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minnesota hiv services planning council

application for membership 2012
The Planning Council is a public body.  The names of Planning Council members are public information.  All Planning Council and committee meetings are open to the public.  Meeting minutes are available to the public and are posted on the MN HIV Services Planning Council website.

By law, the membership of the Planning Council must reflect the local HIV epidemic.  This requires, during the application process, asking some personal and sensitive questions.  You will have the option to not answer or not publicly share your answers to some of the questions on the application.  Applications are not made available to the public.  
Please keep your answers brief, but you may attach additional text if necessary.  Enter N/A (not applicable) where appropriate.  You are not required to answer any of these questions, but the more complete the application is the better we will be able to assess your qualifications for serving on the Planning Council.  Please contact Council staff at 612-596-7894 (888-638-3224 toll free) if you have any questions or need help completing the application. 
Please return completed application forms to the MN HIV Services Planning Council at 525 Portland Avenue – MC L963, Minneapolis, MN 55415.  
Section 1:  Contact Information

Name:












Home address:











City:






 State:

Zip:



County:







Telephone:   (home)


(office)



(cell)


 
Please circle the phone number where you preferred to be called.
Fax Number:




 E-mail:






Preferred mailing address (if different from address given above):
Street:   











City:





State:

Zip:





Employer: 












Position:  












Section 2:  Categories of Representation
The Council is required to have participants from all sectors of the epidemic.  These questions help us determine whether or not we are meeting our membership goals.  
Gender:


Age:


Race/Ethnicity:

(
Male


(
under 18
(
Black/African American- not Hispanic
(
Female  

(
18 - 24

(
Asian/Pacific Islander- not Hispanic
(
Transgender

(
25 or older
(
White/non-Latino- not Hispanic
· Latino/a
· Native American/Alaskan- not Hispanic
· Black/African Born
(
Other, please describe:

Consumer Status










 



· I currently, or in the past year, have received HIV services.

· I have not received HIV services in the past year.

(
Decline to share this information.
[image: image2.bmp]
Agency Affiliation
Are you currently employed by, do consulting work for, or sit on the board of directors of an organization that provides HIV/AIDS services? (This does not include consumer boards or community advisory boards.)

( Yes   If yes, list the organizations by name: 








( No

Sexual Orientation/Behavior



Other Possible Transmission Categories/







Risk Behaviors
(
Gay 

(
Bisexual




(
Hemophilia

(
Heterosexual




(
Blood Recipient

(
Lesbian





(
Injection Drug Use (past or present)
(
Man who has sex with men


(
Decline to share this information
· Woman who has sex with women
· Decline to share this information
Service Sector Affiliations
	Service Sector
	Provider of Services
(Check all that apply to you.)
	Consumer of Services
(Check all that apply to you.)

	Health-care provider, including Federally Qualified Health Centers
	
	

	Community-based organization serving affected populations/AIDS Service Organizations (ASOs)
	
	

	Social services, including housing and homeless services 
	
	

	Mental health services
	
	

	Substance-abuse services 
	
	

	Local public health agency
	
	

	Hospital planning agency or other health-care planning agency
	
	

	Affected community member (either HIV community or underserved population community)
	
	

	State Medicaid Program
	
	

	Ryan White Part B Program
	
	

	Ryan White Part C Program
	
	

	Ryan White Part D Program
	
	

	Organizations addressing the needs of children, youth, and families with HIV.
	
	

	Other Federal HIV Program, including HIV prevention programs
	
	

	Formerly-incarcerated person living with HIV/AIDS or representative of this group
	
	


Are you a non-elected community leader? 

( Yes   
( No

Section II:  Special Interests and Skills
What special skills can you bring to the Planning Council?  Mark as many as apply:

	
	Leadership
	
	Program evaluation

	
	Program planning
	
	Group process

	
	Budgeting/Financial management
	
	Needs assessment

	
	Research or technical training in HIV/AIDS
	
	Quality management

	
	HIV medical care
	
	Other, please describe:

	
	Professional/technical writing
	
	

	
	Community organizing
	
	


Which committees do you think you might have an interest in joining?  (Refer to attached committee descriptions.)
· Planning and Priorities
· Needs Assessment and Evaluation

· Operations

· Community Voice

Have you attended Planning Council or Planning Council committee meetings in the past?

( No

( Yes   If yes, please describe your involvement: 







In 50 words or less, please tell us why you are interested in joining the MN HIV Services Planning Council. (Please note: This information may be shared with current Council members).
In 50 words or less, please describe your qualifications and other information that feel qualifies you for appointment. (Use additional sheets if necessary.)
By signing this application, I authorize the Minnesota HIV Services Planning Council staff to provide this information to Membership & Training Committee members for review.   

