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Section I:  Purpose
The purpose of the Idaho Advisory Council on HIV and AIDS (hereinafter referred to as IACHA) is to facilitate an ongoing statewide participatory process whereby the Idaho Department of Health & Welfare, Family Planning, STD and HIV Programs, shares responsibility with IACHA for developing and implementing comprehensive plans for HIV/AIDS prevention and care. This statewide process is committed to engaging local communities in decision-making about HIV prevention and HIV/AIDS care, assuring that all affected communities are represented and involved in the process and assuring that those who represent a specific community reflect that community's values, norms and behaviors.
Section II: Names, Roles and Responsibilities
a. The name of the statewide group is the Idaho Advisory Council on HIV and AIDS. 
b. The role of IACHA is to interact with the Family Planning, STD and HIV Programs and HIV/AIDS prevention and care providers and other involved parties to:
1. assess the present and future extent, distribution and impact of the HIV/AIDS epidemic in the state;
2. assess existing community resources for HIV prevention and care services to determine the state's capacity to respond to the epidemic. These resources should be specific to HIV prevention and care programs and include fiscal, personnel and program resources, as well as support from public (federal, state, county and municipal), private and volunteer sources;
3. identify and prioritize at-risk populations based on current epidemiological data;
4. identify unmet HIV prevention and care needs within the priority populations based on existing resources;
5. use all existing and compiled data to identify strategies and interventions to deliver HIV prevention and care services to priority populations where identified;
6. define the potential impact of strategies and interventions to prevent new HIV infections within the priority populations;
7. prioritize HIV prevention strategies and interventions by priority population;
8. develop statewide comprehensive HIV prevention and care plans;
9. submit letters to the Centers for Disease Control and Prevention (CDC), written by IACHA Co-Chairs, of concurrence or non-concurrence with the annual State of Idaho Comprehensive HIV Care and Prevention Plan;
10. evaluate the effectiveness of the HIV Prevention and Care Planning process throughout the state;
11. assure compliance with CDC guidelines for HIV prevention community planning; and
12. assure compliance with HRSA guidelines for the development and implementation of a comprehensive plan for the delivery of HIV-related care services.
c. The role of the Idaho Department of Health & Welfare Family Planning, STD and HIV Programs, as the grantee for the Centers for Disease Control and Prevention (CDC) and the Health Resources and Services Administration (HRSA), is to:

1. coordinate the HIV prevention and care planning process with a technical assistance provider;
2. assign a Health Department Co-Chair. Other program staff will provide technical assistance as needed.
3. ensure the implementation of the HIV prevention and care planning process through a partnership with IACHA;
4. identify and assess needs for and provide, technical assistance to IACHA  before, during and after the HIV prevention and care planning process;
5. coordinate the development of the statewide Epidemiological Profile and Needs Assessment for review by IACHA;
6. ensure compliance with CDC guidelines for HIV prevention community planning and HRSA requirements for the development and implementation of a comprehensive plan for delivery of HIV-related care services in Idaho;
7. develop the applications for federal funds for HIV prevention and care services based on the Plan;
8. ensure that an evaluation of the process is conducted with IACHA, by a contracted entity,  to assure that problems and concerns may be addressed before the next year's process begins. A summary of the findings shall be mailed to all members of IACHA and a copy kept on file for the next year's groups; 
9. ensure the implementation of the Plans; and
10. ensure that the CDC Guidance for Community Planning is adhered to with regard to use of expertise in behavior science by providing technical assistance from such experts when/as needed.

d. The shared role between the Idaho Department of Health & Welfare, Family Planning, STD and HIV Programs and IACHA is to:
1. develop policies and procedures that address provisions for making decisions, attendance at meetings and resolution of conflict identified in planning deliberations;
2. determine the distribution of planning funds to:
a) convene IACHA public meetings and other means for obtaining community input;

b) provide opportunities for IACHA to obtain technical assistance and support from outside experts;

c) provide resources that support the planning process, including the development, production and distribution of the Plans; and

d) collect and/or analyze relevant data;

