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PURPOSEE:

To define the govvernance, structural, op
perational an
nd functionaal respon‐
uirements of the Los An
ngeles Countty Commissiion on HIV.
sibilities and requ

BACKGRO
OUND:


Healtth Resources and Servicces Administtration (HRSSA) Guidance: “Planningg Councils m
must
set up planning council
c
operaations to help the plann ing council tto operate smoothly and
d
fairly. This includes such feattures as bylaaws, open m eetings, grieevance proceedures, and
conflict of interesst standardss.” [Ryan Wh
hite HIV/AIDSS Program PPart A Manual, VI (Planning
Coun
ncil Operations), 1. Plann
ning Council Duties, C. Fuulfilling Plan
nning Counciil Duties, Plaan‐
ning Council Ope
erations].



Cente
ers for Disea
ase Control and Preventtion (CDC) G
Guidance: “TThe HIV Plan
nning Group
(HPG) is the official HIV plann
ning body th
hat follows thhe HIV Plannning Guidan
nce to inform
m the
development or update of th
he health department’s JJurisdictionaal HIV Prevention Plan,
which
h depicts how HIV infecttion will be reduced
r
in t he jurisdictio
on.”



Los Angeles
A
Coun
nty Code, Title 3—Chap
pter 3.29.0700 (Procedurees): “The Co
ommission sshall
adopt bylaws which may include provisio
ons relating to the time and place off holding meeet‐
ings, election and
d terms of its co‐chairs and
a other offficers, and ssuch other ru
ules and pro
oce‐
duress necessary for
f its operaation.”

POLICY:
1) Consistency with
h the Los Angeles Countty Code: Thee Commissio
on’s Bylaws are developed
A
Coun
nty Code, Tittle 3—Chaptter 29 (“Ordiinance”), thee
in acccordance with the Los Angeles
autho
ority which establishes
e
and
a governs the adminisstration and operations of the Los
Angeles County Commission
C
ese Bylaws seerve as the C
Commission’s admini‐
on HIV. The
stratiive, operatio
onal and functional ruless and requireements.
2) Ryan White Proggram Review
w: The Comm
mission’s acttivities and aactions in execution of itts
role as
a Los Angeles County’s Ryan White Part A plan ning councill and funded
d by Ryan White
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Part A administrative funds are subject to the conditions of the Ryan White Program, as
managed by the Division of Metropolitan HIV/AIDS Programs, HIV/AIDS Bureau (“DMHAP/
HAB”), Health Resources and Services Administration (“HRSA”), US Department of Health
and Human Services (DHHS). Prior to approval by its members, the Commission must sub‐
mit the Bylaws for review to the Ryan White Part A project officer, and re‐submit the final
version following their approval by the Commission.
3) Commission Bylaws Approval: The Commission’s Bylaws must be amended accordingly
following amendments to the Ordinance. Amendments or revisions to these Bylaws must
be approved by a two‐thirds vote of the Commission members present at the meeting,
but must be noticed for consideration and review at least ten days prior to such meeting
(see Article XVI).

ARTICLES:
I. NAME AND LEGAL AUTHORITY:
Section 1. Name. The name of this Commission is the Los Angeles County Commission on HIV.
Section 2. Created. This Commission was created by an act of the Los Angeles County
Board of Supervisors (“BOS”), codified in sections 3.29.010 – 3.29.120, Title 3—
Chapter 29 of the Los Angeles County Code.
Section 3. Organizational Structure. The Commission on HIV is housed as an independent
commission within the Executive Office of the BOS in the organizational struc‐
ture of the County of Los Angeles.
Section 4. Duties and Responsibilities. As defined in Los Angeles County Code 3.29.090
(Duties), and consistent with Section 2602(b)(4) (42 U.S.C § 300ff‐12) of Ryan
White legislation, HRSA guidance, and requirements of the CDC HIV Planning
Guidance, the Commission is charged with and authorized to:
A. Develop a comprehensive HIV plan that is based on assessment of service
needs and gaps and that includes a defined continuum of HIV services;
monitor the implementation of that plan; assess its effectiveness; and
collaborate with the Division of HIV and STD Programs (“DHSP”)/Depart‐
ment of Public Health (“DPH”) to update the plan on a regular basis;
B. Develop standards of care for the organization and delivery of HIV care,
treatment and prevention services;
C. Establish priorities and allocations of Ryan White Part A and B and CDC pre‐
vention funding in percentage and/or dollar amounts to various services;
review the grantee’s allocation and expenditure of these funds by service
category or type of activity for consistency with the Commission’s esta‐
blished priorities, allocations and comprehensive HIV plan, without the re‐
view of individual contracts; provide and monitor directives to the grantee
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on how to best meet the need and other factors that further instruct service
delivery planning and implementation; and provide assurances to the BOS
and HRSA verifying that service category allocations and expenditures are
consistent with the Commission’s established priorities, allocations and com‐
prehensive HIV plan;
Evaluate service effectiveness and assess the efficiency of the administrative
mechanism, with particular attention to outcome evaluation, cost effective‐
ness, rapid disbursement of funds, compliance with Commission priorities
and allocations, and other factors relevant to the effective and efficient oper‐
ation of the local Eligible Metropolitan Area’s (“EMA”) delivery of HIV;
Plan and develop HIV and public health service responses to address the fre‐
quency of HIV infection concurrent with STDs and other co‐morbidities; plan
the deployment of those best practices and innovative models in the County’s
STD clinics and related health centers; and strategize mechanisms for adapt‐
ing those models to non‐HIV‐specific platforms for an expanded STD and co‐
morbidity response;
Study, advise, and recommend to the BOS, the grantee and other depart‐
ments policies and other actions/decisions on matters related to HIV;
Inform, educate, and disseminate information to consumers, specified target
populations, providers, the general public, and HIV and health service policy
makers to build knowledge and capacity for HIV prevention, care, and treat‐
ment, and actively engage individuals and entities concerned about HIV;
Provide a report to the BOS annually, no later than June 30th, describing Los
Angeles County's progress in ending HIV as a threat to the health and welfare
of Los Angeles County residents with indicators to be determined by the
Commission in collaboration with DHSP; make other reports as necessary to
the BOS, the grantee, and other departments on HIV‐related matters refer‐
red for review by the BOS, the grantee or other departments;
Act as the planning body for all HIV programs in DPH or funded by the
County; and
Make recommendations to the BOS, the grantee and other departments
concerning the allocation and expenditure of funding other than Ryan White
Part A and B and CDC prevention funds expended by the grantee and the
County for the provision of HIV‐related services.

