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DISTRICT OF COLUMBIA
HIV PREVENTION COMMUNITY PLANNING GROUP
BYLAWS
March 10, 2011

ARTICLE I: NAME

The name of this organization shall be the District of Columbia HIV Prevention
Community Planning Group (hereinafter HPCPG)

ARTICLE Il: PURPOSE

The Centers for Disease Control and Prevention (CDC) requires that the District of
Columbia Department of Health (DOH), as a recipient of CDC funds for HIV prevention,
adhere to the CDC's HIV Prevention Community Planning Guidance. The Guidance defines the
CDC's expectations of Department of Health and HIV prevention community planning groups
(CPGs) in implementing HIV prevention community planning. HIV Prevention Community
Planning is one of nine required essential components of a comprehensive HIV prevention
program as outlined in the CDC Program Announcement for HIV Prevention Projects, Notice
of Availability of Funds.

The overall mission of the HPCPG is to develop a comprehensive HIV Prevention Plan for
the District of Columbia through the prioritization of people at risk for acquiring or transmitting
HIV and identifying strategies and interventions that can reduce the transmission of the human
immunodeficiency virus

The CDC has set three major goals for HIV Prevention Community Planning:

* Goal One: Community planning supports broad-based community participation in
HIV prevention planning.

* Goal Two: Community planning identifies priority HIV prevention needs (a set of
priority target populations and interventions for each identified target population) in
each jurisdiction.

* Goal Three: Community planning ensures that HIV prevention resources target
priority populations and interventions set forth in the comprehensive HIV
prevention plan.

These Bylaws are the rules and regulations by which HPCPG activities are governed. The
original Bylaws were adopted in 1994. They were amended and adopted in their current form,
pursuant to Article XII of the Bylaws, on July 13, 2006.

In addition to the rules and regulations contained in these Bylaws, the HPCPG must comply
with the requirements of the CDC's HIV Prevention Community Planning Guidance.
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ARTICLE Il1: DEFINITIONS OF TERMS
As used in these Bylaws, the following terms shall be construed to mean:

A. Administrative Agent: The DC Department of Health’s HIV/AIDS, Hepatitis, STD and
TB Administration (HAHSTA) is the governmental entity responsible for programmatic
and financial oversight of HIV prevention planning funds from the HIV Prevention
Cooperative Agreement with the CDC.

B. Standing Committees: These are permanent bodies of the HPCPG that are delegated
particular tasks as defined by the HPCPG convened in full. The number and specific
duties of each committee will also be determined by the full HPCPG. The composition
shall be determined by each respective committee and the chair/s of the committees will
be determined by the Co-Chairs of the HPCPG.

C. Ad Hoc Committees: These are committees set up to carry out a particular task over a
specific period of time. The HPCPG as a whole shall determine how long the
committees will serve their function. Membership in these committees is to be
determined at the time of their creation by the Co-Chairs of the HPCPG.

D. Contractor for Logistical Support Services: The organization that enters into a contract
with the Administrative Agent to provide the administrative services and logistical
support requested by the HPCPG.

E. Target Population: An identified affected population that, based on the number of AIDS
cases, epidemiology, seroprevalence and demographic data, and because of practiced
behaviors, is at higher risk of contracting and spreading HIV infection than the general
population.

F. Underserved Community: An identified affected community, which, because of
geographic location, socioeconomic status or other circumstances, has been traditionally
underserved by HIV prevention services and, even though it may not have the
documented number of AIDS cases, is recognized as a community at high risk for HIV
infection. Also known as a “special population.”

G. Members: Those individuals who have been duly and lawfully appointed to the HPCPG
by a majority vote of the HPCPG, based on the recommendations of the HPCPG's
Operations Committee after review by the Department of Health.

H. Alternate Members: Those individuals who represent HPCPG members when they are
unable to attend HPCPG or committee meetings, up to a maximum of 2 regular or
special HPCPG meetings per year. Alternates are designated by members — who must
submit an alternate registration form to the Administrative Agent — and must represent
the perspectives of the same HIV risk population as the member. Members must report
any changes in alternate to the Administrative Agent in writing.

I. Ex-Officio Members: Those non-voting individuals who represent and are named by
government agencies that provide services to individuals living with or at risk for HIV,
including the Division of Sexually Transmitted Disease Control Program, the Addiction
Prevention and Recovery Administration, the Department of Corrections and D.C.
Public Schools.
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J. Simple Majority: A majority in which the highest number of the votes cast for any
candidate, issue or item exceeds the second-highest number, while not constituting an
absolute majority.