3. determine distribution of HIV/AIDS care funds to provide necessary care services throughout the state; 
4. assess the present and future extent, distribution and impact of the HIV/AIDS epidemic in the state;
5. participate in and oversee a needs assessment process to identify unmet HIV prevention and care needs within the priority populations; and
6. develop, with technical assistance, Plans that reflect IACHA’s priorities and meet the criteria established by the CDC, HRSA and the Family Planning, STD and HIV Programs.
e. The role of each individual member of IACHA is to:

1. make a commitment to the group's process and its results;
2. be prepared for and attend meetings;
3. undertake special tasks as requested by IACHA and agreed to by the member;
4. promote IACHA and its projects;
5. work to accomplish and support parity, inclusion and representation (PIR) within IACHA;
6. participate in all group discussions;
7. accept, endorse and commit to the group's Roles and Responsibilities as adopted;
8. participate in process evaluation activities; and
9. commit adequate personal and professional time to fulfill all of the above.
f. Regional Planning Groups (RPGs) may be constituted in various areas of the state under the general auspices of IACHA. Such RPGs shall address issues of HIV/AIDS prevention and care in their region.
Section III. Membership, Guidance and Termination of Members
a. The membership of IACHA shall be consistent with IACHA purposes and membership roles. The membership of IACHA shall also reflect the criteria of Parity, Inclusion and Representation (PIR) as described in the CDC Supplemental Guidance on HIV Prevention Community Planning to the extent that these criteria are compatible with the group’s purpose and roles. 
b. The size of IACHA will not exceed 26 members. Each member exercises one vote.
c. IACHA membership should include:
1. representation from the Idaho Family Planning, STD and HIV Programs;
2. representation from the seven district health departments;
3. representation from populations at risk for HIV infection;
4. representation from populations infected with HIV;
5. representation from State or local education agencies;
6. representation from Governmental corrections, substance abuse and/or mental health agencies;
7. epidemiology experts;
8. behavioral or social health science experts;
9. program evaluation experts;
10. health planning experts;
11. representation from key organizations providing HIV prevention, care and related services (including Ryan White Title III grantees, organizations providing housing services for HIV/AIDS clients and regional care and prevention groups); and
12. representation from other key non-governmental organizations relevant to HIV prevention and care.
d. The membership of IACHA should reflect the EPI profile as much as possible.
e. All prospective members must make written application to the Membership Committee no less than 10 business days prior to the next scheduled IACHA meeting. The Membership Committee will consider all applications received by the appointed deadline and make its new member recommendations to IACHA members for final approval at the scheduled meeting during which the applications are considered. Approved members will begin their terms the following regularly scheduled meeting and are required to review the New Member Orientation Guide and attend an orientation session immediately preceding their first meeting. 
f. The terms of IACHA members will be three years. Term expiration will occur at the same sequential meeting of the year that the term began. Terms of members whose membership is due to expire may be renewed upon the request of the member through a written renewal application, recommendation of the Membership Committee and approval of the membership. Renewal applications are to be submitted to the Membership Committee 10 business days prior to the expiration meeting for immediate consideration. Approved renewal terms will continue with no lapse in membership. 
g. If an IACHA member resigns from IACHA before his or her term expires, the Membership Committee will consider nominations to fill representation for the organization, population or expertise the individual represented, if such representation is needed by the current make-up of IACHA. The Membership Committee will determine whether a vacancy shall be filled immediately, or be filled through the annual new application process.
h. If an individual becomes a member of IACHA representing a specific membership category and that status changes partway through his/her term, the member may make a written request to the Membership Committee to continue as an IACHA member and a potential new member from the membership category originally represented may be recruited by the Membership Committee to serve on IACHA. The Membership Committee will consider the size of IACHA and PIR in reviewing the original member’s request to remain on IACHA and in recruiting any potential replacement member.
i. IACHA members are expected to participate on at least one committee. 
j. Attendance of IACHA members is required at all IACHA meetings and in all committee functions (face-to-face meetings, conference calls, etc). A member sign-in sheet shall be used at all meetings to determine and document attendance. These sheets will be attached to each meeting’s minutes for verifications. Minutes shall be taken during all committee functions, with attendance recorded. Committee minutes will be submitted to the Coordinator. If a member does not attend an IACHA meeting or is not involved in committee functions, the Co-Chairs will notify the Membership Committee for action. The Membership Committee will contact the member to determine the reason for absence. If there is no good cause for absence, or if there is a pattern of continued absences even with good cause, the Membership Committee will then discuss with the member his or her continued commitment to IACHA and whether membership should be continued. The Membership Committee will have the ability to terminate an individual’s membership for attendance reasons if deemed appropriate by Committee members. The Membership Committee will inform IACHA of its findings and actions, excluding any personal confidential information. IACHA members are required to attend all IACHA meeting in their entirety and all committee functions.