Section 5. Federal and Local Compliance. These Bylaws ensure that the Commission meets
all Ryan White, HRSA, and CDC requirements and adheres to the Commission’s
governing Los Angeles County Code, Title 3—Chapter 29.
Section 6. Service Area. In accordance with Los Angeles County Code and funding design‐
nations from HRSA and the CDC, the Commission executes its duties and respon‐
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sibilities for the entire County.
A. The geographic boundaries of Los Angeles County match the funding design‐
nations from both the CDC and HRSA, which calls the Part A funding area an
Eligible Metropolitan Area (“EMA”).
II. MEMBERS:
Section 1. Definition. A member of this Commission is any person who has been duly
appointed by the BOS as a Commissioner, Alternate or a Community Member.
A. Commissioners are appointed by the BOS as full voting members to execute
the duties and responsibilities of the Commission;
B. Alternates are appointed by the BOS to substitute for HIV‐positive Commis‐
sioners when those Commissioners cannot fulfill their respective Commission
duties and responsibilities;
C. Community Members are appointed by the BOS to serve as voting members
on the Commission’s standing committees, according to the committees’
processes for selecting Community Members.
Section 2. Composition. As defined by Los Angeles County Code 3.29.030 (Membership),
all members of the Commission shall serve at the pleasure of the BOS. The mem‐
bership shall consist of fifty‐one (51) voting members. Voting members are nomi‐
nated by the Commission and appointed by the BOS. Consistent with the Open
Nominations Process, the following recommending entities shall forward candi‐
dates to the Commission for membership consideration:
A. Five (5) members who are recommended by the following governmental,
health and social service institutions, among whom shall be individuals with
epidemiology skills or experience and knowledge of Hepatitis B, C and STDs:
1. Medi‐Cal, State of California,
2. City of Pasadena,
3. City of Long Beach,
4. City of Los Angeles,
5. City of West Hollywood;
B. The Director of DHSP, representing the Part A grantee (DPH);
C. Four (4) members who are recommended by Ryan White grantees as speci‐
fied below or by representative groups of Ryan White grant recipients in the
County, one from each of the following:
1. Part B (State Office of AIDS),
2. Part C (Part C grantees),
3. Part D (Part D grantees),
4. Part F [Part F grantees serving the County, such as the AIDS Education
and Training Centers (AETCs), or local providers receiving Part F dental
reimbursements];
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D. Eight (8) provider representatives who are recommended by the following
types of organizations in the County and selected to ensure geographic diver‐
sity and who reflect the epicenters of the epidemic, including:
1. An HIV specialty physician from an HIV medical provider,
2. A Community Health Center/Federally Qualified Health Center (“CHC”/
”FQHC”) representative,
3. A mental health provider,
4. A substance abuse treatment provider,
5. A housing provider,
6. A provider of homeless services,
7. A representative of an AIDS Services Organization (“ASO”) offering feder‐
ally funded HIV prevention services,
8. A representative of an ASO offering HIV care and treatment services;
E. Seventeen (17) unaffiliated consumers of Part A services, to include:
1. Eight (8) consumers, each representing a different Service Planning Area
(“SPA”) and who are recommended by consumers and/or organizations in
the SPA,
2. Five (5) consumers, each representing a supervisorial district, who are
recommended by consumers and/or organizations in the district,
3. Four (4) consumers serving in an at‐large capacity, who are recommended
by consumers and/or organizations in the County;
F. Five (5) representatives, with one (1) recommended by each of the five (5)
supervisorial offices;
G. One (1) provider or administrative representative from the Housing Oppor‐
tunities for Persons with AIDS (HOPWA) program, recommended by the City
of Los Angeles Department of Housing;
H. One (1) representative of a health or hospital planning agency who is recom‐
mended by health plans in Covered California;
I. One (1) behavioral or social scientist who is recommended from among the
respective professional communities;
J. Eight (8) representatives of HIV stakeholder communities, each of whom may
represent one or more of the following categories. The Commission may
choose to nominate several people from the same category or to identify a
different stakeholder category, depending on identified issues and needs:
1. Faith‐based entities engaged in HIV prevention and care,
2. Local education agencies at the elementary or secondary level,
3. The business community,
4. Union and/or labor,
5. Youth or youth‐serving agencies,
6. Other federally funded HIV programs,
7. Organizations or individuals engaged in HIV‐related research,
8. Organizations providing harm reduction services,
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9. Providers of employment and training services, and
10. HIV‐negative individuals from identified high‐risk or special populations.
Section 3. Term of Office. Consistent with the Los Angeles County Code 3.29.050 (Term of
Service), all members serve two‐year terms.
A. Commissioner and Alternate members serve two‐year staggered terms.
B. A Community Member’s term begins with the date of appointment.
C. Members are limited to two consecutive terms in the same seat, unless
waived by vote of the BOS.
Section 4. Unaffiliated Consumer Membership. In accordance with Ryan White Part A leg‐
islative requirements outlined in Section 2602(b)(5)(C) and consistent with Policy/
Procedure #08.3107 (Consumer Definitions and Related Rules and Requirements),
the Commission shall ensure that 33% of its members are consumers of Ryan
White Part A services who are not aligned or affiliated with Ryan White Part A‐
funded providers as employees, consultants, or Board members.
A. At least two (2) of the Commission’s unaffiliated consumer members are ex‐
pected to fill two (2) of the membership categories requiring representation,
as defined in Ryan White legislation:
1. At least one (1) unaffiliated consumer member must be co‐infected with
Hepatitis B or C; and
2. At least one (1) unaffiliated consumer member must be a person who
was incarcerated in a Federal, state or local facility within the past three
(3) years and who has a HIV diagnosis as of the date of release, or is a
representative of the recently incarcerated described as such.
Section 5. Reflectiveness. In accordance with Ryan White Part A legislative requirements
[Section 2602(b)(1)], the Commission shall ensure that its full membership and
the subset of unaffiliated consumer members proportionately reflect the ethnic,
racial and gender characteristics of HIV disease prevalence in the EMA.
Section 6. Representation. In accordance with Ryan White Part A legislative requirements
[Section 2602(b)(2)], the Commission shall ensure that all appropriate specific
membership categories designated in the legislation are represented among the
membership of Commission.
A. Commission membership shall include individuals from areas with high HIV
and STD incidence and prevalence.
Section 7. Parity, Inclusion, and Representation (PIR). In accordance with CDC’s HIV Plan‐
ning Guidance, the planning process must ensure the parity and inclusion of the
members.
A. “‘Parity’ is the ability of HIV planning group members to equally participate
and carry out planning tasks or duties in the planning process. To achieve
parity, representatives should be provided with opportunities for orientation
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and skills‐building to participate in the planning process and have an equal
voice in voting and other decision‐making activities.”
B. “’Inclusion’ is the meaningful involvement of members in the process with an
active role in making decisions. An inclusive process assures that the views,
perspectives, and needs of affected communities, care providers, and key part‐
ners are actively included.”
C. “Representation” means that “members should be representative of varying
races and ethnicities, genders, sexual orientations, ages, and other character‐
istics such as varying educational backgrounds, professions, and expertise.”
Section 8. HIV and Target Population Inclusion. In all categories when not specifically re‐
quired, recommending entities and the Commission are strongly encouraged to
nominate candidates living with HIV and individuals who are members of popu‐
lations at disproportionate risk for HIV.
Section 9. Accountability. Members are expected to report to and represent their recom‐
mending entities and constituencies. Members may, at times, represent multiple
constituencies.
Section 10. Alternates. In accordance with Los Angeles County Code 3.29.040 (Alternate
members), any Commission member who has disclosed that s/he is living with
HIV is entitled to an Alternate who shall serve in the place of the Commissioner
when necessary.
A. Alternates submit the same application and are evaluated and scored by the
same nomination process as Commissioner candidates.
Section 11. Community Members. Consistent with the Los Angeles County Code 3.29.060 D
(Meetings and committees), the Commission’s standing committees may elect to
nominate Community Members for appointment by the BOS to serve as voting
members on the respective committees.
A. As outlined in Policy/Procedure #09.1007 (Community Member Appointments),
Community Members are invited to submit an application by the appropriate
committee and are nominated according to that committee’s specific criteria
for Community Membership.
III. MEMBER REQUIREMENTS:
Section 1. Attendance. Commissioners and/or their Alternates are expected to attend all
regularly scheduled Commission meetings, priority‐ and allocation‐setting meet‐
ings, orientation and training meetings, and the Annual Meeting.
A. In accordance with Los Angeles County Code 3.29.060 (Meetings and com‐
mittees), the BOS shall be notified of member attendance on a semi‐annual
basis.
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Section 2. Committee Assignments. Commissioners are required to be a member of at
least one standing committee, the member’s “primary committee assignment,”
and adhere to attendance requirements of that committee.
A. Commissioners who live and work outside of Los Angeles County as neces‐
sary to meet expectations of their specific seats on the Commission are
exempted from the requirement of a primary committee assignment.
B. Commissioners and Alternates are allowed to voluntarily request or accept
“secondary committee assignments” upon agreement of the Co‐Chairs.
Section 3. Conflict of Interest. Consistent with the Los Angeles County Code 3.29.046
(Conflict of Interest), Commission members are required to abide by the Con‐
flict of Interest and Disclosure requirements of the Commission, the County of
Los Angeles, the State of California (including Government Code Sections 87100,
87103, and 1090, et seq.), the Ryan White Program, as outlined in HRSA and
relevant CDC guidance.
A. As specified in Section 2602(b)(5) (42 U.S.C § 300ff‐12) of the Ryan White leg‐
islation, the Commission shall not be involved directly or in an advisory capa‐
city in the administration of Ryan White funds, and shall not designate or
otherwise be involved in the selection of particular entities as recipients of
those grant funds. While not addressed in the Ryan White legislation, the
Commission shall adhere to the same rules for CDC and other funding.
B. Section 2602(b)(5)(B) continues that a planning council member who has a
financial interest in, is employed by, or is a member of a public or private en‐
tity seeking local Ryan White funds as a provider of specific services is pre‐
cluded from participating in—directly or in an advisory capacity—the pro‐
cess of selecting contracted providers for those services.
C. Further, in accordance with HRSA guidance, Commission Policy/Procedure
#08.3105 (Ryan White Conflict of Interest Requirements) dictates that all
members must declare conflicts of interest involving Ryan White‐funded
agencies and their services, and the member is required to recuse him/her‐
self from discussion concerning that area of conflict, or funding for those
services and/or to those agencies.
Section 4. Code of Conduct. All Commission members are expected to adhere to the Com‐
mission’s approved code of conduct at Commission and related meetings and in
the private conduct of Commission business.