K. Two Thirds Majority: A majority in which two-thirds of the votes cast in favor of
approval for any candidate, issue or item under consideration by the HPCPG.

L. Parity: The ability of members to equally participate and carryout planning tasks/duties.

M. Inclusion: Meaningful involvement of members in the process with an active voice in
decision-making. An inclusive process assures that the views, perspectives, and needs
of all affected communities are actively included.

N. Representation: The act of serving as an official member reflecting the perspective of a
specific community, including the community’s values, norms, and behaviors (members
should have expertise in understanding and addressing the specific HIV prevention
needs of the populations they represent).

ARTICLE IV: ROLES AND RESPONSIBILITIES
A. HIVPREVENTION COMMUNITY PLANNING GROUP

The HPCPG is responsible for developing a comprehensive HIV Prevention Plan for the
District of Columbia and reviewing the DOH application for federal HIV prevention
funding for concurrence with the Plan.

The HPCPG’s role in HIV prevention community planning is to:

1. Elect the Community Co-Chair and Co-Chair-Elect, who will work with the DOH-
designated Co-Chair.

2. Review and use key data to establish prevention priorities.
3. Develop a comprehensive HIV Prevention Plan.

4. Collaborate with the DOH in reviewing and finalizing key community planning
activities: the epidemiologic profile, the community services assessment,
prioritized target populations, set of prevention activities/interventions, and the
comprehensive plan for HIV prevention community planning.

5. Review the DOH application to CDC for federal HIV prevention funds, including
the proposed budget, and develop a written response that describes whether the
DOH application does or does not, and to what degree, agree with the priorities set
forth in the comprehensive HIV prevention plan.

B. ADMINISTRATIVE AGENT

HAHSTA is responsible for supporting the HIV prevention community planning
process (via funding, staff and/or consultant/contractor resources and leadership). The
DOH role in HIV prevention community planning is to:
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1. Create and maintain an HPCPG that meets the goals and objectives and
operating principles described in CDC's HIV Prevention Community Planning
Guidance.

2. Support meeting logistics, member involvement and infrastructure for the HIV
prevention community planning process.

3. Appoint the DOH Co-Chair.

4. Ensure collaboration between community planning and other relevant planning
processes in the jurisdiction such as Ryan White CARE Act planning (Titles I,
I1, II1, and IV) and STD prevention.

5. Develop the Epidemiologic Profile and conduct the Community Service
Assessment.

6. Assure that the HPCPG has access to current information (including relevant
budget information) related to HIV prevention and analysis of the information,
including potential implications for HIV prevention in the jurisdiction.

7. Develop an application to the CDC for federal HIV prevention cooperative
agreement funds based on the HIV Prevention Plan developed through the
HIV prevention community planning process.

8. Allocate resources based on the priorities presented in the HIV Prevention Plan.

9. Present the funding application and budget to the HPCPG with adequate time
for the HPCPG to review and issue a written response.

10. Award HIV prevention funds to implement the HIV prevention services stated
in the comprehensive HIV prevention plan and DOH application.

11. Provide regular updates to the HPCPG on successes and barriers encountered
in implementing the HIV prevention services described in the HIV Prevention
Plan.

12. Provide the HPCPG with local program evaluation data, where available.

13. Maintain an up-to-date listing of current members and alternates, track
member and alternate attendance and terms.

14. Produce and distribute by e-mail minutes and agendas of all HPCPG and
Operations Committee meetings, reports and other documents to be considered
during HPCPG meetings to members, alternates, representatives of other
planning groups, and visitors who have provided their e-mail addresses, seven
(7) days prior to each HPCPG meeting, and provide printed copies of all
documents at each meeting.

15. Obtain written reports of the meetings of all committees and distribute them
(7) days prior to full HPCPG meetings or as soon as it receives the reports
from each committee, and at the meetings.

16. Prepare and distribute (by e-mail and at meetings) lists of members, alternates,
designated HAHSTA staff and representatives of other planning groups, as
well as lists of committees with names and e-mail of members.
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17. Mail or e-mail mail copies of all documents distributed at meetings to
members, alternates, designated HAHSTA staff and representatives of other
planning groups that did not attend meetings.

