Policy Committee Mission Statement

The Policy Committee of the Delaware HIV Consortium will:

· Consider, evaluate, and determine the potential impact of significant public or private policy issues relating to the HIV/AIDS community that are identified or brought to its attention;

· Provide guidance and recommendations to other Consortium Committees, the Consortium Board of Trustees, elected officials, and the general public via position statements;

· Devise strategies and action plans for legislative initiatives when appropriate;

· Collaborate with and assist the Executive Director in his/her role as primary spokesperson for all Consortium external communications.



Rules of Procedure

1. Membership will consist of two types: voting members and non-voting members. Any member in good standing of the Consortium may nominate him/herself to be a non-voting member. Non-voting members will become voting members after attending at least three (3) consecutive meetings of the Policy Committee. 

2. The definitions and procedures of the Delaware HIV Consortium adopted by its Board of Trustees on March of 1999 define organizational and individual membership. (See attached document)

3. Voting members are to notify the Committee chair(s) or the Consortium liaison if they will be unable to attend a regularly scheduled meeting. Failure to do so will result in that member being marked unexcused. Any voting member with three (3) consecutive unexcused absences will have their status changed from voting member to non-voting member.

4. Any non-voting member who has no contact with the Committee (meeting attendance, phone calls, response to correspondence, etc.) for six months will be dropped from the Committee roster.

5. The Committee chair(s) serves a one-year term.  The Committee shall choose either one or two Committee chairs.  Any voting member who has served at least one year on the Committee will be eligible to be elected Committee chair. Election will be accomplished by affirmative vote of a majority. No one will serve more than two (2) consecutive one-year terms as Committee chair.

6. In the event that a Committee chair resigns before completing the term, election of a replacement to fill the remainder of the term will take place as soon as possible according to the procedures outlined above. Completion of an unexpired term in this manner will not be counted in the two-term limit for a Committee chair.

7. Issues will be brought to the Committee by: the Board, the Executive Director, Policy Committee members, other Consortium Committees, Consortium members at large, PWAs, HIV service providers, or the community at large.

a. The Policy Committee chair(s) will discuss with the Executive Director all issues forwarded to the Committee. The Executive Director will then give advice to the Committee chair(s) regarding the presentation of the issue to the full Committee for consideration.
b. The Committee will deliberate, discuss, and debate the issue(s) at hand in order to produce a policy statement that may include alternative positions, strategies, and implications.

c. Members will clarify the issue, seek alternative perspectives, and consult with non-members, if appropriate (e.g., Consortium staff, experts in the field of inquiry, research assistants, etc.).

d. After approval by a majority, the Committee will send the Board a finalized policy statement. The Board reserves the right to return the statement to the Committee for revisions or accept it as submitted. Following approval according to Consortium by-laws, a policy statement becomes the official Consortium position. 

8. The highest standards of ethical conduct will be expected of all participants at all times during Policy Committee deliberations, as delineated in the Consortium by-laws and rules of procedure. All those attending Committee meetings are to be reminded of the legal and moral responsibility to maintain confidentiality regarding the health status of any and all persons.

9. All other operating procedures will be decided by the Policy Committee on an as-needed basis.

Approved by the policy committee on 9/10/02.
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