Signature of Applicant





Date
NOTE:  APPLICATIONS ARE NOT COMPLETE UNTIL YOU HAVE READ AND SIGNED EACH OF THE FOLLOWING FOUR POLICY PAGES.

Return completed application forms to:

MN HIV Services Planning Council

 
525 Portland Avenue – MC L963

Minneapolis, MN 55415.  

Please call 612-596-7894 (888-638-3224 toll free) with questions and/or for the fax number if you would like to fax your application.  Elections are held each year in August and February.  You will be contacted 1-2 months before the election, if you are selected for an interview.  Applications will be kept on file for consideration for 1 year (2 voting periods).
Thank you for your interest in the Minnesota HIV Services Planning Council
MN HIV Services Planning Council Conflict of Interest Policy

Managing Potential Conflicts

Members of the Planning Council shall manage a potential conflict of interest as follows:

a. Members of the Planning Council shall, upon appointment to the council, disclose in writing all interests according to the Conflict of Interest Form which is attached hereto and incorporated by reference (See Addendum V: Conflict of Interest Form).  The member is obligated to update this report any time an additional interest is identified. 

b. The Planning Council member must recuse him or herself from voting and note a conflict of interest on any matter in which he or she has an interest.  It is the duty of the member to identify the presence of that interest prior to abstaining from voting, without necessarily publicly specifying the interest.

c. If at any time the interest or interests of a Planning Council member are so significantly in conflict with the mission of the Planning Council so as to significantly limit participation, the appointing authority may remove the member from the Planning Council.  

Abstaining from Voting
Individuals serving on the Planning Council who have a financial interest in or are members of a public or private entity seeking Tile I or Title II funding, will not participate directly or in an advisory capacity, in the process of selecting entities to receive Title I or Title II funding within that particular service category.  This includes votes on carryover and re-allocation funding proposals.  They will abstain from voting in the above circumstances.

Separation of Planning Council and Grant Selection

The Planning Council may not be directly involved in the administration of the Title I or Title II grants (i.e., managing provider contracts).  The Planning Council may not designate particular entities as recipients of any amounts of Title I or Title II funding (i.e. naming or approving particular entities to receive funding) other than Council support.

Compensation
None of the budget or income of the planning Council shall be distributed to, any member or officer, or any other private persons, except that the Planning Council shall be authorized and empowered to pay reasonable compensation for services rendered and to authorize payments and distributions in furtherance of its stated purpose.

Reimbursement of Expenses

Nothing in the language of Section 10.4 of these by-laws is intended to prevent the Planning Council from reimbursing members representing the affected community for their reasonable expenses involved in attending meetings of the Planning Council and/or its Committees, per HRSA guidance.  Nor shall this section prevent the Planning Council from reimbursing members for reasonable expenses by attendance at functions directed by the Planning Council to its membership.  (See Addendum VI: Reimbursement Policy)

I have read and, if selected to be a member of the MN HIV Services Planning Council, I agree to follow the conflict of interest policy.
Signature of Applicant





Date
MN HIV Services Planning Council Attendance Policy

Members are required to attend regularly scheduled meetings of the Council.  In addition, members are required to attend regularly scheduled meetings of their assigned Standing or Ad Hoc Committee(s) at the same frequency as Council meetings or as scheduled.

Consumer Council Members 

Consumer members must attend a majority of regularly scheduled Planning Council meetings and a majority of regularly scheduled committee meetings each year (March 1 – the end of February).  If a consumer member misses a minimum of either five regularly scheduled Council meetings or five regularly scheduled Committee meetings (but not a combination of Council and Committee meetings) in a year, the Council Support Staff will send a final warning letter or email to clarify current attendance/removal policy and expectations of Council members.

All Other Planning Council Members

All members of the Council who do not qualify or identify as Consumers must attend at least two-thirds of regularly scheduled Council meetings and regularly scheduled Committee meetings each year (March 1 – the end of February).  If a Council member who does not qualify as a Consumer misses a minimum of either three regularly scheduled Council meetings or three regularly scheduled Committee meetings in a year (but not a combination of Council and Committee meetings), the Council Support Staff will send a final warning letter or email to clarify current attendance/removal policy and expectations of Council members.

