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Section 1 - Introduction
The purpose of this Policy Manual is to consolidate into a single guide the major operational policies of the American College of Preventive Medicine.  The Policy Manual is intended to provide members of the ACPM Board of Regents, candidates for the Board of Regents, committee chairs, committee members, and ACPM staff with an understanding of ACPM’s operational policies. Changes to the manual are approved by the Board of Regents directly or after recommendation to the Board by the Constitution and Bylaws Committee.  However, staff may make minor administrative and clerical changes unless the change has policy implications.
It is also important to understand what is not included in the manual.  The manual does not include ACPM’s policies on legislative and regulatory issues and on issues pertaining to the field of preventive medicine generally.  The manual also does not contain the detailed office policies that govern the day-to-day workings in the ACPM office. These public policies and office procedures are maintained at ACPM headquarters in Washington, DC.
It is the responsibility of each ACPM leader to review and understand the contents of the Policy Manual.  Suggestions for revisions to the manual may be addressed to the Chair of ACPM’s Constitution and Bylaws Committee or to ACPM’s Executive Director.
Changes to the manual are approved by the Board of Regents directly or after recommendation to the Board by the Constitution and Bylaws Committee.  However, staff may make minor administrative and clerical changes unless the change has policy implications.

Section 2 - BACKGROUND
2.1 HISTORY
2.2 MISSION STATEMENT
2.3 MAJOR GOALS 
2.4  STRATEGIC PLAN
2.1 HISTORY
The American College of Preventive Medicine (ACPM) was founded in 1954, six years after the establishment of the American Board of Preventive Medicine. ACPM is the professional society comprising physicians who are Board certified and/or engaged in the practice of preventive medicine. The membership includes over 2,000 individuals.
ACPM Past Presidents
1954 George A. Dame, MD
1955 J.W.R. Norton, MD
1956 Charles F. Sutton, MD
1957 Ernest L. Stebbins, MD
1958 V.A. Van Volkenburgh, MD
1959 Louis C. Kossuth, MD
1960 James H. Sterner, MD
1961 John D. Porterfield, MD
1962 Oliver K. Niess, MD
1963 D. John Lauer, MD
1964 Lenor S. Goereke, MD
1965 John J. Wright, MD
1966 Harold V. Ellingson, MD
1967 Jean S. Felton, MD
1968 Charles L. Wilbar, Jr., MD
1969 Alfred R. Stumpe, MD
1970 Katharine Boucot Sturgis, MD
1971 William P. Richardson, MD
1972 Lee B. Grant, MD
1973 Charles A. Berry, MD
1974 Kurt W. Dueschle, MD
1975 Mary C. McLaughlin, MD
1976 Irving B. Tabershaw, MD
1977 Howard B. Unger, MD
1978 Charles B. Arnold, MD
1979 H. Bruce Dull, MD
1979-1981 O. Bruce Dickerson, MD
1981-1983 Jefferson C. Davis, MD
1983-1985 M. Alfred Haynes, MD
1985-1987 George E. Pickett, MD
1987-1989 John M. Last, MD
1989-1991 F. Douglas Scutchfield, MD
1991-1993 Suzanne E. Dandoy, MD
1993-1995 Roy L. DeHart, MD
1995-1997 Hugh H. Tilson, MD
1997-1999 Jonathan Fielding, MD
1999-2001 George Anderson, MD
2001-2003 Dorothy S. Lane, MD
2003-2005 Robert G. Harmon, MD
2005-2007 Neal Kohatsu, MD
2007-2009 Michael Parkinson, MD
2009-2011 Mark Johnson, MD
2011 -       Miriam Alexander, MD
2.2 MISSION STATEMENT
The American College of Preventive Medicine is the professional organization of physician specialists who practice preventive medicine.  ACPM advances the science and practice of disease prevention and health promotion.  ACPM provides leadership in research, professional education, development of public policy and enhancement of standards for preventive medicine.
Short Version: Providing leadership in disease prevention and health promotion.
Alternate Description: The American College of Preventive Medicine is the national medical society of physicians whose primary interest and expertise are in disease prevention and health promotion.  Specialists in preventive medicine are uniquely trained in both clinical medicine and public health.  They have the skills needed to understand and reduce the risks of disease, disability and death in individuals and in population groups.  Physicians trained in preventive medicine work in public health and community agencies, in health care delivery organizations and systems, in primary care settings, in workplaces, and in academia.  The College membership constitutes a major national resource of expertise in disease prevention and health promotion, areas vital to protecting and improving the nation’s health.
 