Section 5. Comprehensive Training. Commissioners and Alternates are required to fulfill all
training requirements, as indicated in the Commission’s approved comprehen‐
sive training plan, including, but not limited to, the New Member Orientation(s),
and Los Angeles County Ethics and Sexual Harassment trainings.
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Section 6. Removal/Replacement. A Commissioner or Alternate may be removed or re‐
placed by the BOS for failing to meet attendance requirements, and/or other
reasons determined by the BOS.
A. The Executive Director may vacate a seat after six months of consecutive
absences if the member’s term is expired, or during the term if a member
has moved out of the jurisdiction and/or no longer meets the qualifications
for the seat.
IV. NOMINATION PROCESS:
Section 1. Open Nominations Process. Application, evaluation, nomination and appoint‐
ment of Commission members shall follow “...an open process (in which) candi‐
dates shall be selected based on locally delineated and publicized criteria,” as
described in Section 2602(b)(1) of the Ryan White legislation and “develop and
apply criteria for selecting HPG members, placing special emphasis on identifying
representatives of at‐risk, affected, HIV‐positive, and socio‐economically mar‐
ginalized populations,” as required by the CDC HIV Planning Guidance.
A. The Commission's Open Nominations Process is defined in Policy/ Procedure
#09.4205 (Commission Membership Evaluation and Nominations Process)
and related policies and procedures.
B. Nomination of candidates that are forwarded to the BOS for appointment
shall be made according to the policy and criteria adopted by the Commission.
Section 2. Application. Application for Commission membership shall be made on forms as
approved by the Commission and detailed in Policy/Procedure #09.4203 (Com‐
mission Membership Applications).
A. All candidates for first‐time Commission membership shall be interviewed by
the Operations Committee in accordance with Policy/Procedure #09.4204
(Commission Candidate Interviews).
B. Any candidate may apply individually or through recommendation of other
stakeholders or entities.
C. Candidates cannot be recommended to the Commission or nominated to the
BOS without completing appropriate Commission‐approved application mat‐
erials and being evaluated and scored by the Operations Committee.
Section 3. Appointments. All Commission members (Commissioners, Alternates and Com‐
munity Members) must be appointed by the BOS.