k. In addition to attendance issues, memberships may also be terminated as follows:
1. Submission of a resignation letter by the member; 

2. For good cause as determined by IACHA Membership Committee through the use of an objective member accountability tool and recommended to the membership for a vote; and

3. Expiration of membership term with no member request or IACHA approval for renewal.

l. Criteria for Inclusion of Non-Voting Members in CDC Annual Progress Report

1. Regional planning group (RPG) participants, focus group participants, or any additional groups of people that assist IACHA in making informed decisions about prioritizing populations, selecting appropriate interventions for at-risk populations, or recommendations that influence care for HIV positive persons, shall be recognized as non-voting, contributing members of IACHA.
2. IACHA will include demographic and job related/ professional and community representation information of non-voting members in the CDC Annual Progress Report. 
3. This information will be gathered from RPGs through contact with the RPG lead prior to the end of the current calendar year. Ideally, the RPG lead will distribute the first section of the Membership Survey (anonymous demographic and job/ professional/ community representation only) to active RPG members. RPG members may submit their anonymous surveys through the mail using a FPSHP self-addressed metered envelope. An active RPG member must attend at least 2 RPG meetings during the reporting period. 
4. Focus group representative data will be collected by the provider conducting the focus group.
5. Groups that make care recommendations will be asked if they would voluntarily complete the demographic and job/ professional/ community representation survey at the time they meet and submit anonymously to the IACHA coordinator. 
Section IV:  Officers Roles and Responsibilities
a. Officers of IACHA shall consist of two Co-Chairs and the IACHA Coordinator. One Co-Chair must be an Idaho Department of Health and Welfare, Family Planning, STD and HIV Programs representative and the other must be a community representative. A prospective Co-Chair must have served for a minimum of one year as an IACHA member before being eligible to be considered for election as a Co-Chair. IACHA will strive to select Co-Chairs with geographical and gender balance. The Coordinator may be a paid staff person of the Family Planning, STD and HIV Programs or Community Planning technical assistance provider.
b. The terms of IACHA Co-Chairs will be two years with one Co-Chair being elected each June and taking office the following January, allowing a 6 month orientation period for the in-coming co-chair. Co-Chairs may stand for re-election. If an opening of the Community Co-Chair position occurs, the membership will follow normal procedures for filing this position at the current or next meeting. The new Co-Chair will complete the current term and may stand for re-election.
c. The role of the Co-Chairs is to:
1. share responsibility in guiding IACHA in accomplishing its purpose;
2. help prepare agendas and conduct meetings;
3. oversee, with the Family Planning, STD and HIV Programs, the distribution and use of funds to support community planning meetings;
4. communicate with the Family Planning, STD and HIV Programs regarding HIV prevention and care services planning;
5. participate with the Family Planning, STD and HIV Programs in developing policy regarding HIV prevention and care services planning;
6. represent IACHA and HIV prevention and care services planning in their local communities;
7. represent IACHA membership at meetings with the Family Planning, STD and HIV Programs staff; 
8. write a letter of concurrence or non-concurrence on behalf of IACHA to accompany the HIV Prevention Plan and cooperative agreement to CDC; 
9. review the Care Services plan on behalf of IACHA; and 
10. resolve grievances unable to be effectively addressed by the membership committee.
d. The role of the Coordinator is to:
1. take minutes of the meetings;
2. send out the agenda, minutes of the previous meeting and the meeting schedules prior to the next IACHA meeting;
3. keep and file copies of all agendas, minutes, IACHA membership lists, Policies and Procedures and IACHA member Disclosure Statements;
4. make meeting room and refreshments arrangements; 
5. complete other duties, as needed; and
e. The role of standing or ad hoc committee chairs is to:

1. take responsibility for guiding the committee in accomplishing its purpose;
2. prepare and distribute to all committee members agendas for committee meetings and conference calls;
3. submit, in a timely manner, copies of agendas and minutes for all committee meetings and conference calls to the Coordinator; and
4. serve as a member of IACHA Administrative Committee.
Section V: Governance of Meetings
a. All IACHA meetings shall be open to the public. However, open forums for discussion must be approved by IACHA Co-Chairs. Interested parties must submit to the Co-Chairs a written outline or summary of issues they recommend for inclusion on the meeting agenda at least seven working days before IACHA meeting.
b. Issues identified by Regional Planning Groups (RPG) may be addressed at IACHA meetings. To help facilitate communication between IACHA and RPGs, the following steps will be taken: 

i. Prior to IACHA meetings, the IACHA Coordinator will contact RPG leads asking if they have any items to be added to the IACHA meeting agenda. 

ii. When preparing the IACHA meeting agenda, the IACHA Administrative Committee will determine discussions that need to be open to RPGs via conference call. RPG leads will be made aware of the opportunity to join parts of the IACHA meeting and have the opportunity to call in via conference call. 

iii. Following IACHA meetings, the IACHA Coordinator will provide RPG leads with electronic links to the meeting minutes. 
iv. RPG leads will be notified when IACHA products are updated and provided an electronic link to updated products
c. The decisions of IACHA shall be made by consensus whenever possible. Should IACHA members fail to reach a consensus within a reasonable amount of time as determined by the presiding Co-Chairs, a simple majority vote of all voting members present and proxies may be called.
d. IACHA meetings may be conducted by a meeting facilitator. 
e. Each voting member may designate a proxy. A proxy vote shall be delivered only by another voting member of IACHA. A written verification designating the proxy from the absent voting member must be produced prior to any vote taken.
f. The Co-Chairs and/or a majority of IACHA membership may establish ad hoc committees as identified and needed. Specific tasks, roles and responsibilities of the members of ad hoc committees and work groups will be defined at the time of creation of the group. The standing committees will be the Administrative Committee, Membership Committee, Data Committee, Research Committee and Finance Committee. Standing and ad hoc committees need to meet or phone conference only as often as necessary to accomplish assigned roles. Chairs and committee members at large of the Membership and ad hoc committees can be nominated or volunteered for, with selection or approval occurring through majority vote or by consensus of IACHA members present. Terms will be for 18 months in staggered terms or until ad hoc committee work has been accomplished. Chairs and members may stand for re-election. IACHA Co-Chairs can break a tie vote in committees if necessary.
g. The Administrative Committee shall consist of IACHA Co-Chairs, the Coordinator and the standing and ad hoc committee chairs. The minimum number of members shall be five. If there is an insufficient number of committee chairs, a member at large shall be nominated and elected by a majority vote of members present. 
The Administrative Committee shall:
1. approve conference/training attendance applications;
2. meet or phone conference as needed for interim committee progress reports, with such meetings arranged for /facilitated by the Coordinator (contracted administrative consultant) at the direction of the Co-Chairs;
3. develop agendas and meeting logistics;
4. resolve conflicts of Interest issues;
5. assess meeting evaluations; 
6. address time sensitive matters; and