2.3 MAJOR GOALS
· Providing educational opportunities for its members.
· Advocating public policies consistent with scientific principles of the discipline.
· Participating in national forums to address important professional and policy concerns.
· Communicating developments in the specialty through a peer-reviewed journal, newsletter, and other timely publications.
2.4  STRATEGIC PLAN
ACPM has a strategic plan.  The Board of Regents is responsible for its development, approval, review and updating.  The Plan is reviewed  at intervals of no longer than five years.
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3.1 BOARD OF REGENTS
ACPM is governed by its membership who elect the Board of Regents.  The Board of Regents includes the president, president-elect, secretary-treasurer, immediate past president, three categorical regents, one from each preventive medicine specialty area (public health and general preventive medicine, occupational medicine, aerospace medicine), seven regional regents and a young physician regent.  The current practice is to designate a Secretary-Treasurer, however, the Board of Regents can chose to have a separate Secretary and Treasurer.  The Executive Committee currently includes the president, president-elect, secretary-treasurer, and immediate past president.  The Executive Committee may be expanded, if there is a need to do so, by a vote of the Board.  The Executive Committee has the authority to act on behalf of the Board of Regents between Board meetings.  However, actions of the Executive Committee shall be subject to review at the next Board meeting.
Committees and task forces recommend program directions and policies to the Board.  Committee chairs are appointed by the president.  Chairs may appoint committee members.  Committees and the Board meet twice a year, at the annual Preventive Medicine meeting and at a time and place set by the President in the fall.  Except under unusual circumstances, committee members are selected from the College membership.
3.1.1 FUNCTIONS AND RESPONSIBILITIES OF BOARD MEMBERS
Introduction
Members of the Board of Regents of the American College of Preventive Medicine are a primary force in enabling the organization to achieve its mission and goals, realize its opportunities and fulfill its obligations to the Fellows and members of the College. The Board of Regents is the policy making body of the association within the limitations set forth in the Constitution and Bylaws and any other limitations lawfully imposed. As the policy making body for the organization, members of the Board of Regents have ultimate responsibility for the management of the affairs of the College. They are expected to bring a sincere conviction that the College performs a critical function and plays an important role in advancing the field of preventive medicine and are expected to always act in the best interests of the College.  
Members of the Board of Regents bring diverse resources and talent to benefit the long-term viability of the association and the specialty of preventive medicine. They must be dedicated to the vitality of the College and the specialty it represents, knowledgeable about the issues facing the College and the specialty, and supportive and empowering of the Executive Committee, the chief executive officer and the staff. They must be willing to commit substantial time to the activities of the College, including attendance at Board meetings, acceptance of committee assignments and committee work, and adequate preparation for committee meetings and Board discussions. Individually, each member of the Board of Regents is considered a representative of the association. 
Standard of Service 
Each member of the Board of Regents of the American College of Preventive Medicine takes the position as a matter of public trust and understands that service on the Board is voluntary and undertaken on the basis of professional status and duty to the field of preventive medicine. The member will not demand pay for services, as Board professional service is voluntary. The member will not conduct unrelated business using Board resources. 
What You Should Know and Expect as a Board Member 
Minutes of Board and Executive Committee meetings are distributed to all members of the Board of Regents. Briefing materials containing financial information, program and committee reports are provided prior to each Board meeting. Other information is provided, as it arises and as needed, to Board members by the Executive Director, usually every 6-8 weeks, unless there is greater urgency. Regular communication with staff is strongly encouraged. 
As a corporation, the directors and officers are shielded from liability for the corporation’s activities absent wrongful action on the director’s or officer’s part. While there have been some highly publicized claims against nonprofit officers and directors, the chances of ultimate liability are considered to be quite remote. ACPM does not have directors and officers insurance. 
GENERAL EXPECTATIONS AND RESPONSIBILITIES 
Service 
· Prepare for and attend in their entirety, semiannual Board meetings, ordinarily held in fall at a time and place determined by the President and in conjunction with the Preventive Medicine meeting. Expenses incurred in conjunction with attending these two Board meetings are NOT reimbursed.  
 
· Serve in leadership positions and accept committee assignments willingly. Active participation in at least one College committee is expected.
 
· Abide by the Constitution and Bylaws and policies of the organization.
 
· Represent the Board and the specialty in a professional manner.
 
· Identify candidates for Board of Regents elections and ACPM awards.
 
· Serve as a Mentor to other ACPM members via the ACPM Mentoring Program.
Policy and Programs
· Participate knowledgeably in the establishment and development of basic policies, programs and services that will further the goals and objectives of the organization.  
 
