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CPG BY- LAWS

Article I - Name

Section 1.1
The name of the planning group shall be Hawai`i HIV/AIDS Community Planning Group, herein after referred to as the CPG.
Article II - Purpose

Section 2.1   Mission Statement     To develop a community-based, integrated planning process for Care and Prevention services for all persons at risk and for all affected/infected by HIV/AIDS in Hawai`i.

Section 2.2   Goals and Objectives 


Goal 1.  Support broad-based community participation in HIV/AIDS prevention and care planning.



Objective A.  Foster a community planning process that ensures parity, inclusion, and representation (PIR) among planning members.



Objective B. Ensure that the membership is representative of the diversity of populations most at risk for HIV infection and those affected and infected by HIV/AIDS and includes professional expertise and representation from key governmental and non-governmental organizations in the community.



Objective C.  Implement an open recruitment and selection process for community membership. 


Goal 2.  Identify priorities for HIV/AIDS prevention and care needs.



Objective D.  Carry out a logical, evidence and science-based process to determine priorities related to 1) populations to receive prevention and care services and 2) services for these prioritized populations.


Goal 3.  Advocate that resources for HIV/AIDS prevention and care services target priorities identified in the Comprehensive HIV/AIDS Plan, when developed.



Objective E.  Ensure HIV/AIDS prevention services funded by DOH accurately reflect the needs of the prioritized populations at risk and the strategies and interventions prioritized in the Comprehensive HIV/AIDS Plan and the Interim Progress Report (Application) submitted to CDC.



Objective F.  Ensure HIV/AIDS services funded by DOH accurately reflect needed services identified as high priorities in the Comprehensive HIV/AIDS Plan.


Goal 4. 
Ensure that a periodic Comprehensive HIV/AIDS Plan recommends which prioritized services are delivered in the community.



Objective G. The Plan lists goals to achieve a comprehensive continuum of services, an action plan to help reach those goals and an evaluation component.

Article III – Membership
Section 3.1
Intent:
The intent is to have a diverse planning group that is representative of the HIV epidemic and those at high risk for HIV and with a broad spectrum of knowledge and skills needed for planning.

Section 3.2
Number of Members:


The CPG shall consist of no fewer than 28 members and no more than 30 members.  A vacancy shall not prevent the CPG from conducting business.  The CPG will conduct ongoing recruitment as needed for open seats.
Section 3.3 Qualifications for Members:

Members must be reflective of the group or population they represent and/or serve.  If there are any changes in a member’s qualifications, the member should notify the Steering Committee within 30 days.
Section 3.4   Alternates: 

Each CPG member shall name a designated Alternate at the beginning of his/her term. An Alternate should be a member of, or knowledgeable of, the same at-risk group, provider type, or consumer (HIV+) group and/ or a resident of the same geographic area as the member. Members shall send an informed alternate when they are unable to attend meetings.  Members will keep their Alternate informed and up-to-date with the process.  Alternates shall brief members about meetings missed by the member.  A CPG member cannot be an Alternate for another CPG member.  When Alternates stand in for members, Alternates shall have the same privileges as the member. Alternates may only vote when the member is not present. 
Section 3.5 Committee Participation:

CPG Members shall serve on at least one standing committee. 


Section 3.6 Roles and Responsibilities:

· CO-CHAIRS

· Participate on all sub-committee and ad-hoc meetings

· At least one co-chair on each of the sub-committees and ad-hoc committees

· Facilitate meetings

· Provide leadership

· Monitor CPG activities, progress and timelines

· Provide support to membership

· Know of all meetings and happenings concerning the CPG

· Department of Health

· DOH Co-chair act as liaison between CPG & DOH

· Provide logistical and staff support

· Voice to the CPG

· Provide resources, research and mentor

· Provide leadership and expertise

· Timeline monitoring with each standing committee and other required deadlines

· Committee Chairs

· Facilitate committee meetings

· Set agenda for their meetings

· Attend all CPG steering committee meetings

· Provide support and leadership to members of their committees

· Work with CPG & DOH support staff

· Members

· Participate on at least one committee

· Introduce by their seat and who they represent

· Identify an alternate and keep them informed

· Ask for assistance from co-chairs and DOH

· Appointed Members

· Appointed members are assigned to the various seats identified by the CPG.  These seats will be filled with someone that has the expertise in these specialized fields.  
· Participate on at least one committee

· Introduce by their seat and who they represent

· Identify an alternate and keep them informed

· Ask for assistance from co-chairs and DOH

Article IV – Member Seats 
Section 4.0
Elected At-risk:  At-risk members shall be either members of that population or currently serving that population. If an elected At-risk member no longer works in that particular area, the member will give up his/her seat within three months.


