROGRAM/SERVICE AWARD APPLICANTS

Advocacy

In what year was the
nominated program/service
established?

Approximately how many
clients/caregivers were
served (e.g. were advocated
for, provided support
services, etc.) in 20117?

What is the average number
of clients/caregivers served
annually by this
program/service since its
inception?

What is the annual
operating budget of this
nominated program or
service?

How were consumers
involved in the
planning/implementation of
the program/service?

Has this program/service
previously received a
Reintegration Award or
National Council Award of
Excellence? If yes, list
year/category/reason for
receiving the Award.

National Council Awards of Excellence and Reintegration Awards
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Clinical Medicine

In what year was the
nominated program/service
established?

Approximately how many
clients were treated/served
by this practice/service in
20117

What is the average number
of clients treated/served
annually by this nominated
practice/service since its
inception?

On average, how long do
clients treated/served by
this program/service
continue getting support
from this program?

What is the annual
operating budget of this
nominated program or
service?

How many providers work in
the nominated
practice/service?

Does this program/service | & Yes

provide free care to indigent | @ NO
clients?

If yes, is there a financial | & YeS

o No

limit on services per client
per year?

If yes, what is that limit?

How were consumers
involved in the
planning/implementation of
the program/service?

Has this practice/service
previously received a
Reintegration Award or
National Council Award of
Excellence? If yes, list
year/category/reason for
receiving the Award.

National Council Awards of Excellence and Reintegration Awards
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Education

In what year was the
nominated program/service
established?

Approximately how many
clients were served (e.g.
provided tuition,
educational courses, etc.) by
this program/service in
20117

What is the average number
of clients served annually by
this program/service since
its inception?

What percentage of your
clients successfully pursue
their educational goals?

What percentage of your
clients successfully reach
their educational goals?

On average, how long do
clients served continue to
get support from this
program/service?

How were consumers
involved in the
planning/implementation of
the program/service?

Has this program/service
previously received a
Reintegration Award or
National Council Award of
Excellence? If yes, list
year/category/reason for
receiving the Award.

National Council Awards of Excellence and Reintegration Awards
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Employment

In what year was the
nominated program/service
established?

Approximately how many
clients were served (e.g.
provided transitional or
permanent employment,
etc.) by this nominated
program/service in 2011?

What is the average number
of clients served annually by
this program/service since
its inception?

What percentage of your
clients successfully find/hold
stable employment?

On average, how long do
clients served continue
getting support from this
program/service?

What is the annual
operating budget of this
program or service?

If transitional, how many
clients go on to secure
permanent and independent
employment?

On average, how long do
clients work on their
independent jobs?

How were consumers
involved in the
planning/implementation of
the program/service?

Has this program/service
previously received a
Reintegration Award or
National Council Award of
Excellence? If yes, list
year/category/reason for
receiving the Award.
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Housing

In what year was the
nominated program/service
established?

Approximately how many
clients were served (e.g.,
provided housing) by this
program/service in 2011?

What is the average number
of clients served annually by
this program/service since
its inception?

What percentage of your
clients successfully find/hold
stable housing?

On average, how long do
clients served continue
getting support from this
program/service?

What is the annual
operating budget of this
nominated program or
service?

On average, how long do
clients maintain the housing
situation that is offered by
the program?

Does your program offer any
special services for people
who have been homeless?

How were consumers
involved in the
planning/implementation of
the program/service?

Has this program/service
previously received a
Reintegration Award or
National Council Award of
Excellence? If yes, list
year/category/reason for
receiving the Award?
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Social Support

In what year was the
nominated program/service
established?

Approximately how many
clients were served (e.g.
provided support services,
etc.) by this program/service
in 20117

What is the average number
of clients/caregivers served
annually by this
program/service since its
inception?

On average, how long do
clients served continue
getting support from this
program/service?

How often are social support
activities held for clients?

What is the annual
operating budget of this
program or service?

Does your program
coordinate with clinical,
vocational, housing and

educational services in your
community?

How were consumers
involved in the
planning/implementation of
the program/service?

Has this program/service
previously received a
Reintegration Award or
National Council Award of
Excellence? If yes, list
year/category/reason for
receiving the Award.
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INDIVIDUAL AWARD APPLICANTS

Achievement

When considering the
ongoing battle with mental
illness, what do you feel is
the nominee's singular most
impressive achievement?
(We realize there may be
many achievements and we
hope they are outlined in
the essay, but we are asking
about the ONE achievement
that is most meaningful.)

How has this achievement
inspired and/or enhanced

the reintegration of others
in the community?

How has the achievement
impacted the general
public's perception of

mental illness?

Has this individual previously
received a Reintegration
Award or National Council
Award of Excellence? If yes,
list year/category/reason for
receiving the Award.
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Artistic Contribution

Describe the individual's
artistic contribution.