· Establish, approve, determine and review the priority of existing and future programs, policies and services which will benefit the College membership and the specialty and field of preventive medicine as a whole.
 
· Set program priorities, provide fiscal oversight and assure that adequate resources are available and directed toward priorities.
Correspondence and Communication
· Communicate with constituents.  Such correspondence should be written on ACPM letterhead and, if at all feasible, should be sent out from ACPM headquarters. Postage costs are reimbursable.
· Regional Regents: Contact members in respective region who are delinquent in their dues as a reminder and as a means of ascertaining routine feedback from the membership. Contact and welcome all new ACPM members in his/her region on behalf of the College to make a personal connection with each new member and to ascertain the interests and expertise of the new member for College work such as committee assignments and representation in public forums.


· Categorical regents: Maintain a liaison relationship with other preventive medicine organizations, specifically those representing the specialty area of preventive medicine which they themselves represent on the ACPM Board.

Fiscal and Fiduciary
· Work to ensure the long-term financial stability and integrity of the College.
 
· Work to ensure that the organization adheres to established financial policies.
 
· Prepare, approve and adopt an annual budget.
 
· Read and understand the organization’s financial statements.
 
· Assist in ensuring the adequacy of resources to meet current and long-term needs.
 
· Assure that periodic financial reviews are conducted.
Development
· Assist in efforts to increase the number of physicians applying for membership in the College.
 