V. MEETINGS:
Section 1. Public Meetings. The Commission complies with federal open meeting require‐
ments in Section 2602(b)(7)(B) of the Ryan White legislation and accompanying
HRSA guidance, and with California’s Ralph M. Brown Act (“Brown Act”) govern‐
ing open, public meetings and deliberations.
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A. Ryan White legislation states that “meeting of the (planning) council shall be
open to the public and shall be held only after adequate notice to the public.”
HRSA guidance stipulates that those rules apply to the Commission meetings
and meetings of its committees.
B. The Brown Act instructs that any meeting involving a quorum of the Commis‐
sion or a committee must be open to the public and noticed publicly.
C. Public meeting requirements of the Commission’s working units are outlined
in the Commission’s Policy/Procedure #08.1102 (Subordinate Commission
Working Units).
Section 2. Public Noticing. Advance public notice of meetings shall comply with HRSA’s
open meeting and Brown Act public noticing requirements, and all other appli‐
cable laws and regulations.
Section 3. Meeting Minutes/Summaries. Meeting summaries and minutes are produced in
accordance with HRSA’s open meeting requirements, the Brown Act, Commission
Policy/Procedure #08.1102 (Subordinate Commission Working Units), and all
other applicable laws and regulations.
A. Minutes and summaries are posted to the Commission’s website at
www.hivcommission‐la.info following their approval by the respective body.
Section 4. Public Comment. In accordance with Brown Act requirements, public comment
on agendized and non‐agendized items is allowed at all Commission meetings
open to the public. The Commission is allowed to limit the time of public comment
consistent with Los Angeles County rules and regulations, and must adhere to all
other County and Brown Act rules and requirements regarding public comment.
Section 5. Regular meetings. In accordance with Los Angeles County Code 3.29.060 (Meet‐
ings and committees), the Commission shall meet at least ten (10) times per
year. Commission meetings are monthly, unless cancelled, at a time and place
to be designated by the Co‐Chairs or the Executive Committee.
A. The Commission’s Annual Meeting replaces one of the regularly scheduled
monthly meetings during the fall of the calendar year.
Section 6. Special Meetings. Special meetings may be called as necessary by the Co‐Chairs,
the Executive Committee, or a majority of the members of the Commission.
A. The members of the Commission requesting a special meeting shall do so in
writing to the Executive Director, with original signatures, who is obliged to
call the meeting, in consultation with the Co‐Chairs, within ten (10) days
upon receipt of the written request.
Section 7. Executive Sessions. In accordance with the Brown Act, the Commission or its com‐
mittees may convene executive sessions closed to the public to address pending
litigation or personnel issues. An executive session will be posted as such.
Section 8. Robert’s Rules of Order. All meetings of the Commission shall be conducted ac‐
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cording to the current edition of “Robert’s Rules of Order, Newly Revised,” except
where superseded by the Commission’s Bylaws, policies/procedures, and/or
applicable laws.
Section 9. Quorum. In accordance with Los Angeles County Code 3.29.070 (Procedures), the
quorum for any regular or special Commission or committee meeting shall be a
majority of the voting, seated Commission or committee members.
A. A quorum for any committee meeting shall be a majority of Board‐appointed,
voting members or their Alternates assigned to the committee.
VI. RESOURCES:
Section 1. Fiscal Year. The Commission’s Fiscal Year (FY) and programmatic year coincide
with the County’s fiscal year, from July 1 through June 30 of any given year.
Section 2. Operational Budgeting and Support. Operational support for the Commission is
principally derived from Ryan White Part A and CDC prevention funds, and Net
County Costs (“NCC”)—all from grant and County funding managed by DHSP.
Additional support may be obtained from alternate sources, as needed and avail‐
able, for specific Commission activities.
A. The total amount of each year’s operational budget is negotiated annually
with DHSP, in accordance with County budgeting guidelines, and approved
by the DHSP Director and the Commission’s Executive Committee.
B. Projected Commission operational expenditures are allocated from Ryan
White Part A administrative, CDC prevention, and NCC funding in compliance
with relevant guidance and allowable expenses for each funding stream. As
the administrative agent of those funds, DHSP is charged with oversight of
those funds to ensure that their use for Commission operational activities is
compliant with relevant funder program regulations and the terms and con‐
ditions of the award/funding.
C. Costs and expenditures are enabled through a Departmental Service Order
(DSO) between DHSP/DPH and the Executive Office of the BOS, the Commis‐
sion’s fiscal and administrative agent.
D. Expenditures for staffing or other costs covered by various funding sources
will be prorated in the Commission’s annual budget according to their respec‐
tive budget cycles and the Commission’s/County’s fiscal year.
Section 3. Other Support. Activities beyond the scope of Ryan White Part A planning coun‐
cils and CDC HPGs, as defined by HRSA and CDC guidance, are supported by other
sources, including NCC, as appropriate.
Section 4. Additional Revenues. The Commission may receive other grants and/or reve‐
nues for projects/activities within the scope of its duties and responsibilities, as
defined in these Bylaws Article I, Section 4. The Commission will follow County‐
approved procedures for allocating project‐/activity‐related costs and resources
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in the execution of those grants and/or fulfillment of revenue requirements.
Section 5. Commission Member Compensation. In accordance with Los Angeles County
Code 3.29.080 (Compensation), Ryan White Part A planning council requirements,
CDC guidance, and/or other relevant grant restrictions, Commission members, or
designated subsets of Commission members, may be compensated for their ser‐
vice on the Commission contingent upon the establishment of policies and pro‐
cedures governing Commission member compensation practices.
Section 6. Staffing. The Executive Director serves as the Commission’s lead staff person and
manages all personnel, budgetary and operational activities of the Commission.
A. The Co‐Chairs and the Executive Committee are responsible for overseeing
the Executive Director’s performance and management of Commission oper‐
ations and activities consistent with Commission decisions, actions, and
directives.
B. Within Los Angeles County’s organizational structure, the County’s Executive
Officer and/or his/her delegated representative serve as the supervising
authority of the Executive Director.
VII. POLICIES AND PROCEDURES:
Section 1. Policy/Procedure Manual. The Commission develops and adopts policies and
procedures consistent with Ryan White, HRSA, and CDC requirements, Los Ange‐
les County Code, Title 3—Chapter 29, these Bylaws, and other relevant govern‐
ing rules and requirements to operationalize Commission functions, work and
activities. The policy/procedure index and accompanying adopted policies/proce‐
dures are incorporated by reference into these Bylaws and are maintained elec‐
tronically on the Commission’s website (www.hivcommission‐la.info) and manu‐
ally in the Commission’s offices.
Section 2. HRSA Approval(s). DMHAP/HAB at HRSA requires Ryan White Part A planning
councils to submit their bylaws, grievance and conflict of interest policies for
approval by the Ryan White Part A project officer.
A. Project officer approval is necessary before the Bylaws, the grievance proce‐
dures and the Ryan White conflict of interest procedures are amended, and/
or the Bylaws and those procedures must be amended to abide by HRSA re‐
quirements, as instructed by the project officer.