18. Develop, maintain and distribute calendars of HPCPG and committee
meetings and training activities.

C. SHARED RESPONSIBILITIES OF THE HPCPG AND THE ADMINISTRATIVE
AGENT

Together, the Department of Health and HPCPG share in:

1. Process Management: Develop procedures/policies that address membership, roles, and
decision-making, specifically:

a. Composition of the HPCPG; selection, appointment, and duration of terms to ensure
that the HPCPG membership reflects, as much as possible, the epidemic in the
jurisdiction (i.e., age, race/ethnicity, gender, sexual orientation, geographic
distribution, and risk for HIV infection);

b. Roles and responsibilities of the HPCPG, its members, and its various components
(i.e., committees, work groups, regional groups, etc.);

c. Process to prospectively identify potential conflict(s) of interest and methods for
resolution of conflict(s) of interest for HPCPG members.

d. Methods for reaching decisions; attendance at meetings; and resolution of disputes
identified in planning deliberations.

2. Membership Selection: Develop and apply criteria for selecting HPCPG members:

Special emphasis should be placed on procedures for identifying representatives of at-
risk, affected, and socioeconomically marginalized groups that are underserved by
existing HIV prevention programs.

3. Input Mechanisms: Determine the most effective input mechanisms for the community
planning process.

a. The process must be structured to best incorporate and address needs and priorities
identified at the community level.

b. The process should include strategies for obtaining input from key populations (e.g.,
IDUs, MSM, youth, undocumented immigrants, etc.) that may not be HPCPG
members.

4. Planning Funds: Provide input on the use of planning funds:

a. Support HPCPG meetings, public meetings, and other means for obtaining
community input;

b. Facilitate involvement of all participants in the planning process, particularly those
persons with and at risk for HIV infection;
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c. Support capacity development for inclusion, representation, and parity of community
representatives and for other HPCPG members to participate effectively in the
process;

d. Provide technical assistance to the HPCPG and DOH by outside experts;

e. Assure representation of the HPCPG at necessary regional or national planning
meetings;

f. Support planning infrastructure for the HIV prevention community planning process;
g. Collect, analyze, and disseminate relevant data; and

h. Monitor and evaluate the community planning process.

5. Provide a thorough orientation for all new members, as soon as possible after

appointment. New members should understand the:

a. Goals and Core Objectives, roles, responsibilities, and principles outlined in the
CDC’s Community Planning Guidance;

b. Procedures and ground rules used in all deliberations and decision making; and

c. Specific policies and procedures for resolving disputes and avoiding conflicts of
interest that are consistent with the principles of the Guidance.

6. Evaluate the community planning process to assure that it is meeting the core objectives

of community planning.

D. HPCPG MEMBERS
HPCPG members are expected to:

1. Make a commitment to the community planning process and its results

2. Attend all regular monthly meetings and special meetings. In the event they cannot
attend, members should notify the Community or Government Co-Chairs, or their
designee, prior to the meeting.

3. Represent the perspective of a specific HIV risk population

4. Designate an alternate to represent them at up to one (1) HPCPG meetings each year.
The alternate must represent the perspectives of the same HIV risk population as the
member

5. Participate in all decision making and problem-solving. New members are required to
attend an orientation on community planning before they are eligible to vote on the
HPCPG. The content and length of the orientation will be specified in the HPCPG’s
“Guidelines for Membership Recruitment”

E. CO-CHAIRS
1. The Co-Chairs shall jointly preside over all regular and special meetings of the HPCPG

and the Operations Committee, provide leadership and direction to the HPCPG by
ensuring that all members understand and exercise their responsibilities in regard to
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accomplishing the mission and goals of the planning group, and assures that the
planning process used by HPCPG meets the specific requirements and intent expressed
in CDC’s Guidance.

. Both Co-Chairs shall sign all official communications of the HPCPG.

[\

3. Either one of the Co-Chairs can call a special meeting of the HPCPG or of the
Operations Committee.

4. The Co-Chairs or the Community Co-Chair-Elect shall represent the HPCPG in all
official functions in which the HPCPG is asked to participate. If none of the Co-Chairs
can represent the HPCPG, they can ask a member of the HPCPG to represent the
HPCPG in their stead, with the limitations on communications as indicated in Article X.