· Assist in efforts to provide adequate resources for College programs.
Evaluation
· Participate in the College’s periodic assessment of its performance and recommend improvements in such areas as governance, organization, responsibilities and services provided.
· Participate in appointing, supporting and monitoring the performance of the chief executive officer.
Notice and Acknowledgment
Upon election to the Board, the new member will be provided with current copies of the Constitution and Bylaws and ACPM Operations Manual and other orientation materials. The member will sign, date and return an acknowledgment of acceptance of these conditions of service. A copy of this signed acknowledgment will be retained in the official files of the College.  
3.1.2 NOMINATIONS
Vacancies on the Board of Regents occur in the following pattern:
Year 1 (2008): Secretary-Treasurer, General Preventive Medicine Regent, Public Health Regent, and regents for the Northeast, Midwest and Southeast regions.
Year 2 (2009): President-Elect, Occupational Medicine Regent, Aerospace Medicine Regent, and regents for the International and Mid-Atlantic regions and Young Physician Regent.
Year 3 (2010): Secretary-Treasurer, General Preventive Medicine Regent, Public Health Regent, and regents for the Central/Southwest and West regions.
Year 4 (2011): President-Elect, Occupational Medicine Regent, Aerospace Medicine Regent, and regents for the Northeast, Midwest and Southeast regions.
Year 5 (2012): Secretary-Treasurer, Public Health and General Preventive Medicine Regent, and regents for the International and Mid-Atlantic regions and Young Physician Regent.
Year 6 (2013): President-Elect, Occupational Medicine Regent, Aerospace Medicine Regent, and regents for the Central/Southwest and West regions.
Year 7 (2014): Secretary-Treasurer, Public Health and General Preventive Medicine/ Regent, and regents for the Northeast, Midwest and Southeast regions.
Year 8 (2015): President-Elect, Occupational Medicine Regent, Aerospace Medicine Regents and International, Mid-Atlantic and YPS Regents
Year 9 (2016): Secretary Treasurer, Public Health and General Preventive Medicine/ Regent, and regents from Central Southwest and West regions.
Year 10 (2017): President-Elect, Occupational Medicine Regent; Aerospace Medicine Regents, Northeast and Southeast Regent
Year 11 (2018): Secretary-Treasurer; Public Health and General Preventive Medicine Regent; International, Mid-Atlantic and YPS Regents.
Regional regents and the YPS regent serve three-year terms.  Others serve two-year terms.  All elected members of the Board of Regents must be Fellows of the College (Members or Fellows in the case of the Young Physician Regent).
The Nominations Committee solicits nominations by newsletter and personal contact.  CV’s are received from all potential candidates.  Committee members then meet by mail and conference call to nominate two persons for each vacancy. A slate must be ready by late January.  No Regent member may serve more than two consecutive terms in the same position.
The ballot, prepared by staff and reviewed by candidates, contains brief biographical sketches of each candidate and, beginning in 1995, a 100-word personal statement.
Candidates wishing to purchase the ACPM mailing list for campaign purposes may do so at a reduced rate of $175.  The commercial rate is $500.
The chair is the most recent past president. Committee membership should reflect representation across specialty areas, geographic regions and age.
3.1.3 REGIONAL REGENTS
These regional regents represent and are elected by the voting members from the following areas*: 
International* – Canada, International addresses, APO address
Northeast – Connecticut, Massachusetts, Rhode Island, New Jersey, Maine, New Hampshire, Vermont, New York
Mid-Atlantic – Delaware, Maryland, Virginia, District of Columbia, Pennsylvania, West Virginia
Southeast – Alabama, Florida, Louisiana, North Carolina, South Carolina, Arkansas, Georgia, Mississippi, Puerto Rico, Tennessee
Midwest – Illinois, Iowa, Minnesota, Ohio, Kentucky, North Dakota, South Dakota, Indiana, Michigan, Missouri, Wisconsin
Central/Southwest – Arizona, Kansas, Nebraska, Oklahoma, Utah, Colorado, Montana, New Mexico, Texas, Wyoming
West – Alaska, Hawaii, Nevada, Washington, California, Idaho, Oregon
* The International Regents is elected by the entire voting membership of the College.
3.1.4 OCCUPATIONAL MEDICINE, AEROSPACE MEDICINE AND PUBLIC HEALTH REGENTS
The Occupational Medicine Regent must be a member of the American College of Occupational and Environmental Medicine. The Aerospace Regent must be a member of the Aerospace Medical Association. The Public Health Regent must be a member of the American Association of Public Health Physicians.
3.2   COMMITTEES
Committees and task forces recommend program directions and policies to the Board.  Committee chairs are appointed by the president.  All committees of the American College of Preventive Medicine are governed by the following guidelines:
APPOINTMENTS/COMPOSITION: Each committee should include a chair, vice chair and members.  The committee chair is appointed by the incoming president for a two-year term and may serve additional terms by mutual agreement of the president and the chair.  The committee chair is responsible for appointing committee members.  Chairs are strongly encouraged to select committee members who represent the diversity of the College’s membership, in terms of career stage, work setting, area of expertise and other relevant factors.  Resident and young physician representation on committees is especially encouraged.
ASSEMBLY AND OPENNESS: Most committees meet face to face once a year in conjunction with the PREVENTIVE MEDICINE meeting.  Committees may convene for purposes of interim recommendations by mail, fax, e-mail, conference call, or in person, as needed.  Committee meetings are  open to any member who wishes to participate; however, ACPM members wishing to attend a committee meeting should receive the express permission of the committee chair (or staff designate) who reserves the right, with the concurrence of the President, to have his/her committee meet in executive session.  Observers may not vote.
PROCEDURES: All committees are charged with making recommendations to the ACPM Board of Regents and are expected to report, in writing, to the Board of Regents at its fall and spring meetings.  Oral reports are reserved for last-minute updates. 
COMMITTEE CLASSIFICATION:   ACPM has three kinds of Committees.
1. Standing Committees that are core to maintaining ACPM internal operations or to organizational integrity.  The Standing Committees are listed in the Bylaws.
2. Program Committees allow the orderly function and activities of the organization.  They are not listed in the Bylaws.
3. Membership Groups are ACPM sponsored organizations or subgroups of ACPM members.
In addition there can be time-limited interest groups and task forces.  For a complete list and descriptions of each committee, please visit the ACPM website at www.acpm.org.
3.2.1 STANDING COMMITTEES
COMMITTEE ON AWARDS
The Awards Committee is responsible for the number and types of awards to be sponsored by the College as well as for the establishment of criteria for granting such awards. This committee conducts searches, requests written recommendations from the Regents, and names recipients of awards on an annual basis. Currently, ACPM gives a Distinguished Service Award to recognize service to the organization by a member, and the Special Recognition Award to honor outstanding achievement in or contribution to the field of preventive medicine. Two new awards have recently been approved: the Resident Award and the Rising Star Award, to honor residents and newer ACPM members, respectively, for demonstrated contributions to the field and evidence of strong potential for future contributions.
COMMITTEE ON CONSTITUTION AND BYLAWS 
The Constitution and Bylaws Committee is responsible for reviewing and recommending modification the Constitution and Bylaws and Policy Manual as required by changes in organizational policy.
Committee on Ethics

The Ethics Committee monitors, clarifies, and recommends revisions to the ACPM Code of Ethics and other ethics-related documents of the College, and is the body responsible for adjudicating complaints against Members. The Committee is composed of eight Fellows of the College, nominated by the President and confirmed by the Board. Committee members are appointed for four years each, and terms are be staggered on an annual basis. The Chairperson is appointed by the President and confirmed by the Board

