	[image: image1.png]



	
	ADMINISTRATIVE MANUAL

	SUBJECT:
MISCELLANEOUS

 
Establishment of Director’s Advisory 
	Chapter: 
30

	 
Council on Local Public Health
	Section:
30.3

	REFERENCES:   
	Page: 
1 of 6

	
	Revised:   10-28-14   



ESTABLISHMENT OF DIRECTOR’S ADVISORY COUNCIL 
ON LOCAL PUBLIC HEALTH
The Missouri Department of Health and Senior Services has many advisory councils, task forces and work groups. Almost all are specific to a singular issue. The Director’s Advisory Council on Local Public Health will work with the Department to help identify solutions to policy issues of common concern to the local public health system.
I.
PURPOSE:
In order to strengthen and enhance the Missouri public health system, the Department establishes the Director’s Advisory Coun​cil on Local Public Health to advise the Department concerning policy issues affecting the local public health system and to work with the Department through subgroups or task forces to identify possible solutions to common problems related to policy issues.
II.
DEFINITION:

Advisory:
To offer advice; to counsel; to recommend; to suggest; to inform; and to notify.

Policy:  
The principled guide to action taken by a governmental agency that includes laws, regulations, and rules.  For the purpose of this advisory council, it shall also include changes in approach to distribution of funding to local public health agencies. 
III.
CONDITIONS AND PROCEDURES:

A.
This policy ensures an ongoing advisory council to the Department Director. The Council shall not have oversight or decision-making power. This policy does not limit the appointment of other special purpose committees and task forces by the Department or other centers/divisions as appropriate.
B.
Types of items which may be brought to the Director’s Advisory Council on Local Public Health for discussion and/or recommendations:

1.
Policy issues from local public health agencies (LPHAs) and/or the 
Department that currently, or could in the future, impact the local public 
health system in a positive or negative way, and which the Department, or a 
task force of Department staff and LPHA administrators, could be of 
assistance in addressing.
2.
Policy issues from the Department that currently, or could in the future, impact the local public health system in a positive or negative way, and which the Department, or a task force of Department staff and LPHA administrators, could be of assistance in addressing.
3.
Models of systems and solutions to public health problems brought by Department staff and LPHA administrators for discussion and sharing with other LPHAs and the Department.
C.
The procedures for items to be placed on the agenda are as follows:
· One month following each scheduled Director’s Advisory Council (DAC) meeting (3rd Wednesday of Feb, May, August and November) the Center for Local Public Health Services (CLPHS) will inquire with DCPH, other department staff and DAC members via an e-mail message regarding submission of any policy issue related agenda items.  (Agenda item approved SBARs may be submitted for future meetings prior to the e-mail inquiry in order to allow time for approval.)

· Department staff may request that items be placed on the agenda by obtaining approval of their division or center director and the department director.  All department agenda items must be submitted for approval in a SBAR format to outline the situation, background, assessment, and recommendation of the specific agenda item to be shared or discussed.  The deadline for submitting approved agenda item SBARs to CLPHS staff is no later than two weeks after the initial e-mail inquiry for agenda items, as stated above.

· LPHAs may submit agenda items to their region’s DAC member or the Council Chair no later than four weeks in advance of the DAC meeting.  Agenda items must be submitted in a SBAR format to outline the situation, background, assessment, and recommendation of the specific agenda item to be shared or discussed.  The region DAC member and Chair must agree that the agenda item fits the criteria in order for it to be placed on the agenda. 

· Received agenda item SBARs will be discussed on a joint conference call with CLPHS Director and the DAC Chair and/or Vice-Chair four weeks prior to the scheduled meeting for concurrence of agenda.  The requestor will be informed by CLPHS staff of item(s) placement on the upcoming meeting agenda.

· No less than two weeks prior to the upcoming DAC meeting, the approved agenda item SBARs will be circulated to DAC members and DHSS staff.  The region DAC members will in turn share the SBARs with the Local Public Health Agency Administrators which they represent to obtain feedback for the upcoming meeting. 