There will be seven elected at-risk members:



2 – MSM at risk




1 – TG at risk

1 – Injection Drug User (IDU)

1 – Woman at risk


1- Geographic At large - Neighbor island county seat
1- Special population - Hawaiian, Latino, African-American, homeless, person with mental health issues, substance user, commercial sex worker, or dually diagnosed person.
Section 4.1
Elected Consumers (HIV+):



There will be seven elected consumer members:

2-   MSM

1-   TG

1-   IDU

1- Woman

1-    Geographic At large - Neighbor island county seat

1-    Special population - Hawaiian, Latino, African-American, homeless, person with mental health issues, substance user, commercial sex worker, or dually diagnosed person.1-   Hep C Co-infection (may be someone who serves this community)
Section 4.2
Elected Providers:  Elected providers shall be currently working in some aspect of HIV/AIDS Prevention, Care service programming and/or delivery.  If a provider member no longer works in the area for which s/he was elected, the member will give up his/her seat within three months.

Eight providers of HIV/AIDS services will be elected.  An attempt will be made to have a group of providers equally knowledgeable of prevention and care issues as possible.

Section 4.3        Appointed providers (7):  Appointed members shall work in the specified professional field to be eligible and invited by the CPG to participate.  The CPG has identified the following (7) seven areas of expertise valuable to its process:
1 – SAPB/DOH (Co-Chair)
1 – Department of    Education

1 – ACCT 

1 -– Corrections/Dept.

(Ryan White Consortium)                                


of Public Safety 

    
1-Medicaid Waiver Program



1- H-Programs, SAPB
1-Title III – Ryan White Representative
Section 4.4
Geographic Representation

Of the elected members listed above in Sections 4.0, 4.1 and 4.2, at least one, but not more than two (2), members(s) must be from each of the neighbor island counties of Kauai, Maui, Hawai`i.
Article V – Elections and Terms
Section 5.1
Elections – CPG Members

The CPG “year” runs from January 1 to December 31 of any one year.

CPG members shall be elected in staggered two-year terms. Elections for new members shall take place by December of each year.  Currently seated CPG members elect members by a simple majority vote. There is no limit to the number of terms an individual may serve.  However, those whose terms expire must reapply and be elected to continue. If someone is elected to fill a mid-term vacancy, s/he fills it for the duration of the original member’s term.

Only those applications received by the deadline set by the Steering Committee will be placed on the December election’s ballot.  Applications received after the deadline will be considered for future elections, if needed and appropriate.

After the applications are received, the CPG Coordinator will verify that the applicants have the minimum qualifications specified in Section 5 of these By-laws.
Section 5.2       Elections - Co-Chairs:


There shall be two Community Co-Chairs and one DOH Co-Chair. Community Co-chairs must be CPG elected Members. The Co-chair leadership as a whole shall reflect a balance of experience in the areas of prevention and care services.  There will be one Co-chair selected with a Prevention background and one Co-chair with a Care background.  Candidates for Community Co-chairs need to have been a CPG member for a minimum of ten months. In the event there is no one available who has served for ten months, then other candidates may be considered for election. Applicants for Community Co-chairs may nominate themselves or be nominated by another CPG member. Nominations for Co-chairs may be made before or on the day of the election.  Elections for Community Co-chairs shall take place at the first meeting of the year.  The Community Co-Chairs will be elected by a simple majority vote of the CPG. The Community Co-Chairs shall be elected in staggered two-year terms. Community Co-chairs may serve a maximum of two consecutive two-year terms. A former Community Co-chair may be elected a Co-chair again, but only after a break in service of one full, two-year term.  Vacancies in a Co-chair seat shall be filled at the next meeting or as soon as possible thereafter.