Section 3. Grievance Procedures. The Commission's Policy/ Procedure #05.8001 (Commis‐
sion on HIV Grievance Process) are incorporated by reference into these Bylaws.
The Commission’s grievance procedures must comply with Ryan White, HRSA,
CDC, and Los Angeles County requirements, and will be amended from time to
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time, as needed, accordingly.
Section 4. Complaints Procedures. Complaints related to internal Commission matters such
as alleged violations of the Code of Conduct or other disputes among members
are addressed and resolved in adherence to Policy/Procedure #08.3302 (Internal
Complaints).
Section 5. Conflict of Interest Procedures. Specific member conflict of interest requirements
are detailed in Policy/Procedure #08.3105 (Ryan White Conflict of Interest Require‐
ments) and Policy/Procedure #08.3108 (State Conflict of Interest Requirements).
The Commission’s conflict of interest procedures must comply with Ryan White,
HRSA, CDC, State of California and Los Angeles County requirements, and will be
amended from time to time, as needed, accordingly. These policies/procedures
are incorporated by reference into these Bylaws.
VIII. LEADERSHIP:
Section 1. Commission Co‐Chairs. The officers of the Commission shall be two (2) Commis‐
sion Co‐Chairs (“Co‐Chairs”).
A. One of the Co‐Chairs must be HIV‐positive. Best efforts shall be made to have
the Co‐Chairs reflect the diversity of the HIV epidemic in Los Angeles County.
B. The Co‐Chairs’ terms of office are two years, which shall be staggered. In the
event of a vacancy, a new Co‐Chair shall be elected to complete the term.
C. The Co‐Chairs are elected by a majority vote of Commissioners or Alternates
present at a regularly scheduled Commission meeting at least four months
prior to the start date of their term, after nominations periods opened at the
prior regularly scheduled meeting. The term of office begins at the start of
the calendar year. When a new Co‐Chair is elected, this individual shall be
identified as the Co‐Chair‐Elect and will have four months of mentoring and
preparation for the Co‐Chair role.
D. As reflected in Policy/Procedure #07.2001 (Duty Statement, Commission Co‐
Chair), one or both of the Co‐Chairs shall preside at all regular or special meet‐
ings of the Commission and at the Executive Committee. In addition, the Co‐
Chairs shall:
1. Assign the members of the Commission to committees;
2. Approve committee co‐chairs, in consultation with the Executive Committee;
3. Represent the Commission at functions, events and other public activities,
as necessary;
4. Call special meetings, as necessary, to ensure that the Commission fulfills
its duties;
5. Consult with and advise the Executive Director regularly, and the Ryan
White Part A and CDC project officers, as needed;
6. Conduct the performance evaluation of the Executive Director, in consul‐
tation with the Executive Committee and the Executive Office of the BOS;
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7. Chair or co‐chair committee meetings in the absence of both committee
co‐chairs;
8. Serve as voting members on all committees when attending those meetings;
9. Are empowered to act on behalf of the Commission or Executive Commit‐
tee on emergency matters; and
10. Attend to such other duties and responsibilities as assigned by the BOS or
the Commission.
Section 2. Committee Co‐Chairs: Each committee shall have two co‐chairs of equal status.
A. Committee co‐chairs’ terms of office are one year, but they may be re‐elec‐
ted by the committee membership. In the event of a vacancy, a new co‐chair
shall be elected by the respective committee to complete the term.
B. Committee co‐chairs are elected by a majority vote of the members of the
respective committees present at regularly scheduled meetings at the begin‐
ning of the calendar year, after nominations periods opened at the prior reg‐
ularly scheduled meetings of the committees. Once elected, the committee
co‐chairs’ names shall be submitted to the Commission Co‐Chairs and the
Executive Committee for approval.
C. As detailed in Policy/Procedure #07.2003 (Duty Statement, Commission Co‐
Chair), one or both of the co‐chairs shall preside at all regular or special meet‐
ings of their respective committee. Committee co‐chairs shall have the follow‐
ing additional duties:
1. Serve as members of the Executive Committee;
2. Develop annual work plans for their respective committees in consul‐
tation with the Executive Director, subject to approval of the Executive
Committee and/or Commission;
3. Manage the work of their committees, including ensuring that work plan
tasks are completed; and
4. Present the work of their committee and any recommendations for
action to the Executive Committee and the Commission.
IX. COMMISSION WORK STRUCTURES:
Section 1. Committees and Working Units. The Commission completes a majority of its
work through a strong committee and working unit structure outlined in Policy/
Procedure #08.1102 (Subordinate Commission Working Units).