COMMITTEE ON FINANCE 
The Finance Committee provides to staff, in working cooperation with an investment counselor, policy guidelines relating to the investment of funds. The Committee reviews and recommends budget presentations for approval by the Board of Regents.
COMMITTEE ON MEMBERSHIP 
The Membership Committee determines fitness and qualifications of all applicants for all categories of membership and recommends criteria for all membership categories and modifications as needed. The Committee is also charged with recommending recruitment and retention strategies.
COMMITTEE ON NOMINATIONS 
The Nominations Committee, chaired by the Past President, is responsible for nominating candidates for election to the Board of Regents. Two nominees are selected for each position. Prior to the meeting of the Nomination Committee, nomination suggestions are requested from the membership. The composition of the Committee is as follows:
· The Committee is chaired by the Past President
· The President-Elect is a member of the Committee
· All categorical regents except those eligible for re-election are members
· Regional regents from regions where there will be election and who are not eligible for re-election are members
· The Chairperson may appoint at large members as appropriate to serve on the Committee.
3.2.2 PROGRAM COMMITTEES
ADOLESCENT HEALTH
The Adolescent Health plans and implements the College’s education and policy activities related to adolescent health. This committee recommends College activities to promote adolescent health practice and policy objectives. 
BUSINESS DEVELOPMENT AND PRACTICE COMMITTEE
The Business Development and Practices Committee to triages, prioritizes, and provides strategic direction to the myriad of development, funding, and strategic partnering opportunities that emerge for the College.  The thrust of the committee’s charge is to create a standardized way of vetting opportunities that come to ACPM and its members to assure the relative "fit" and priority of each opportunity within ACPM's overall mission and portfolio. 
CONTINUING MEDICAL EDUCATION COMMITTEE
The Continuing Medical Education (CME) Committee was formed in October 2001 with the division of the former Education Committee between CME and graduate medical education (GME) activities. The CME Committee provides guidance and oversight for all ACPM CME initiatives, including joint sponsorship partnerships, development of internet-based educational activities, and evaluation and continuous improvement of ACPM educational offerings based on the needs of the physicians and other health care providers it serves.
ENVIRONMENTAL HEALTH
The Environmental Health Committee contributes to the College’s education and policy activities in environmental health. This committee recommends College activities to promote environmental health practice and policy objectives in both public and private sectors.
GRADUATE MEDICAL EDUCATION COMMITTEE
The Graduate Medical Education (GME) Committee was formed in October 2001 with the division of the former Education Committee between GME and continuing medical education (CME) activities. The GME Committee is concerned primarily with improving, and being an advocate for, GME in all specialty areas of preventive medicine. Some of the GME Committee’s recent activities include developing an assessment tool for collecting and assembling information on residency programs, a directory of residency programs, and a "best practices" manual for Preventive Medicine Residency Directors. 
POLICY COMMITTEE
The Policy Committee monitors legislative and regulatory matters pertinent to preventive medicine and recommends to the Board of Regents appropriate policy and action for the College or its members respecting such matters. This committee recommends College activities to promote preventive medicine policy objectives in both public and private sectors.
PREVENTION PRACTICE COMMITTEE
The Prevention Practice Committee develops ACPM policy statements on clinical preventive services, facilitates ACPM member participation in developing practice guidelines on preventive medicine with other groups, and seeks to encourage and conduct research on practice guideline implementation.
3.2.3. MEMBERSHIP GROUPS 
COUNCIL OF RESIDENCY PROGRAM DIRECTORS
The Council is sponsored by ACPM. Participation in the Council is encouraged from residency programs in all specialty areas of preventive medicine. The Council serves as the organizational structure for information sharing and discussion to address issues of concern to these programs.  The Council can, as appropriate, recommend to the Board of ACPM policies and activities which relate to the interests and needs of the residency programs. 
MEDICAL STUDENTS SECTION
The Medical Student Section (MSS) of the American College of Preventive Medicine aims to increase the awareness of, and involvement, in Preventive Medicine among medical students. ACPM-MSS strives to be a source of support, collaboration, education, and opportunity for medical students considering a residency and/or career in Preventive Medicine. 
PRESIDENT’S SOCIETY
The President’s Society serves as the steering committee overseeing the Future of Preventive Medicine Fund. It meets each year at the ACPM annual meeting, and it is chaired by ACPM’s Immediate Past President.  
RESIDENT PHYSICIANS SECTION
The RPS is the national voice of preventive medicine residents on issues that effect training, policy, and education.  The College provides the RPS members with educational resources and puts them in touch with many of the best clinicians and educators in preventive medicine.  The RPS operates under the direction of its Governing Council which has a liaison position to ACPM. 
YOUNG PHYSICIANS SECTION
The Young Physicians Section is for members who have are within eight (8) years of residency completion, or who are under the age of 40. The YPS provides a direct means for young physicians to participate in activities of the College. The YPS also provides a means for involvement in the American Medical Association's Young Physician Section.
3.2.4 RESPONSIBILITIES
Functions and responsibilities of Committee chairs, members, and staff liaisons.
3.2.4.1  COMMITTEE CHAIRS
FUNCTIONS:
The Chair directs the committee so that its actions further ACPM goals.  The Chair also provides liaison between the committee and the ACPM office.   
RESPONSIBILITIES:
· Bears primary responsibility for defining the committee’s work scope, pace and priorities within the overall guidelines determined by the bylaws and guidance by the College’s Board of Regents.
 