7. assign tasks to standing and ad hoc committees, as appropriate.
g. The Membership Committee shall:
1. annually analyze and present to IACHA in May/June the Profile Matrix and IACHA Membership Profile;
2. monitor the ending terms of IACHA members and instruct the Coordinator to mail renewal applications to these members prior to the August/September application period;
3. review membership applications and recommend potential members to IACHA in accordance with the  Policies and Procedures and Profile Matrix.
4. monitor accountability of members through the member accountability tool and mailed reminders to members with unexcused absences; 
5. serve as liaison for members and act as first point of contact for grievances;
6. present to IACHA ideas for appropriate gifts for departing members; and
7. review results of exit interviews of departing members and make recommendations to IACHA for improvements. 
h. The Data Committee shall review and analyze data to make recommendations regarding IDHW Care & Prevention Programs by doing the following: 
1. Work with IDHW Care & Prevention Program Coordinators to access and review data (starting with existing data sets currently captured by state programs);
2. Based on report dates of federal funders (CDC and HRSA), create annual work plan with goals to provide each program with specific data needs and recommendations for upcoming grant applications and RFPs;
3. Determine trends in data one small step at a time;
4. Review existing data available to augment state required data collection;
5. Create reporting mechanism to provide ongoing data information and recommendations to IACHA and Statewide Quality Management Committee; and
6. Research and review data as related to the Needs Assessment.
i. The Research Committee shall review best practices for both Care & Prevention Programs as assigned by IACHA by doing the following: 
1. Work with IDHW Care & Prevention Program Coordinators to determine if current activities used are within best practice standards;
2. Determine best practice standards and the requirements of funders (HRSA and CDC);
3. Make recommendations that will ultimately be reflected in RFPs for both Care & Prevention Programs;
4. Create reporting mechanisms to provide ongoing information and recommendations to IACHA and Statewide Quality Management Committee; and
5. Provide information as related to the Needs Assessment.
j. The Finance Committee shall review program budgets and available funding to provide cost analysis to IACHA and Care & Prevention Program Coordinators by doing the following:
1. Work with IDHW Care & Prevention Program Coordinators to review expenditures and future program budgets;
2. Explore available capacity building opportunities for Care & Prevention Programs;
3. Possibly explore other funding opportunities for Care & Prevention Contractors;
4. Create reporting mechanisms to provide ongoing information and recommendations to IACHA and Statewide Quality Management Committee; and
5. Research and provide information on available funding resources as related to the Needs Assessment.
Section VI: Conflict of Interest
a. IACHA may have members who are professionally or personally affiliated with organizations that have or may request or receive funds from the Family Planning, STD and HIV Programs for HIV prevention and/or Care activities. Because of the potential for conflict of interest, IACHA has adopted the attached Disclosure Statement which all current and future IACHA members must complete and provide to IACHA to be kept by the Coordinator.
b. The reputation and credibility of IACHA rests on its ability to make fair, objective and impartial decisions. Accordingly, it is essential to avoid situations where a conflict of interest may influence, or appear to influence, the decision-making process. There are two types of conflict of interest situations:

1. Where a member or relative or partner etc. has a financial interest, or appears to have a financial interest, in the outcome of a decision by IACHA; and
2. Where a member has an affiliation or other conflict of loyalties that may lead to or suggest influence over the outcome of a decision by IACHA.
c. The following guidelines are intended to help IACHA avoid both types of conflict.
C.1
GENERAL
From time to time, an IACHA member may serve as an officer, staff member, director, trustee, active volunteer or consultant to an organization with a vested interest in the outcome of the decision making process of IACHA. Situations may arise where a member's business or personal interests may be affected by the outcome of a decision by IACHA. In all such cases, the potential for conflict should be recognized and disclosed and appropriate steps taken to prevent influence or favoritism by such members in the decision-making process.
C.2
DISCLOSURE
At the first IACHA meeting of the Calendar year, each IACHA member is under obligation to IACHA and its members to disclose any position in which they and/or household members and/or blood relatives serve or have served in a staff, consultant, officer, board member, advisor capacity, or volunteer and the investment in any business over the past twelve months that may result in a possible conflict of interest with organizations that receive, may seek and/or are eligible for HIV prevention and/or care services funding within the scope of IACHA influence. A member should also disclose any activity or interest that may cause bias for or against a particular action or policy being considered by IACHA.
Each IACHA member is asked to file a Disclosure Statement annually at the first meeting of the Calendar Year. All Disclosure Statements will be verbally reviewed during introductions.                                        
Any IACHA member, upon recognizing a potential conflict of interest, may excuse her/himself from all discussion, debate or vote for which a conflict of interest exists. Any IACHA member who perceives a potential conflict of interest in another member should first approach that member regarding the concerns. Such approaches should be presented and interpreted by all members as a concern for the integrity of the decisions of IACHA and not as a personal attack. If a successful resolution cannot be reached, IACHA may initiate a review by the Administrative Committee, by making a verbal request for review and or by presenting the concerns in writing. Administrative Committee members will excuse themselves from participating in a review of disputes when they are too close to the conflict or involved parties. Decisions of the Administrative Committee may be appealed in writing to IACHA Co-Chairs one time. Co-Chairs' unanimous decisions are final.
To maintain the Council’s awareness of the importance of COI considerations, each meeting of IACHA will begin with member introductions and the mention of the COI. Part of the introduction would include a discussion of the members’ affiliations where COI is a potential issue, particularly those affiliations which could be affected by IACHA decisions.
Section VII: Amendments to Policies and Procedures
a. The Council will review the Policy and Procedure Manual on an annual basis, more frequently if necessary. At the time of review, the date will be documented and if changes are made, the date of the change will be recorded.
b. This Policies and Procedures Manual may be amended or revised based on recommendations of IACHA members. Changes will be submitted to the IACHA co-chairs who will present the proposed changes to the Administrative Committee. The Administrative Committee will refer the proposed changes to the appropriate committee for consideration and recommendation to the full Council.
c. Amendments or changes to these policies and procedures need to be approved by a two-thirds majority vote of the Council.
DISCLOSURE STATEMENT
For the Idaho Advisory Council on HIV and AIDS
From time to time, an Idaho Advisory Council on HIV and AIDS (IACHA) member may serve as an officer, staff member, director, trustee, active volunteer or consultant to an organization with a vested interest in the outcome of the decision-making process of IACHA. Situations may arise where a member's business or personal interests may be affected by the outcome of a decision by IACHA. In all such cases, the potential for conflict should be recognized and disclosed and appropriate steps taken to prevent influence or favoritism by such members in the decision-making process.
Every year, each IACHA member is under obligation to IACHA and its members to disclose any position they and/or household members and/or blood relatives serve or have served in a staff, consultant, officer, board member, advisor capacity, or volunteer and the investment in any business over the past twelve months that may result in a possible conflict of interest with organizations that receive, may seek and/or are eligible for HIV prevention and/or care services funding within the scope of IACHA influence-(delete hyphen, insert period) A member should also disclose any activity or interest that may cause bias for or against a particular action or policy being considered by IACHA.
Each IACHA member is asked to file a Disclosure Statement annually. All Disclosure Statements are open to review by IACHA members.
I have been involved with the following organization in the past twelve months:
Organization #1:

Title in Organization: 

Period of Affiliation:

Other activities which may cause bias:
(Attach additional information as necessary)
Any IACHA member, upon recognizing a potential conflict of interest, may excuse her/himself from all discussion, debate or vote for which a conflict of interest exists. Any IACHA member who perceives a potential conflict of interest in another member should first approach that member regarding the concerns. Such approaches should be presented and interpreted by all members as a concern for the integrity of the decisions of IACHA and not as a personal attack. If a successful resolution cannot be reached, IACHA may initiate a review by the Executive Committee.
I understand and will comply with IACHA Conflict of Interest Disclosure Statement
___________________________________

_______________________
Signed                                             
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