5. The Co-Chairs may make decisions on HPCPG operations in emergency situations
when the HPCPG cannot be convened. Decisions on policy, priority setting, funding
and concurrence with the DOH funding application can only be made by simple
majority vote of the membership or by the Operations Committee if it is authorized to
do so by a simple majority vote of the membership. If time allows, the Co-Chairs shall
call a Special Meeting of the HPCPG as specified in Article VII (B).

ARTICLE V: MEMBERSHIP
A. COMPOSITION AND SELECTION PROCESS

1. The HPCPG shall be composed of twenty-five (25) members, which shall include the
government and community Co-Chairs.

2. The selection of HPCPG members must abide by the fundamental tenets of community
planning: parity, inclusion, and representation.

3. The membership of the HPCPG shall include representatives of varying races and
ethnicities, genders, sexual orientations, ages, and other characteristics such as varying
educational backgrounds, professions, and expertise, including:

a. Persons who reflect the characteristics of the current and projected epidemic in
the District of Columbia (as documented by the epidemiologic profile) in terms
of age, gender/gender identity, race/ethnicity, sexual orientation, socioeconomic
status, geographic distribution, serostatus, and risk for HIV infection.

b. Department of Health HIV prevention and sexually transmitted disease (STD)
treatment staff; staff of local education agencies; and staff of other relevant
governmental agencies (e.g., substance abuse, mental health, corrections).

c. Experts in epidemiology, behavioral and social sciences, program evaluation, and
health planning.

d. Representatives of key non-governmental and governmental organizations
providing HIV prevention and related services (e.g., STD, TB, substance abuse
prevention and treatment, mental health services, homeless shelters,
prisons/corrections, HIV care and social services, education agencies) to persons
with or at risk for HIV infection.
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e. Representatives of key non-governmental organizations relevant to, but who may
not necessarily provide, HIV prevention services (e.g., representatives of
business, labor, and faith communities).

f. People living with HIV shall constitute a minimum of 20% of the total HPCPG
membership.

4. Nominations for membership shall be solicited through an open process and a
candidate’s selection shall be based on the criteria and procedures specified in the
HPCPG's Guidelines for Membership Recruitment.

5. The Guidelines for Membership Recruitment shall be developed by the Operations
Committee and ratified by simple majority vote of the HPCPG

6. The HPCPG's Operations Committee shall review all applications for membership and
recommend new members to the Director of the Department of Health or his/her
designee, who shall have 20 days to approve or disapprove of the recommendations.

7. Members will be designated by majority vote of the HPCPG based on the
recommendations of the Operations Committee and the approval of the Director of the
Department or Health or his/her designee.

8. Members will serve a term of two (2) years, and may serve up to 3 consecutive, 2-year
terms.

9. Members must be notified by the Administrative Agent that their terms are ending, and
that they may apply for appointment to a second or third term, at least four (4) months
before the term ends.

Members that wish to serve more than one consecutive term must re-apply for
membership at least two (2) months before the end of their 1* and 2" term. Those
applications will be processed following the same procedures established for other
applications, but the Operations Committee can process them individually if not doing
so would mean that there would be a gap in services by the member.

10. Individuals may be asked to continue serving for a period not to exceed six (6) months
at the conclusion of any 2-year term, on the recommendation of the Operations
Committee and by a majority vote of the HPCPG, if their departure would bring the
total number of active members below half the maximum number allowed.

11. Upon selection to the HPCPG, each member appointed after January 1, 2006 may
select a permanent alternate that will attend and participate in meetings in the event the
member is unable to do so.

The selection shall be made by registering the alternate with the Administrative Agent.
An alternate shall be entitled to full participation, including the right to vote, on those
occasions when the member is not present, but no alternate may vote at more than one
(1) HPCPG meeting per year in the absence of the member for whom they are an
alternate. Alternates have full voting privileges on Committees.

12. Upon joining the HPCPG, and once a year after that, members must sign the HPCPG
Conflict of Interest Disclosure Form and disclose any affiliations, whether personal or
professional, where the member has direct fiduciary interest in an organization with
which the HAHSTA has a direct financial relationship.
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B. PARTICIPATION

All members shall have full voting privileges on HPCPG business. Nominees for

HPCPG membership shall be permitted to participate in all discussion of the HPCPG, but
shall not be permitted to vote until they are officially selected as members and have
attended an orientation on HIV prevention community planning. The content and length of
the orientation will be specified in the HPCPG’s “Guidelines for Membership Recruitment”

C. TERM OF SERVICE

1.