The DOH Appointed member shall automatically be the DOH Co-Chair. The DOH member is appointed by the Chief of the STD/AIDS Prevention Branch.

The three Co-Chairs shall automatically be members of the Steering Committee.

Section 5.3
Election Process:



The election process will as follows:

1. Applications for all open CPG seats are reviewed by the Steering Committee to place applicants in the most appropriate seat

2. Voting then happens with a “Yes” or “No” vote selection process
3. Candidates with most votes in their seat will be elected to the CPG, except when geographic representation takes precedence.
NOTE:  Consideration will be given to Neighbor Islanders to ensure representation.  It can be possible for a Neighbor Island person to have fewer votes and be elected onto the CPG.  
Section 5.4
Vacancies:

All vacancies will be announced by the Steering Committee at CPG meetings.  Elections can be held at the following CPG meeting for seats with qualified candidates through the process described in Section 6.1. 

Section 5.5 
Removal of Members: 

Any member may bring a request with cause for removing a member to the Steering Committee. The Steering Committee will discuss the merits of the request and investigate the matter. The Steering Committee may then bring the issue to the whole CPG for consideration and action. If the CPG decides to remove a member, then the Co-chairs must notify the member in writing within 15 days of the decision.


Article VI – Meetings

Section 6.1
Frequency of Meetings:


Meetings of the CPG shall be held monthly. There will be a minimum of nine (9) meetings in any one calendar year.  Members shall be notified of changes in meeting dates at least three weeks in advance, or as soon as reasonably possible.  A calendar with meeting dates will be distributed to members annually.
Section 6.2 
Quorum:

A Quorum is necessary for voting purposes at CPG meetings. A quorum is defined as 50% plus one of all filled member seats. A meeting may be held without a quorum in attendance, but no votes may be taken.

Section 6.3
Open Meetings:

All meetings are open to the public.  A Co-chair must recognize non-members before non-members may speak.

Section 6.4
Proceedings:

A designated Community Co-Chair shall chair meetings. The Community Co-Chairs will run the meeting. 

Section 6.5 
Ground Rules:

The Ground Rules that apply to all CPG meetings and committee meetings are as follows:

1. Meetings will start and end on time.

2. Each member will treat everyone with respect.

3. All members will have a chance to speak and be heard without interruption.

4. Information presented in confidence will be held in confidence and not discussed outside of meetings.

5. Members will not represent organizations where they may be employed and are expected to speak on behalf of people infected with, affected by or at risk for HIV/AIDS in Hawai`i.

6. Cell phones and pagers will be turned off, on vibrate or on silent.

7. Step Up / Step back

8. Every member will take RESPONSIBILITY to follow these ground rules and also to speak up to make sure other members follow them.

Section 6.6
Attendance:


Attendance of members is required at a minimum of two-thirds of a year’s CPG meetings. Attendance at a meeting is defined as being present for the entire scheduled meeting.


Procedures to address non-attendance by elected members:

1) After a member has missed one meeting, without an Alternate attending, s/he shall be contacted by the CPG Coordinator about the importance of attending or sending an Alternate.

2) If a second meeting without an Alternate is missed, s/he shall receive a letter from the CPG Coordinator about the importance of attending or sending an alternate.

3)   If a member misses a third meeting without an alternate, the Steering Committee will review and make recommendations to the CPG on a case- by-case basis.  (See Section 6.4)

Article VII – Decision Making

Section 7.1 
Voting at the full CPG meetings and on Committees is reserved for members of the CPG or their designated Alternates if the member is not present.  A quorum is required to take a vote. A quorum is 50% plus one (1) of all filled CPG seats as stated in article 7.2.
Section 7.2
The processes allowed for decision making will be majority vote or consensus.  The CPG will decide on the most efficient and productive voting process to ensure the best decision can be made on the issue.  The CPG will use a majority vote to select that process at the start of the discussion on that topic.  

Section 7.3
Majority Vote:

i. Majority is defined as 50% plus one of the votes cast.  Abstentions are not considered votes.
ii. After a vote is taken, the co-chairs will allow members in the minority to speak on behalf of their position if they so choose.

iii. An abstention will be counted as not voting and will not be included in the vote tally.

iv. After the minority has spoken, any member may call for a re-vote.

v. If a majority approves, there will be a re-vote; and if not, the decision of the original vote stands.  