Section 2. Commission Decision‐Making. Committee work and decisions are forwarded to
the full Commission for further consideration and approval through the Execu‐
tive Committee, unless that work or decision has been specifically delegated to a
committee. All final decisions and work presented to the Commission must be
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approved by at least a majority of the quorum of the Commission.
Section 3. Standing Committees. The Commission has established five standing commit‐
tees: Executive; Operations; Planning, Priorities and Allocations (PP&A); Public
Policy (PP); and Standards and Best Practices (SBP).
Section 4. Committee Membership. Only Commissioners or Alternates assigned to the
committees by the Co‐Chairs, the Co‐Chairs themselves, Community Members
nominated by the committee and appointed by the BOS, and designated repre‐
sentatives of DHSP shall serve as voting members of the committees.
Section 5. Meetings. All committee meetings are open to the public, and the public is wel‐
come to attend and participate, but without voting privileges.
Section 6. Other Working Units. The Commission and its committees may create other work‐
ing units such as subcommittees, ad‐hoc committees, caucuses, task forces, or
work groups, as they deem necessary and appropriate.
A. The Commission is empowered to create caucuses of subsets of Commission
members who are members of “key or priority populations” or “populations
of interest” as identified in the comprehensive HIV plan, such as consumers.
Caucuses are ongoing for as long as they are needed.
B. Task forces are established to address a specific issue or need and may be
ongoing, such as the Community Engagement Task Force, or time‐limited.
X. EXECUTIVE COMMITTEE:
Section 1. Voting Membership. The voting membership of the Executive Committee shall
comprise the Commission Co‐Chairs, the committee co‐chairs, the Director of
DHSP or his/her permanent designee, and three (3) At‐Large members who may
be elected by the Commission.
Section 2. Co‐Chairs. The Commission Co‐Chairs shall serve as the co‐chairs of the Execu‐
tive Committee, and one or both shall preside over its meetings.
Section 3. Responsibilities. The Executive Committee is charged with the following respon‐
sibilities:
A. Overseeing all Commission and planning council operational and adminis‐
trative activities;
B. Serving as the clearinghouse to review and forward items for discussion,
approval and action to the Commission and its various working groups and
units;
C. Acting on an emergency basis on behalf of the Commission, as necessary,
between regular meetings of the Commission;
D. Approving the agendas for the Commission’s regular, Annual and special
meetings;
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E. Determining the annual Commission work plan and functional calendar of
activities, in consultation with the committees and subordinate working units;
F. Conducting strategic planning activities for the Commission;
G. Adopting a Memorandum Of Understanding (“MOU”) with DHSP, if needed,
and monitoring ongoing compliance with the MOU;
H. Resolving potential grievances or internal complaints informally when possible,
and standing as a hearing committee for grievances and internal complaints;
I. Approving the election of committee co‐chairs;
J. Addressing matters related to Commission office staffing, personnel and oper‐
ations, when needed;
K. Developing and adopting the Commission’s annual operational budget;
L. Overseeing and monitoring Commission expenditures and fiscal activities; and
M. Carrying out other duties and responsibilities, as assigned by the BOS or the
Commission.
Section 4. At‐Large Member Duties. As reflected in Policy/Procedure #07.2002 (Duty State‐
ment, Executive Committee At‐Large Members), the At‐Large members shall serve
as members of both the Executive and Operations Committees.
XI. OPERATIONS COMMITTEE:
Section 1. Voting Membership. The voting membership of the Operations Committee shall
comprise the Executive Committee At‐Large members elected by the Commission
membership, other members assigned by the Co‐Chairs, and the Commission Co‐
Chairs when attending.
Section 2. Responsibilities. The Operations Committee is charged with the following respon‐
sibilities:
A. Ensuring that the Commission membership adheres to Ryan White reflective‐
ness and representation and CDC PIR requirements (detailed in Article II, Sec‐
tions 5, 6 and 7), and all other membership composition requirements;
B. Recruiting, screening, scoring and evaluating applications for Commission
membership and recommending nominations to the Commission in accord‐
ance with the Commission’s established Open Nominations Process;
C. Developing, conducting and overseeing ongoing, comprehensive training for
the members of the Commission and public to educate them on matters and