· In the event of emerging urgent policy issue(s), the Department Director or DAC Chair and/or Vice Chair may approve additional items for placement on the agenda.  The same submission process for SBARs will be followed as outlined above. 

IV.
COMPOSITION OF THE COUNCIL
The Council will be composed of sixteen (16) LPHA members nominated in the following manner and officially recognized by the Department Director as representing the broad interests of the LPHAs:
A.
Member(s) will be nominated from each of the nine (9) Missouri Highway Patrol regions (see Attachment A).  Missouri’s population distribution shall determine the number of members from each region (See Attachment B).  LPHAs are encouraged to nominate representation reflective of the demographics of the region.  
B.
Population distribution shall be reviewed every five (5) years in May and membership adjustments made accordingly at the next election.
C.
Members nominated by their peers for service on the Council will be officially appointed by the Department Director. Terms expire June 30 and begin July 1 of each year. Nominations for members shall be coordinated by the CLPHS.
D.
Council members shall serve for two (2) years except as noted below. Terms will be staggered. Replacements for vacancies and expired terms will be selected through the nomination process. Replacements for vacancies will serve to the end of the vacated term. Terms for the Council will be appointed as follows:
1.
Members from Region A, Region B, Region D, and Region E, will be selected for terms ending in even numbered years.  
2.
Members from Region C, Region F, Region G, Region H, and Region I will be selected for terms ending in odd numbered years.  Members appointed from these regions as a result of the May 2012 policy revision shall serve a one (1) year term which shall not be counted toward total consecutive terms.
3.
No member shall serve more than three (3) consecutive terms without sitting out for at least one (1) term as a member.  
E.
The effectiveness of the Council process depends upon dedicated and involved members. Service on the Council is important for both the Department and the LPHAs. While it is expected that a member may not be able to attend all meetings, it is important to attend as many as possible. Failure of the member to attend at least three (3) meetings a year will result in their replacement.
F.
An LPHA shall assume the position of Council Chair.  The selection of the Chair and Vice Chair shall be the responsibility of the Council and shall take place at the third meeting in the calendar year. 
1.
The term of office for the Chair and Vice Chair is for one (1) year and cannot exceed two (2) consecutive terms.
2.
Responsibility of Chair:
a.
The Chair shall preside at all official meetings of the Council. Prior to each meeting, the Chair and the Director of the CLPHS shall consult with each other for possible agenda items and the CLPHS staff will draft the agenda for review by the Chair and Director of the CLPHS.
b.
The Chair shall represent the Council at any meeting or conference at which such representation is necessary. If the Chair is unable to attend, then the Vice Chair shall represent the Council.
c.
The Chair may at any time report issues or recommendations directly to the Department Director if the Chair feels it necessary to clarify an issue or direction.
d.
The Chair, as well as individual members of the Council, have a basic responsibility to identify local health concerns that need to be brought to the attention of all Council members and the Department.

3.      Responsibility of Vice Chair:
a. The Vice Chair shall fulfill the duties of the Chair, should the Chair be unable to do so for any reason. 

b. The Vice Chair shall serve as the chair of the nominating committee to present a slate of officers for election by the Council for elections as outlined previously.

G.
Conducting Council Meetings:
1.
The Council shall meet at least quarterly.
2.
Staff support for the Council shall be provided by the CLPHS.
3.
Programs making presentations before the Council will provide copies of their material to the CLPHS prior to the mailing of the agenda, usually two (2) weeks in advance of the meeting.
4.
Only agenda items will be discussed.
5.
Comments will not be taken from the observers during a Council meeting, unless the Council is conducting an open forum.
6.
Agenda items identified during the current meeting will be placed on the next meeting’s agenda, unless considered an urgent issue by the Chair and the Director of the CLPHS.
V.
LIAISON WITH DEPARTMENT DIVISIONS/CENTERS:

Each division director, center director, or designee will work closely with the CLPHS to facilitate communication with the LPHAs. 
Prepared by:
Approved by:
____________________________________
____________________________________
Director, Division of Community and
             Department Director
                Public Health
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