Removal for Non-Attendance

Planning Council members who fail to meet Planning Council or Committee attendance requirements are subject to a recommendation for removal from the Planning Council.  The Membership and Training Committee will be responsible for reviewing Planning Council and Committee attendance records and presenting specific recommendations to the Planning Council for the removal of members for non-attendance.  The final decision rests with the appointing chief elected officials.

Resignation

A Planning Council member may resign by giving written notice to the Co-Chairs and/or the Council Support Staff.

I have read and, if selected to be a member of the MN HIV Services Planning Council, I agree to abide by the attendance policy.

Signature of Applicant





Date

MN HIV Services Planning Council Code of Conduct

(The purpose for these policies is to:)
· Provide guidance for conduct while doing the Council's work, 

· Define circumstances which might call a participant's conduct into question, 

· Establish procedures for addressing poor conduct. 

These policies apply to participants who are members and staff serving the Planning Council and its committees as well as guests participating in meetings.

Participants are expected to:

· Conduct business in ways that are honest, respectful of diversity, compassionate, hopeful and non-judgmental.

· Engage in the work of the Planning Council by being attentive to matters before the group, and contributing information, ideas and observations in a manner that constructively advances the work of the group.

· Take responsibility for his or her actions.

· Refrain from using language that is threatening, offensive, biased, culturally insensitive, abusive or intended to be hurtful.

· Refrain from acts of threat or violence directed at other participants.
If a participant engages in misconduct, which is behavior inconsistent with the Expectations of Conduct outlined in the Code of Conduct, the Council and/or committee co-chairs may:

a.  
Provide written notification to a person detailing the offense and any potential action

b.
Request a person to leave a meeting

· Further action may be taken by Executive Committee to address misconduct by a member of the Planning Council. Membership on the Council or one of its committees may be suspended through immediate action or written notice as specified in the Code of Conduct policy.  A recommendation to revoke membership shall be advanced to the appointing authorities subsequent to reporting the action to the Council.  
I have read and, if selected to be a member of the MN HIV Services Planning Council, I agree to abide by the code of conduct.

Signature of Applicant





Date
MN HIV Planning Council Member Responsibilities 

Each member is expected to abide by these by-laws.  The Council and its members shall comply with standards of conduct incorporated herein.  In addition, each member will endeavor to be well informed about the Council's work, understand the Council's history, mission, structure and policies so that matters can be well discussed and voted upon in a thoughtful and objective manner; and consider the entire effort of the Council rather than just a specific interest.  Finally, each member is expected to share relevant perspectives, skills and knowledge with fellow Council and committee members.

Each member is expected to:


a.  Serve a term of two (2) years; one (1) subsequent term is allowed contingent upon reappointment;

b.  Attend monthly Council meetings and serve on at least one (1) standing committee;


c.  Commit to a minimum of 6-8 hours per month to Council business including  attendance at Council meetings, committee meetings and preparation time; and

d.  Attend new member orientation and other training opportunities as appropriate.

e.  Participate fully in all responsibilities as mandated by federal legislation, including but not limited to the following:

· Fully participate in comprehensive planning and other planning processes and review relevant reports;

· Fully participate in needs assessment activity and review relevant reports;

· Fully participate in the prioritization process and complete the prioritization instrument;

· Fully participate in the allocation and reallocation of resources; and,

· Fully participate in the evaluation of the administrative mechanism.

Failure to fulfill these responsibilities could lead to recommended removal from the MN HIV Services Planning Council.


I have read and, if selected to be a member of the MN HIV Services Planning Council, I agree to fulfill the Planning Council member responsibilities detailed herein.

Signature of Applicant





Date

Because Council members are required to serve on one standing committee, the following committee responsibilities are listed for your consideration:

Community Voice Committee Responsibilities

a.
To serve as a liaison between the Planning Council and stakeholders, especially groups with barriers to participation, by collecting and exchanging information about the Planning Council and the impact of its work.  

 b.
Support the Planning Council’s recruitment by identifying and referring applicants for membership to the Membership and Training Committee.

c.
To have a consulting relationship with other standing committees of the Planning Council in order to ensure input from affected communities into needs assessment, planning, priority setting, community involvement and operations plans and policies.  

d.
To provide representation as follows:

i.
Provide a representative voice for persons living with HIV in the Planning Council and its committees.

ii.
Ensure HIV+ representation on the Planning Council in overall leadership, membership and committees.

iii.
Identify and recruit HIV+ members. 

iv.
Provide a forum for HIV+ consumers to identify their needs, gather qualitative information and comment on services.

e.
To Educate and Train as follows:

i.

Distribute Planning Council information to the HIV+ community.

ii.
Provide ongoing mentoring and skills building to members to build HIV+ involvement within the Planning Council and its committees.