topics related to the Commission, HIV service delivery, skills building, leader‐
ship development, and providing opportunities for personal/professional
growth;
D. Conducting regular orientation meetings for new Commission members and
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interested members of the public to acquaint them with the Commission’s
role, processes and functions;
Developing and revising, as necessary, Commission member duty statements
(job descriptions);
Recommending and nominating, as appropriate, candidates for committee,
task force and other work group membership to the Commission;
Recommending amendments, as needed, to the Ordinance, which governs
Commission operations;
Recommending amendments or revisions to the Bylaws consistent with Ordi‐
nance amendments and/or to reflect current and future goals, requirements
and/or objectives;
Recommending, developing and implementing Commission policies and pro‐
cedures and maintenance of the Commission’s Policy/Procedure Manual;
Coordinating on‐going public awareness and information referral activities in
collaboration with the Community Engagement Task Force to educate and
engage the public about the Commission and promote the availability of HIV
services;
Working with local task forces to ensure their representation and involvement
in the Commission and in its activities;
Identifying, accessing and expanding other financial resources to support the
Commission’s special initiatives and ongoing operational needs;
Conducting an annual assessment of the administrative mechanism, and over‐
seeing implementation of the resulting, adopted recommendations; and
Carrying out other duties and responsibilities, as assigned by the Commission
or the BOS.

XII. PLANNING, PRIORITIES AND ALLOCATIONS (PP&A) COMMITTEE:
Section 1. Voting Membership. The voting membership of the PP&A Committee shall com‐
prise members of the Commission assigned by the Commission Co‐Chairs, a DHSP
representative, and the Commission Co‐Chairs when attending.
Section 2. Responsibilities. The PP&A Committee is charged with the following responsibilities:
A. Conducting continuous, ongoing needs assessment activities and related col‐
lection and review as the basis for decision‐making, including gathering expres‐
sed need data from consumers on a regular basis, and reporting regularly to
the Commission on consumer and service needs, gaps and priorities;
B. Overseeing development and updating of the comprehensive HIV plan, and
monitoring implementation of the plan;
C. Recommending to the Commission annual priority rankings among service
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categories and types of activities and determining resource allocations for
Part A, Part B, prevention, and other HIV and STD funding;
Ensuring that the priorities and implementation efforts are consistent with
needs, the continuum of HIV services, and the service delivery system;
Monitoring the use of funds to ensure they are consistent with the Commis‐
sion’s allocations;
Recommending revised allocations for Commission approval, as necessary;
Coordinating planning, funding, and service delivery to ensure funds are used
to fill gaps and do not duplicate services provided by other funding sources
and/or health care delivery systems;
Developing strategies to identify, document, and address “unmet need” and
to identify people living with HIV who are unaware of their status, make HIV
testing available, and bring them into care;
Collaborating with DHSP to ensure the effective integration and implemen‐
tation of the continuum of HIV services;
Reviewing monthly fiscal reporting data for HIV and STD expenditures by
funding source, service category, service utilization and/or type of activity;
Monitoring, reporting and making recommendations about unspent funds;
Identifying, accessing, and expanding other financial resources to meet Los
Angeles County’s HIV service needs; and
Carrying out other duties and responsibilities, as assigned by the Commission
or the BOS.

