Central District Public Health Coordinating Council

Structure and Operating Principles
Purpose and Mission
The Central District Public Health Coordinating Council (DCC) is a representative, district-wide body authorized by the Maine Center for Disease Control and Prevention to engage in collaborative planning and decision-making for essential public health services at the district level.  It serves to mobilize working partnerships in which efforts and resources are combined within the district to produce results that no one community, organization, or sector could achieve effectively or efficiently alone.
Membership

The suggested membership size for the Central District DCC is 40. Membership composition includes a voting representative from staff of each of the four District HMPs and the Maine CDC District Liaison.  Additional membership categories identified by the PHWG are to be filled by agencies serving the district and an equitable distribution of additional members per county.  Categories are:

1. County Governments  
11.
Institutions of Higher Education.

2. Municipal Governments
12.
Health Care Providers

3. Health Departments
13.
Clinics and Community Health Centers

4. Hospitals
14.
Voluntary Health Organizations

5. Emergency Management Agencies
15.
Family Planning Organizations

6. Emergency Medical Services/First Responders
16.
Area Agencies on Aging

7. Tribes
17.
Mental Health Services

8. School Districts
18.
Substance Abuse Services

9. Local Health Officers  
19.
Worksite Wellness
10. Community-Based Organizations, Issue-Specific 
20.  Veterans’ Services

Coalitions, and Civic Groups
21.  Others
Central DCC membership is designated in collaboration with Maine CDC, based on recommendations from the District and with review and comment by the Statewide Coordinating Council.  Membership in good standing requires participation at a minimum 2/3 of full DCC meetings.  Members should demonstrate an interest in and commitment to public health, have the capacity for district-level decision-making, and the ability to share critical information with their sector peers.
Member nominations will be sought from both large organizations and professional associations, with the expectation that those members will make an effort to communicate appropriate information to peers and colleagues.
Steering Committee
A Steering Committee of a minimum of six members is charged with convening, agendas, meeting facilitation, and overseeing DCC communications.  Membership terms are 2 years.  Steering Committee composition includes the Maine CDC District Liaison, one representative of a district-wide agency and one additional representative per county.  It also includes a representative from one Somerset Healthy Maine Partnership and one Kennebec Healthy Maine Partnership, with membership rotating to the other two Healthy Maine Partnerships every two years.  Any member may be a voting member of the steering committee, subject to their commitment to participate regularly in steering committee meetings.
Operating Principles

As the district-wide representative body for collaborative planning and decision-making, the DCC will seek 100% consensus through well-structured and staged processes.  A quorum for decision-making is 2/3 of the DCC membership.  If a consensus decision cannot be reached, a fallback is 90% “super majority” of a quorum.  Proxies will not be allowed except under very special circumstances, requiring prior notification of and a vote by the Steering Committee.  Prior decisions can only be revisited if approved through consensus or super majority.
DCC members and other interested parties will receive regular DCC communications.  Communications will include Internet web postings and email, and other communication technologies will be explored.  All meetings of the DCC, the Steering Committee, and designated task forces and subcommittees are open to participation by stakeholders and interested parties.  

The DCC will instruct task forces or subcommittees with regard to those stakeholders – at a minimum – who should be included.  The DCC will accept recommendations of task forces and subcommittees as part of a consent agenda, however if any member of the DCC finds that he or she has a significant issue with a task force or subcommittee recommendation, the issue can be subject to further discussion at the large group level.

Acronyms will not be used during DCC meetings (excluding the acronym “DCC”).

Conflict of Interest

A “conflict of interest” is defined as any personal or organizational financial or other interest which prevents or appears to prevent an impartial action or decision on the part of a DCC member.  A conflict occurs when a financial or other interest could:

1. Significantly impair the individual’s objectivity.

2. Create an unfair competitive advantage for any person or organization.

3. Provide a direct or indirect fiduciary interest of financial gain for that individual or organization.

Should a matter before the DCC present a known, potential conflict of interest, DCC members are required to disclose such potential conflict to the DCC Steering Committee at the earliest point possible, may then participate in discussions regarding the subject, but may not participate in formal decision-making or votes pertaining to the matter.
Annual Review

Because the function and scope of the DCC may evolve over time, this document will be reviewed annually and revised as needed.