· Communicates with the Board any policy recommendations made by the committee, informs the Board of significant developments and seeks the Board’s advice when ACPM policy is unclear.
 
· Keeps ACPM office informed of significant committee activities by communication with the staff liaison.
 
· Works with ACPM office to see that new committee members have a letter of appointment, that outgoing committee members are thanked for their tenure, meeting announcements with an agenda and minutes are sent out, and that expenses are monitored.
 
· Sees that copies of relevant records and correspondence are kept at ACPM headquarters to be available for the next committee chair.
 
· Determines the optimum time and location of committee meetings, prepares agendas, provides any necessary advance material to committee members, chairs the meetings, sees that minutes are recorded and approved by the committee and that copies of those minutes are forwarded to the ACPM office.
 
· Works with staff liaison assigned to the committee, submits annual budget requests to the Board if appropriate, determines disbursement of funds, and sends additional requests for financial support through the staff liaison when new projects justify additional expenditures.
 
· Prepares two reports annually of committee’s activities and projected plans and submits to the Board of Regents prior to the fall and spring meetings.
 
· Sees that committee selects replacements for outgoing members whose terms are expiring.  All terms expire immediately following the annual meeting, including the chair.  
 
· Replacement members and chairs should be invited guests to committee meetings held at the time of the annual meeting.
 
· Responds in a timely manner to inquiries by the ACPM office and Board of Regents.
 
· Appoints members of the committee to serve as liaison with other committees and accepts liaison members from other committees at his /her discretion.
 
· Sees that the committee members fully participate and directs committee discussions towards clear and meaningful decisions.
 
· Serves as a Mentor to other ACPM members via the ACPM Mentoring Program.
3.2.4.2  COMMITTEE MEMBERS
RESPONSIBILITIES:
· Participates in all meetings and conference calls.  Approves minutes of prior meetings with modifications when necessary.
 
· Reviews materials sent by ACPM office or committee chair and responds as requested.
 
· Carries out assignments as requested by the chair.
 
· Contributes toward decisions and actions which further the goals of the College.
3.2.4.3 STAFF LIAISONS
ROLE:
To ensure that all the committee’s work is consistent with ACPM’s goals and objectives.
FUNCTIONS:
Serve as an informed resource person to the chair and members of the committee.
Assists the chair in facilitating committee discussions and activities, which address the committee’s charge.  Work with the chair to ensure that all the committee’s work is consistent with the goals of the College.
RESPONSIBILITIES:
· Makes early contact with the committee chair and provides orientation.
 
· Assists the chair in providing orientation for new and continuing members each year.
 
· Ensures that the chair executes his or her administrative duties.
 
· Works with the chair to develop a plan of work that will allow the committee to effectively discharge its responsibilities for the year.
 
· Provides administrative support to the committee throughout the year.
 
· Helps the chair prepare agendas and conduct effective meetings of the committee.
 
· Drafts reports of committee meetings for review and approval by the committee chair and helps distribute reports of committee meetings to all members.
 
· Provides on-site support of committee meetings.
 
· Understands all aspects of the committee’s work, including the scope of the work, subjects under discussion, and the College policies related to the committee’s work.
 
· Helps prepare committee reports to the Board.
 
· Provides administrative support.
3.3 CORPORATE COUNCIL
PURPOSES:
The American College of Preventive Medicine Corporate Roundtable (CR) is a forum for mission-aligned private sector organizations to discuss and advance issues of shared interest with the College, leveraging the impact of the nation’s sole medical specialty organization primarily focused on prevention and public health with like-minded organizations from the private sector. The intent of the CR is to foster communication between ACPM and CR members about topics of mutual interest.
 