Section 7.4
Strive for Consensus:


The CPG shall strive for consensus on substantive issues.  Consensus is defined as the ability of everyone “to live with” the decision by the CPG and agree to “move on” with business. However, in the event that consensus is not possible, voting will be used to make decisions.  A simple majority vote of those present will be used.  Absentee or proxy voting is not allowed.  To reach consensus, members do not have to be enthusiastic about a particular decision, as long as they can agree with it at some level.  

Section 7.5
Levels of Consensus:

3 – I am enthusiastic about the decision. I am satisfied that the decision is an expression of the wisdom of the group.

2 - I can live with the decision. I am not especially enthusiastic about it.

1- I do not fully agree with the decision and need to register my view about it.  However, I do not choose to block the decision and will stand aside.  I am willing to support the decision because I trust the wisdom of the group.

0 - I do not agree with the decision and feel the need to block this decision being accepted as consensus.

Section 7.6 
Processes for Reaching Consensus: 

1. After adequate discussion, the Co-chairs may ask the members to express their level of agreement with the issue.  If all members express Level 3, 2 or 1, then the Co-Chairs will state that the decision has been agreed to by the CPG and the group will “move on.” If one or more members vote Level 0, the Co-Chairs will ask those individuals to document the reason(s) for blocking the decision.  This would be included in the minutes and the group would move on.

If a member is at Level 0, the following may occur:

Defer the decision to a later time: later in that same meeting or another meeting.  This would occur if the only reason given by a member were the need for more information not available at the meeting, or a need to gather input from a community or constituency.  When an issue is deferred, it can only be deferred one time. The Co-Chairs or a member may request a time limit for additional discussion to reach consensus.  If consensus cannot be reached, a vote of the members may be taken.

2.  A majority vote is needed to pass a measure if consensus fails. Absentee voting or voting by proxy is not allowed.


Article VIII – Committees 
Section 8.1
Standing Committees:
a. Steering Committee


The three Co-chairs of the CPG and the Chairpersons of the Standing 
Committees comprise the Steering Committee

    This Committee is responsible for the structure and management of the CPG and provides leadership for the CPG.   This Committee meets to set the agenda for upcoming CPG meetings. The Committee makes recommendations around issues that are to be addressed by the CPG in the future.

It develops an annual draft work plan and, after agreement on the work plan by the CPG as a whole, assures that the group is following the work plan and its timeline. The Steering Committee is responsible for assessing members’ interests and needs for training and Technical Assistance (TA) and arranges for the implementation of relevant  training and “TA” for CPG members. It also is responsible for addressing membership and attendance issues when they arise.

                                Advocacy

                                The Steering Committee will review all request for advocacy and support. Advocacy from the CPG is limited to the provision of a letter of support to address proposed legislation, agency support, funding, and policy issues directly related to the mission of the CPG. The Steering Committee will entertain request for advocacy from anyone provided that the request includes an explanation of the issue and provides a template letter of support. Under no circumstances is any member allowed to provide a letter of support representing the CPG outside the approval of Steering Committee and membership. The Steering Committee will determine if the request is reasonably related to the CPG mission. If the request is considered appropriate it will be placed on the agenda for discussion and vote at the next CPG meeting. All requests for advocacy and support will be announced at the next meeting. Approval of the request will require a two thirds majority vote. Failure to obtain approval will result in a denial of the request. Approved request will be followed by the provided letter of support signed by the co-chairs on the behalf of the CPG. 

b.  Evaluation and Data Committee
· This committee will assure that the priorities set by the CPG are guiding decisions at the Branch concerning populations being targeted, interventions being implemented and services being made available to clients.

· It may also assure that the main goals and objectives in the Comprehensive Plan are being considered by the Branch.  

· It may also look into the effectiveness of the activities listed in the Plan that are implemented in the community.