XIII. PUBLIC POLICY (PP) COMMITTEE:
Section 1. Voting Membership. The voting membership of the PP Committee shall comprise
members of the Commission assigned by the Commission Co‐Chairs, a DHSP repre‐
sentative, additional community members nominated by the committee and
appointed by the BOS, and the Commission Co‐Chairs when attending.
Section 2. Resources. Since some PP Committee activities may be construed as outside the
purview of the Ryan White Part A or CDC planning bodies, resources other than
federal funds cover staff costs or other expenses used to carry out PP Committee
activities.
Section 3. Responsibilities. The PP Committee is charged with the following responsibilities:
A. Advocating public policy issues at every level of government that impact Com‐
mission efforts to implement a continuum of HIV services or a service delivery
system for Los Angeles County, consistent with the comprehensive HIV plan;
B. Initiating policy initiatives that advance HIV care, treatment and prevention
services and related interests;
C. Providing education and access to public policy arenas for the Commission
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members, consumers, providers, and the public;
Facilitating communication between government and legislative officials and
the Commission;
Recommending policy positions on governmental, administrative, and legis‐
lative action to the Commission, the BOS, other County departments, and
other stakeholder constituencies, as appropriate;
Advocating specific public policy matters to the BOS, County departments,
interests and bodies, and other stakeholder constituencies, as appropriate;
Researching and implementing public policy activities in accordance with the
County’s adopted legislative agendas;
Advancing specific Commission initiatives related to its work into the public
policy arena; and
Carrying out other duties and responsibilities as assigned by the Commission
or the BOS.

XIV. STANDARDS AND BEST PRACTICES (SBP) COMMITTEE:
Section 1. Voting Membership. The voting membership of the SBP Committee shall com‐
prise members of the Commission assigned by the Commission Co‐Chairs, a DHSP
representative, additional Community Members nominated by the committee
and appointed by the BOS, and the Commission Co‐Chairs when attending.
Section 2. Responsibilities. The SBP Committee is charged with the following responsibilities:
A. Working with the DHSP and other bodies to develop and implement a quality
management plan and its subsequent operationalization;
B. Identifying, reviewing, developing, disseminating and evaluating standards of
care for HIV and STD services;
C. Reducing the transmission of HIV and other STDs, improving health outcomes
and optimizing quality of life and self‐sufficiency for all people infected by HIV
and their caregivers and families through the adoption and implementation
of “best practices”;
D. Recommending service system and delivery improvements to DHSP to en‐
sure that the needs of people at risk for or living with HIV and/or other STDs
are adequately met;
E. Developing and defining directives for implementation of services and service
models;
F. Evaluating and designing systems to ensure that other service systems are
sufficiently accessed;
G. Identifying and recommending solutions for service gaps;
H. Ensuring that the basic level of care and prevention services throughout Los
Angeles County is consistent in both comprehensiveness and quality through
the development, implementation and use of outcome measures;
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I. Re
eviewing agggregate service utilizatioon, delivery aand/or qualiity managem
ment
infformation frrom DHSP, as
a appropriatte;
J. Evvaluating and
d assessing service
s
effecctiveness of HIV and STD
D service delivery
in Los Angeless County, witth particularr attention tto, among otther factors, out‐
co
ome evaluatiion, cost effe
ectiveness, ccapacity and
d best practices;
K. Ve
erifying syste
em complian
nce with sta ndards by reeviewing con
ntract and R
RFP
templates; and
L. Caarrying out other
o
duties and responssibilities, as assigned by the Commisssion
orr the BOS.
XV. OFFIC
CIAL COMMUNICATION
NS AND REPR
RESENTATIO
ONS:
Section 1. Repre
esentation/M
Misrepresen
ntation. No officer or m
member of th
he Commission
shall commit
c
any act or make
e any statement or comm
munication u
under circum
m‐
stance
es that migh
ht reasonablyy give rise too an inferencce that he/she is represeent‐
ing the Commissio
on, includingg, but not lim
mited to: com
mmunications upon Com
m‐
on stationeryy; public acts; statements; or comm
munications in which he//she
missio
is iden
ntified as a member
m
of the Commisssion, except only in the ffollowing:
A. Acctions or com
mmunication
ns that are cclearly within
n the policiees of the Com
m‐
mission and have been au
uthorized in advance by the Commisssion;
B. Acctions or com
mmunication
ns by the offficers that arre necessaryy for and/or
incidental to the
t discharge
e of duties im
mposed upo
on them by tthese Bylaws,
po
olicies/proce
edures and/o
or resolutionns/decisionss of the Com
mmission;
C. Co
ommunicatio
ons addresse
ed to other m
members off the Commission or to its
staaff, within Brown Act rules and requuirements.
h
the pow
wer to amen
nd or revise tthese Bylaws at
XVI. AMENDMENTS: The Commission shall have
m
at which
w
a quorum is presen
nt, providingg that writteen notice of tthe proposeed
any meeting
changge(s) is given
n at least ten
n days prior to such meeeting. In no eevent shall tthese Bylawss be
changged in such a manner ass to conflict with
w Los Anggeles Countyy Code, Titlee 3—Chapterr 29
estab
blishing the Commission
C
and governing its activiities and opeerations, or with CDC, Ryyan
White, and HRSA
A requiremen
nts.
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