Each member of the HPCPG shall be appointed for a term of two (2) years. No member
may serve more than three (3) consecutive 2-year terms. A member may re-apply for
membership after one year of nonmember status.

In the event that the term of the Community Co-Chair or the Community Co-Chair-
Elect as a member of the HPCPG is set to end before her/his term as Co-Chair or Co-
Chair-Elect ends, her/his membership in the HPCPG will be extended automatically
until the end of her/his term as Community Co-Chair.

Members may resign their membership in the HPCPG at any time during their tenure.
Resignations may be made by sending a letter to the full HPCPG in care of the Co-
Chairs. Once a member resigns, their alternate will not be allowed to continue
representing him or her, but may apply for membership on his/her own behalf.

5. Any member who interferes with or prevents the HPCPG from conducting business will

be referred to the Operations Committee for intervention and recommendation for
removal. Examples of disruptive behaviors and activities include but are not limited to:
repeated interruptions during meetings, excessive monopolization of discussion, and
repeated violation of “HPCPG Ground Rules for Respectful Engagement.”

The Co-chair/Co-chair-elect, Committee chairs or any two HPCPG members may
request that the HPCPG’s Operations Committee intervene with any member who they
believe has interfered with or prevented the HPCPG from conducting business by
submitting a written request with explanation of the interference or disruptive behavior.
Upon receipt of the request, the MBC will meet with the referred member, explain the
behaviors that have led to the intervention, and ask for the member’s response. After the
meeting, the MBC will issue one of the three following decisions:

e The member’s behavior was not interference to the conduct of HPCPG business

e The member’s behavior was disruptive and the Committee has warned the
member that if the behavior is repeated the Committee will make a
recommendation for removal, or

e The member’s behavior(s) are serious and the member is unlikely to change, so
removal is warranted.

At the next dully called, noticed meeting with a quorum of the HPCPG, the MBC
will present its decision to the full HPCPG. If the member in question disagrees with the
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decision, s/he may file a grievance in accordance with the Mediation and Arbitration
procedures outlined in these.

Otherwise, the Committee’s report must be accepted by the HPCPG.

In the case of a recommendation for removal, a formal vote by the HPCPG
members is required. The vote will be by secret ballot and a two-thirds (2/3) majority is
required to remove the member.

If the member does not agree with the outcome of the vote, the member may appeal
it by the Mediation and Arbitration procedures.

6. Once a member resigns or is removed, their place shall be filled at the earliest possible
opportunity.

7. Once a member resigns or is removed, he/she may reapply for membership.

a. If a member resigns or is removed during their second continuous membership cycle
in the HPCPG, they must wait at least one full year before reapplying.

b. Members who are removed must indicate in their new membership application the
reason for their removal during their first tenure.

ARTICLE VI: MEDIATION AND ARBITRATION
A. General

It is essential that the HPCPG to carry out all operations in the most efficient manner
possible. HPCPG members agree to operate in good faith to resolve any and all disputes
amicably between or among themselves. Should such attempts fail, then the member(s)
must request either mediation or arbitration.

This mediation and arbitration mechanism is included in these Bylaws to prevent
HPCPG operations from being disrupted by conflicts over matters of policy, priority setting
or funding. HPCPG members agree to try to solve disputes through unofficial channels
before resorting to the mediation and arbitration process and agree to abide by the results of
the mediation and arbitration process.

B. Applicability
1. Disputes between members

If two or more members are engaged in a dispute, they may request mediation and
arbitration assistance if, and only if, they have attempted to resolve the dispute
through unofficial channels.

2. Disputes between the HPCPG and DOH

In those instances where the HPCPG, as determined by a majority vote, and DOH
have a conflict in a matter of policy, priority setting or funding, either of the two
Co-Chairs can request mediation and arbitration assistance in order to resolve the
dispute.
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C. Procedures
1. How to request Mediation and Arbitration Assistance

a. The request for mediation or arbitration assistance by individual HPCPG
members shall be made in a letter to both the government and community Co-
Chairs that states the basis for the dispute and the unofficial steps taken to
resolve the conflict. The letter need only be signed by one of the members
involved in a dispute between members.

b. The request for mediation or arbitration assistance between the HPCPG and DOH
shall be made by submitting a letter to both the government and community Co-
Chairs stating the nature of the dispute and the steps taken to resolve the
conflict. The letter need only be signed by one of the Co-chairs and forwarded to
the Operations Committee for review and determination.