BENEFITS OF MEMBERSHIP IN ACPM’S CORPORATE COUNCIL:
Membership on ACPM’s Corporate Roundtable can benefit companies in several ways.  Corporate Council members will have:
· Two Roundtable meetings/year with ACPM leadership
· 
Topic-specific breakout session with ACPM experts in areas defined by the CR
· 
Exclusive breakfast/lunch/reception with College membership 
· 
Three free physician memberships and discounts for other physician members
 
· Recognition on signage and in the program at ACPM annual meeting (special recognition for charter members)
 
· Recognition on ACPM website, in member newsletter, and in other ACPM publications (e.g., AJPM)
BECOMING A MEMBER OF ACPM’S CORPORATE COUNCIL:
CR members will pay an annual fee of $5,000 to ACPM for membership in the Corporate Roundtable. Annual fees will be due by December 1st of preceding program year. ACPM will issue invoices for fees.
HOW THE CORPORATE COUNCIL OPERATES:
To foster communication and participation between Roundtable members and College leaders, the College will convene the CR, in-person, two times annually coinciding with meetings of the ACPM Board. The Board meets during the College’s annual Preventive Medicine conference in February and again in the fall at ACPM’s headquarters in Washington, DC.  A joint meeting of the CR and the ACPM Board will allow members to discuss how current policy, political, and social environments, market forces, health system trends, and advancements in the field are impacting the key businesses of CR members and the practice of preventive medicine.  ACPM has appointed a member of its Board of Regents to serve as official liaison to the Corporate Roundtable, who will work with the CR chair to set the joint meeting agenda.
Additionally, the February meeting will provide CR members the opportunity to engage with ACPM’s broader membership, which convenes once a year at the Preventive Medicine conference.   At this meeting, ACPM plans to organize topic- or discipline-specific breakout sessions, or special interest groups, to facilitate discussions between CR members and ACPM experts in the topic areas.  Examples of breakout categories might include infectious disease, vaccines, preparedness, clinical preventive medicine, occupational health, cancer, cardiovascular disease, genomics, screening, information technology, etc.  Such meetings will focus on the latest scientific discoveries in these areas, educational needs, and areas for further research.  Agendas for these meetings will be developed by the CR chairperson and special interest group chair in collaboration with the ACPM Executive Director and/or staff and CR members. 
3.4 COMPONENT SOCIETIES (Chapters or Academies)
Purpose:
· To promote the objectives of the College

· To be an additional mechanism for promoting Preventive Medicine

· To develop joint actions between ACPM and its component societies such as around the annual meeting.
Eligibility:
· Meet the Bylaws requirements
 
· Minimum of seven members
 
· Meet annually
 
· Inform ACPM of meetings by sending announcements or minutes
 
· Cite both ACPM Policy and Component Society Policy in cases of disagreement
Benefits to ACPM of having a component society include:
· Being an arm of ACPM “close to home”
 
· Being a recruitment device
 
· Providing new venues for preventive medicine policy development and advocacy. For example, statewide affiliates can provide input to the policy making bodies of the state medical association.
 
· The Potential for joint activity
Benefits to the Component Society include:
· Potential recruitment device
 
· National advocacy for policy issues of local importance (example: PMR funding, support of MCH and Prevention Block Grants, CDC policy and funding that affects state and local public health)
 
· Enhancement of stature and influence in both medical and public policy domains
 
· Potential for shared communications
 
· Mutual listing in web pages
 
· Sharing membership lists
 
· Potential to have input into the policies of ACPM
 
· Opportunity to assist ACPM
3.5 ACPM REPRESENTATIVES
The purpose of appointing ACPM representatives is to increase ACPM’s visibility among other scientific groups, present the preventive medicine perspective at scientific meetings, advance awareness and understanding of preventive medicine and communicate to the membership scientific activities occurring in the field.
When representing ACPM in scientific forums, ACPM representatives should: 
· Incorporate the preventive medicine perspective in presentations and discussions.  Preventive medicine stresses the population-based health sciences and emphasizes prevention of disease both through specific clinical activities and the active promotion of healthy behaviors at patient and community levels.
 
· State that they are a representative of ACPM.  When possible, representatives should promote ACPM as the professional organization of physician specialists who practice preventive medicine and should emphasize that ACPM provides leadership in research, professional education, development of public policy and enhancement of standards for preventive medicine.
 
· Explain the role of preventive medicine as a distinct medical specialty.
 
· Describe the work of physicians in preventive medicine, when appropriate. 
 
· Consult with ACPM on controversial issues or policies.
 
· Report their activities on the “Reporting Form for ACPM Representatives” and return the form to ACPM.
 