· It will assure that any data that are needed by the CPG to do its job are made available by the Branch, if possible. 

c. Membership Committee

The membership committee will review and revise bylaws, create infrastructure for supporting membership and identify possible topics and presentations for the CPG and assist with the design and facilitation of the CPG orientation.
d. CTR Committee

HIV counseling and testing is a core component of HIV prevention services and a linkage to care for persons living with HIV.  This committee will develop recommendations to DOH on a variety of HIV CTR-related activities including updating CTR policies, rapid testing technologies, routine HIV testing and other related issues.  The committee will also explore the role of Partner Services for persons living with HIV and the integration of hepatitis C CTR and STD screening in HIV CTR.
Section 8.2
Ad Hoc Committees:

Ad Hoc committees shall be formed as necessary to fulfill the goals of CPG. They are temporary in nature and generally address a single issue. The Steering Committee, a Standing Committee or the CPG as a whole may make a recommendation to establish an Ad Hoc Committee. The CPG as a whole determines through its usual decision-making process (see Article 8) whether to approve a recommendation for the establishment of an Ad Hoc Committee.  The CPG as a whole also determines the “charge” and timeline to the Ad Hoc Committee.  Each Ad Hoc committee will select its own Chairperson.
Section 8.3 Committee Memberships:

a. All CPG members shall serve on at least one Standing Committee, not including the Steering Committee.

b. Other members of the community may be invited to be part of a Committee.  This would include those with special knowledge and individuals who can provide technical assistance or consumer perspectives.  Only CPG members may vote.
c. Steering Committee membership shall consist of only CPG members. SAPB staff may attend meetings in supportive roles.

Section 8.4
Standing Committee Chairs:

a. Elected by members of that committee.

b. Responsible for facilitation of Committee meetings and related activities.

c. CPG Community or DOH Co-chairs may not also be a Chair of a Committee.

d. The Committee Chairs follow the written job description provided by the CPG leadership.
Article IX – Conflict of Interest
Section 9.1
Definition:

Conflict of interest is a conflict between one’s obligation to public good and one’s self-interest.

A conflict of interest occurs when a CPG member makes a statement or takes action to influence the CPG or one of its committees in such a way as to supersede the mission of the CPG, or to confer any benefit (financial or otherwise) on the member, his or her family member(s) or significant other, or on any organization in which the member is an employee, volunteer or has other significant interest.

Section 9.2 Conflict of Interest Resolution:  
All CPG members have the standing to initiate a conflict of interest claim.  This claim must be asserted in good faith and must be submitted to the Steering Committee in writing.  The Steering Committee will review all written conflict of interest claims and will decide what action will be appropriate to investigate and resolve the matter, ensuring that all parties involved have a fair voice in this process.  The Steering Committee should resolve this matter within four weeks of the submission of the written complaint and inform all parties involved of their decision in writing.  If the Steering Committee is unable to resolve the matter within these four weeks, they must inform both parties as to why the matter is not resolved, where they are in the process, and when they expect to make a decision.  The decision of the Steering Committee is final.

A conflict of interest claim may also be asserted against one or more members of the Steering Committee.  Any Steering Committee member(s) so named in a claim will not participate in any subsequent review, investigation or judgment of that claim.

Section 9.3
Request for CPG Advocacy

Definition: Advocacy by the CPG consists solely in the provision of a letter of support representing the CPG.

1. All requests for letters of support will be directed to the Steering Committee for review and recommendation for presentation at the next CPG meeting. All requests must include the appropriate information for discussion and review as well as providing a template for the letter of support.

2. The Steering Committee will evaluate the request to determine that the issue is directly related to the mission of the CPG. These issues can be related to pending legislation, agency support, funding, policy concerns, or other issues directly related to the mission.

3. Request for advocacy determined to be mission consistent will be presented at the next CPG meeting. All requests for advocacy will be announced at the next CPG meeting for informational purposes only. All request for advocacy must obtain a two thirds (2/3) majority vote of members present at the meeting.


4. All approved request will result in a letter of support signed by the Steering Committee Co-chairs to 
represent the CPG as a whole. No individual is authorized to provide a letter of support representing the 
CPG.
Article X – Amendments to these By-laws

Section 10.1 Process:

CPG member(s) may propose amendments or changes to these By-laws at any regular CPG meeting.

Action on such proposed amendments would take place at the next regularly scheduled meeting unless, by the decision of the Co-chairs, it is considered an emergency to establish the amendment at the same meeting.
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Approved at the 12/18/09 CPG meeting