2. Preliminary Review and Determination

a. The matter will be reviewed and discussed in Executive Session by the
Operations Committee, which shall make a determination by simple majority as
to whether the dispute is to be submitted to mediation or arbitration.

b. If the Operations Committee votes to submit the matter to mediation or
arbitration, an outside moderator agreeable to all parties involved will be
brought in to hear the grievance and make a binding resolution to the dispute.
The moderator’s fees shall be paid from the annual operating budget of the
HPCPG.

3. Arbitration Process

a. Prior to commencement of the mediation or arbitration process, the parties will be
asked to sign an agreement to abide by the decision of the mediator or arbitrator
and to forego all other recourses.

b. The mediation or arbitration shall consist of a session in which the mediator or
arbitrator shall act as judge and the parties shall present their version of the
facts. The parties may also introduce information on the applicable law in the
form of statute, regulation or case law.

c. The parties may introduce witnesses who can submit direct testimony and be
cross-examined.

d. Based on all the evidence presented, the mediator or arbitrator will submit a
written opinion stating all the points of law and fact that were used in arriving at
the determination.

e. The opinion of the mediator or arbitrator can be appealed directly to the mediator
or arbitrator if one of the parties finds that the mediator or arbitrator erred in a
determination based on existing law. Appeals must be submitted in writing
within fifteen (15) days after the issuance of the mediator or arbitrator’s opinion.
The mediator or arbitrator will have an additional fifteen (15) days to make a
determination based on the written appeal.

4. Implementation of Arbitrator’s Recommendations
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The Operations Committee will receive a copy of the final report of the mediator or
arbitrator, which will indicate any necessary steps to be implemented to settle the
dispute. The Operations Committee will prepare a detailed work plan for the
implementation of the recommendations of the mediator or arbitrator.

ARTICLE VII: MEETINGS
A. GENERAL

The meetings of the HPCPG are open to the public and shall be governed by the most
recent edition of Robert’s Rules of Order. Meetings of the HPCPG shall be held twelve (12)
times a year at a time and place to be specified by the members. The membership may elect
to cancel or re-schedule a future meeting or add additional meetings by majority vote
during any regular or special meeting of the HPCPG. The two co-chairs may also cancel a
regularly scheduled meeting when conditions, such as inclement weather, would make
member participation difficult. A meeting schedule will be posted on the HPCPG website.

B. SPECIAL MEETINGS

The DOH Director, one Co-Chair, or any 25% of members of the HPCPG may call a
special meeting of the HPCPG. The members shall be informed by written notice mailed,
E-mailed, faxed or delivered by courier to HPCPG members, and to others who have
requested notice of meetings, not less then three (3) days prior to the date set for such
special meeting. The meeting notification must contain the agenda of the meeting and no
other agenda items may be introduced or considered at such meetings.

C. MATERIAL

A request for the distribution of materials to be considered at a particular meeting will
be transmitted at least seven (7) days before a meeting to the DOH community planning
coordinator by an HPCPG Co-chair or a Standing Committee Co-chair so that each member
can receive the material at least five (5) days prior to the meeting. Upon written request any
HPCPG member and alternate may receive any documents pertaining to the HPCPG.
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D. AGENDA

An agenda shall be prepared for each regular meeting of the HPCPG by the Co-chairs in
conjunction with the Operations Committee and shall be transmitted to HPCPG members
three (3) days in advance of the applicable meeting. Prior to a particular regular meeting,
members or non-members with proposed agenda items for consideration may submit the
items(s) in writing or by telephone to a Co-Chair for inclusion on the agenda at least ten
(10) days before the meeting. The Co-Chairs shall prepare the agenda for meetings of the
Operations Committee.

E. PUBLIC MEETINGS

All regular meetings of the HPCPG shall be open to the public, which shall be allowed
to comment on any issues related to community planning. The Co-Chair may call or
HPCPG may vote to call closed "executive sessions" to discuss or act upon personnel
issues, specific contractor performance, budgetary concerns and other matters. These
"executive sessions" shall be closed to all but HPCPG members, alternates, technical
assistants and invited persons designated by the Co-chairs.

It is the policy of the HPCPG to allow designated time at each meeting as appropriate
for public comment and input. A member of the public seeking recognit