Attach example of artistic
contribution (Optional)

How has the artistic
contribution benefited the
individual's reintegration
into society?

How has the artistic
contribution benefited the
reintegration of others
battling mental illness?

How has the artistic
contribution impacted the
general public's perception
of mentalillness?

Has this individual previously
received a Reintegration
Award or National Council
Award of Excellence? If yes,
list year/category/reason for
receiving the Award.

National Council Awards of Excellence and Reintegration Awards
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Mentorship

On average, how often does
the nominee mentor peers
(e.g., daily, weekly, a few
times a year, etc.)?

Approximately how many
people did the nominee
mentor during the past
year?

What is the nature of this
mentoring? (e.g. one-on-one
peer counseling, group
meetings, etc.)

What is one common
mentoring technique the
nominee uses?

Has this individual previously
received a Reintegration
Award or National Council
Award of Excellence? If yes,
list year/category/reason for
receiving the Award.

National Council Awards of Excellence and Reintegration Awards
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By checking the box below, | confirm the following:

1.

10.

11.

| participated voluntarily in the Reintegration Awards.

| permit the National Council for Community Behavioral Healthcare and/or another vendor as identified by Lilly,
to contact me regarding my status as an applicant of the above referenced program and with regard to any
subsequent issues/questions that may arise related to my status of said program.

If  am chosen as a recipient of a Reintegration Award, | am open to working with the National Council and/or
Lilly in planning my attendance/participating at the Awards event, April 16, 2011 in Chicago IL.

If  am chosen as a recipient of a Reintegration Award, | understand media materials highlighting why | and/or
my program received a Reintegration Award may be distributed to the general public; specifically to television
stations, radio stations and daily/monthly/weekly newspapers across the country.

Further, by signing this form, | agree that the National Council and/or Lilly may contact me for purposes of
providing me basic training on interacting with various types of media, or to ask my permission for other uses of
my personal images or for my participation in other types of projects.

| understand that if | am a recipient of the Achievement, Artistic Contribution, or Mentorship Award in 2012 or
any prior year, the materials noted in the above bullet may state that | am a mental health consumer and may
be nationally distributed to the general public.

If | am chosen as a recipient of a Reintegration Award, | am permitting the National Council and/or Lilly to
interview, photograph, film, or videotape me, and/or have my voice recorded.

If  am chosen as a recipient of a Reintegration Award, | give my permission to the National Council and/or Lilly
to utilize my name, likeness, voice and biographical material in any lawful manner that it may make of the
copy/images of me (photos/website), or in any work that is derived from the copy/images (public relations or
sales/training initiatives), in whole or in part, in any manner and media, with no limitation on time, placement or
location.

| give permission to the National Council and/or Lilly to crop or edit copy/images, or use them in any other
lawful uses in any way that it may determine in its sole discretion.

| release both the National Council and Lilly, its agents, employees, licensees and assigns, from and against any
and all claims which | have, or may have, for invasion of privacy, defamation, or any other cause of action arising
out of any contract related to the programs or arising out of general public understanding that the programs are
open to those battling mental illness, as well as to those who provide treatment and services to those battling
mental illness.

| waive all rights | may have to claims for payment or royalties in connection with any exhibition, televising,
internet posting, or other publication of my personal images, irrespective of whether a fee for its use is charged
by any third party.
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12.

13.

14.

15.

In the event that | change my mind about future contact with the program, the National Council and/or Lilly, |
will advise in writing and submit, as noted, to: Reintegration Awards, National Council for Community Behavioral
Healthcare, 1701 K Street NW, Suite 400, Washington DC 20006; 866-362-0505. Within ten (10) days of receipt
of such notice, the National Council and/or Lilly agree that we will take reasonable steps to stop any further
contact with you.

| understand that taking the above noted step will immediately disqualify me as a potential recipient of any
monies/winning status granted by the programs.

| understand that signing this form does NOT ensure that | will receive funding or be chosen as a recipient of the
programs, simply that | am open to be contacted regarding my status.

[For applicants in the Artistic Contribution category:] The artwork | am submitting is original (not copied from or
based upon or derived from any other artwork or materials) and | am the sole owner of the artwork. If the entry
is photography, DVD, or other likeness of any person, | assert that all persons included in my submission have
given permission for this creative work to be entered.

Consent & Release Form, it

reviewed and approved it
and confirm that it is true
and correct in all respects.

Self-By checking this

signifies that | have | o Yes, | consent.

| affirm and attest that | am
of the age of 18 years and
understand that in order to | o Yes, | am 18 or older.
accept this offer | must be

18 years or older.

Please “Sign” Your Full

Name

Date Your “Signature”

(mm/dd/yyyy)
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