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So, you want to be on the team? It's
easy! Complete the application form
and get it to us! There are three
ways to get it to us...

Fax:
7339068
Snail Mail:

Hilopa“a Youth Advisory Council
Children with Special Needs Branch
741 Sunset Avenue
Honolulu, HI 96816

Email:
leolinda@resqconsultants.com

The deadline is August 15, 2005
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THE HI LOPA’'A

PROJECT

The Hilopa 'a Project is Funded by a Grant from:

Health Resources Services Administration
U.S. Maternal Child Health Bureau, Division
of Children with Special Health Care Needs

D70MC04468-01-00

In collaboration with Our Grant Partners

State of Hawai ' i, Department of Health
Family Health Services Division, Children
with Special Needs Branch

Family Voices of Hawai i

University of Hawai i John A. Burns School
of Medicine, Department of Pediatrics

Hawai' i Chapter of the American Academy
of Pediatrics

Co-Principal Investigators
Patricia Heu, M.D., M.P.H.
Leolinda Parlin
Co-Investigators
Louise Iwaishi, M.D.

Kenn Saruwatari, M.D. & Calvin Sia, M.D.

Department of Health

Family Health Services Division

Children with Special Health Needs Branch
741 Sunset Avenue

Honolulu, HI 96816

Phone: 808-733-9058

Fax: 808-733-9068

Email:
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Have you ever said to yourself, “l wish |
was in charge!” or have you wondered if
the people who makes decisions about
kids were really ever kids? Here's your
chance to find out. We are looking for
youth ages 16—23
who are interested
in becoming leaders.
You provide your
Voice, insight, and
experiences and
we’'ll provide you the
opportunities to be heard and to make a
difference. Eligible applicants must have a
special health care need or may have a
loved one or close friend with a disability
or chronic health condition. Complete the
attached application and submit it by Au-
gust 15, 2005. Become a leader today to
have an impact on the youth of tomor-

row!
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As a member of our Youth Advisory Council,
we ask that you would:

e Attend 6 meetings a year

e Develop a “position” on an issue and share
it with others

e  Provide input into the legislative process

e Plan an event to educate decision and
policy makers

e  Advise physicians about how you manage
your own health

e  Tell us about the things you wish you
knew about transitioning to adulthood
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As mentors to the Youth Advisory Council, we
will guide you and provide you with the train-
ing and support to help you develop the fol-
lowing abilities:

®  Run an advisory meeting
e Develop an agenda
e Learn how laws and policies are made

e  “Tell your story” in front of different kinds
of audiences

e Plan events

e  \Work with the media

We’'ll also provide you any
resource materials and or
additional information you

may need.
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Besides being able

to meet really cool

people and make
some new friends, the Youth Advisory
Council will take your input and affect
the way the Department of Health and
physicians plan for youths with special
health care needs as they transition into
adulthood. Think about it, while your
friends are laying around the house
doing nothing this summer, you can be
strengthening your skills and becoming
one of those people you always hear
about—the kind of person who can

make a difference.

Department of Health

Family Health Services Division
Children with Special Health
Needs Branch
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Phone: 808-733-9058
Fax: 808-733-9068



