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Membership

The suggested membership size for the Downeast District Coordinating Council (DCC) is 40. Membership composition includes a representative from each of the 6 District Healthy Maine Partnerships (HMPs) and the Maine CDC District Liaison.  Additional membership categories identified by the Public Health Work Group (PHWG) are to be filled by agencies serving the district overall 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. City 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
16.
Area Agencies on Aging

7. Tribes and other minority groups
17.
Mental Health Services

8. School Districts
18.
Substance Abuse Services

9. Local Health Officers  
19.
Others

10. Community-Based Organizations, Issue-Specific 

Coalitions, and Civic Groups                                  
 *All those serving the district to be included on DCC

As part of Maine’s public health infrastructure, District Coordinating Councils will be designated by the Maine CDC based on recommendations from each of the eight districts, including consultation with the tribal district and the tribal liaisons, and with review and comment by the Statewide Coordinating Council (SCC).  Membership terms are 2 years.  Membership in good standing requires a signed agreement and participation at a minimum 2/3 3/4 of full DCC meetings.  Terms of members in good standing may be renewed by mutual consent of the member and the Maine CDC.  
Planning Committee (Currently we call this a Steering Committee)
A Planning Committee of 6 volunteer members is charged with convening meetings and crafting agendas, and over-seeing DCC communications, and conducting periodic strategic planning that can be brought to the full DCC for discussion and decisions.  Planning Committee composition includes, but not limited to, the DCC Co-Chairs,  2 rotating representatives from the 6 District Healthy Maine Partnerships (HMPs), the Maine CDC District Liaison, one (1) representative of an agency serving the district overall, and one (1) additional representative per county. 
District Public Health Liaison: this position serves as the District Public Health Liaison in the Maine CDC Office of Local Public Health (OLPH). This position is co-located with other Maine CDC field staff in the DHHS District Office. This position provides public health leadership and Maine CDC representation at the district level. The District Liaison will provide an annual update to the DCC of his/her responsibilities (see Attachment 1).
DCC Co-Chairs:  These positions are a volunteer role. Two Co-Chairs, one each from Hancock and Washington Counties, are elected by the full DCC for 1 two year terms. After the first term, co-chairs may be re-elected and serve up to 3 two consecutive 1 two year terms. Nominations for C0-Chair positions are open to all DCC members in good standing.
SCC Representative: Each District Coordinating Council for Public Health (DCC) shall appoint one member, and may select an alternate member to serve if the primary SCC member is unable to attend. The term of office of each member is 3 years. All vacancies must be filled for the balance of the unexpired term in the same manner as the original appointment.  Membership in good standing requires minimal annual attendance at 75% of full SCC meetings (this includes attendance by DCC alternates, if applicable).  Any exceptions to the attendance requirement will be reviewed by the Executive Committee on a case-by-case basis.  Members should demonstrate an interest in and commitment to public health, have the capacity for state-level decision-making, and the ability to share critical information with their sector peers.
Operating Principles

Decision Making: As the district-wide representative body for collaborative planning and decision-making, the DCC will seek 100% consensus through well-structured and staged processes (e.g., fist to five).  A quorum for policy 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.  Non-policy decisions will be made by a majority of those present.  

Conflict of Interest: is defined as any personal or organizational interest that 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.

Should a matter before the DCC present a potential conflict of interest, DCC members are required to disclose such potential conflict to the DCC Executive Committee Co-Chairs at the earliest point possible.  A member with a declared conflict of interest may then participate in discussions regarding the matter, but may not participate in formal decision-making or votes pertaining to it.

Communications: Identified District stakeholders and other interested parties will receive regular DCC communications.  All meetings of the full DCC, the executive committee, planning committee, and designated task forces and subcommittees are open to participation by stakeholders and interested parties.  

Committees: 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. Ad hoc or time limited work teams can be formed for special projects or needs, as defined by the planning committee and the full DCC (e.g., District Public Health Improvement Plan Work Teams).
Community Transformation Grant: The Planning Committee will act as the Oversight Committee for the implementation of the CTG in Year 1 and will go back to the full DCC to determine the Oversight Committee for Years 2 through 5. The Oversight Committee will take on the roles and responsibilities, as outlined in the CTG Guidance. In conjunction with the fiscal agent, the Oversight Committee will supervise the position hired or contracted for implementing the CTG activities.
Other Documents:

1. Co-Chair Position Description

2. District Liaison Annual Responsibilities and Update
3. Planning Committee
4. Membership Agreement
Membership Question

Full Member Language

I, ___________________________________________, wish to serve on the Downeast District Public Health Coordinating Council (DCC).  DCC Members must complete a Membership Agreement form.  As a Downeast DCC Member, I will participate at a minimum 3/4 of full DCC meetings.  Members who satisfy these terms are eligible to participate in decision making on DCC related decisions.  Membership terms are 2 years and terms may be renewed by mutual consent of the member, the DCC Planning Committee, and the District Liaison.  
If I am unable to attend a DCC meeting and my organization has the resources, I will send an alternative representative of the organization.
I am aware of my membership responsibilities as described in the Structure and Operating Principles. 

Associate Member Language
I, ___________________________________________, wish to be an Associate Member of the Downeast District Public Health Coordinating Council.  Associate Membership terms are evaluated every 2 years.  Associate members are interested in the activities of the Downeast District Coordinating Council and attend DCC meetings as they choose. 
Associate Members are not required to participate in a minimum of full DCC meetings a year nor are they able to vote on any DCC decisions.  They are included in the Downeast DCC information distribution list and will receive information, including but not limited to DCC related meeting agendas, minutes and updates on Downeast District local public health activities.  
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