Needs Assessment and Evaluation Committee Responsibilities

a. To be responsible for the timely completion of ongoing qualitative and quantitative data collection, analysis and planning, which includes culturally competent community involvement, related to identifying unmet and/or under-met service needs of the HIV infected community in the state and the TGA.

b. To be responsible, together with the grantee, for all the evaluation activities related to funding priorities and grantee progress.

c. To collaborate with the Planning and Priorities Committee through having at a minimum, an annual joint planning meeting with them.

d. To establish procedures for Planning Council review of service provider performance on goals.

e. To ensure that the information gained through the needs assessment and evaluation processes is presented to both the Council and the Planning and Priorities committee and utilized in the development of the priority setting and comprehensive planning process for the allocation of funds within the state and the TGA.

f. To make regular reports to the Council on the activities of the committee, soliciting feedback and responding to input from members.

g.  To be responsible for insuring that the voices of people with HIV/AIDS are solicited and heard as the committee carries out its responsibilities.

Operations Committee Responsibilities

a. To develop and update policy and procedure related to identification, recruitment, selection and reappointment of members to ensure the effective operation of the Council and effective member participation.

b.
To develop/update recommendations for Council considerations related to organizational and structural changes, as needed.

c.
To review Council By-laws and recommend updates and revisions when appropriate.

d. 
To review Conflict of Interest policy and monitor enforcement.

e.
To review and monitor Grievance Procedure implementation.

f.
To review and revise Memorandum of Understanding with grantee(s).

g.
To review and revise archival procedures and assure compliance with HRSA and Hennepin County policies and procedures and public access. 

h.
To advise the Planning Council staff on the development and use of communication tools, such as the Planning Council website and newsletter. This supports other Planning Council committees to share information about public events.

i.
To implement approved policies and procedures related to the identification, recruitment, selection and reappointment of Council members.

j.
To ensure orientation and training of new members and coordinate training for all members.

k.
To implement approved guidelines for member participation and attendance.

l.
To implement approved policies related to the identification, recruitment and selection of Council Co-Chairs.

Planning and Priorities Committee Responsibilities

a. To establish priorities:

i.
To develop/update the priority setting/ranking process.

ii.
To gather relevant information to support priority setting.

iii.
To develop/update descriptions of service areas and activities.

iv.
To develop/update allocations (budget) for full Council approval and for submission with Part A/Part B grant applications.

v.
To provide training to Council members on priority setting process.

vi.
To work with Community Voice and Operations Committees to coordinate the solicitation of community input.


b. To develop/update the Continuum of Prevention and Care

i.
To develop/update continuum of care model to identify the range of HIV services needed by individuals in different stages of disease progression.

ii.
To identify core HIV services, those services needed to support access, and other ancillary services.

iii.
To monitor implementation of a Continuum of Prevention and Care through coordination with priority setting activities, and needs assessment and evaluation activities.

iv.
To gather community input with respect to the Continuum of Prevention and Care.

v.
To re-visit the Continuum of Prevention and Care document every two years to adjust for trends and changes in the epidemic.

c. To develop and monitor the Comprehensive Plan

i.
To develop/update a long range (5 year) plan to guide the development of the statewide HIV system of care, including vision and values statements which can guide decision making about resources.

ii.
To examine major issues, which impact the provision of HIV services, including: epidemiological trends, treatment issues, financing issues, barriers to services and areas for future discussion.

iii.
To re-examine the Comprehensive Plan on a regular basis to account for changes in the epidemic, financing mechanisms, the HIV Continuum of Prevention and Care and the political landscape, which may impact HIV care.

d. To coordinate activities with the Community Cooperative Council on HIV and AIDS Prevention.

e. To provide recommendations to the Planning Council on how to allocate unobligated funds.

f. At a minimum, meet annually with Needs Assessment and Evaluation Committee to coordinate plans and activities.

g. To make regular reports to the Planning Council on the activities of the committee, as well as solicit feedback and respond to input from Council members not on the committee.

While every attempt will be made to assign members to the committee(s) of their choice, assignments will be made based on knowledge, experience, expertise and Planning Council needs.  The Membership & Training Committee will take all of these variables into consideration when making committee assignments.

�





THIS SECTION TO BE FILLED IN BY INTERVIEWER:


(	Services are Part A or Part B funded


(	Services are not Part A or Part B funded.





THIS SECTION TO BE FILLED IN BY INTERVIEWER:


(	Organization is Part A or Part B funded


(	Organization is Part A or Part B funded.
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