· If appropriate, use the initials “FACPM” after their name.
No reimbursement for travel expenses will be made without advance approval from ACPM.
Section 4 - MEMBERSHIP CATEGORIES

4.1.    MEMBERSHIP CATEGORIES
4.2     PROCEDURES 
4.3     DUES PAYMENT
4.1.    MEMBERSHIP CATEGORIES
Student Membership – Medical students are eligible for medical student membership while they are enrolled in an accredited medical school.  Medical student members are not eligible to vote or hold office.
Resident Membership - Preventive medicine residents are eligible for Resident Membership throughout their residency training and one year beyond.  Resident members are not eligible to vote or to hold office.
Affiliate Membership - Recent graduates of residency programs are eligible for Affiliate membership.  Affiliate members may remain in this category for a maximum of three years following residency training.  Affiliates may vote but are not eligible to hold office.
Associate Membership - Doctors of medicine and doctors of osteopathy who are not certified by the American Board of Preventive Medicine or by another American Board of Medical Specialties board or any American Osteopathic Board and physicians who have been trained and/or are living abroad and whose credentials cannot be easily evaluated are eligible for Associate membership.  Associate members may remain in this category indefinitely. Associates are eligible to vote but are not eligible to hold office.
Membership - Doctors of medicine and doctors of osteopathy who are certified by the American Board of Preventive Medicine or by another American Board of Medical Specialties board or any American Osteopathic Board are eligible for membership. Certification by the American Osteopathic Board fulfills the spirit of the requirement for board certification as envisioned in the Bylaws.  Therefore members certified by the American Osteopathic Board can be Fellows when they have completed the requirements for Fellowship.  Members may vote but are not eligible to hold office.
Fellowship - Physicians who have been ACPM Members for at least three years and who have been Members in good standing for the three years prior to applying for Fellowship and who have contributed to the field and to the College are eligible for Fellowship.  Members may advance to Fellowship by completing a supplemental Fellowship application.  Fellows may vote and are eligible to hold office.
The Board of Regents can waive a requirement.  The process starts with nomination by a Fellow through submitting a letter of nomination and the nominee’s CV to the chair of the membership committee.  The membership committee reviews the nomination to clarify the candidate’s qualifications and to consider such criteria as whether the nominee is nationally prominent, is distinguished in his/her field, or can make a unique contribution to ACPM.  The membership committee then makes a recommendation to the Board of Regents.
Honorary Fellowship - Qualified scientist or physicians who have made universally recognized outstanding contributions to preventive medicine or to the College.
Emeritus Membership and Fellowship - Fellows, Members and Associate members who have held membership in the College for at least five years, have attained the age of 65 and who have retired from active practice are eligible for Emeritus status.  When retirement from active practice is due to physical disability, the Board of Regents may waive the time and age requirements.  Emeritus Members and Fellows are not eligible to vote or to hold office.
4.2    PROCEDURES
Qualified applicants for membership with the American College of Preventive Medicine:
· Must be a Medical Doctor (MD) or a Doctor of Osteopathy (DO);
 
· Must complete the membership application in its entirety and send it in with a copy of their CV;
 
· The applications will be forwarded to the Membership Committee for review and consideration.
Qualified applicants for Fellowship with the American College of Preventive Medicine:
1. A procedure for elevation to Fellowship which includes the following:
 
a. That the applicant for Fellowship has been a Member of the American College of Preventive Medicine in good standing for the prior three years before becoming eligible for Fellowship.
 
b. That applicants for Fellowship need to:
 
i. Submit an application with all required information
 
ii. Include all required dues and fees
 
iii. Obtain two letters of sponsorship from current ACPM Fellows in good standing
 
2. The procedure for Fellows who have not paid their dues for any given year is as follows:
a.  If a Fellow does not pay membership dues, he/she is deleted from the ACPM membership role.
b.  The Fellow may reinstate as an ACPM Member by paying the current year’s membership dues (based on month rejoining).  He/she may then follow the current membership rules governing Fellowship and reapply for Fellowship when qualified.
c.  The Fellow may pay a reinstatement fee of $150 plus the current year’s Fellowship dues (based on month rejoining).  He/she will then be reinstated as a Fellow in good standing.
3. That the Board of Regents waives the procedure of Board review of applicants for membership and has the Membership Committee approve applicants after assuring that all requirements for membership or Fellowship outlined in the Bylaws and Policy Manual are met.
 
4. Honorary Fellowship is granted by vote of a majority of the Board of Regents
4.3    `DUES PAYMENT
ACPM shall terminate all benefits for those members whose dues have not yet been received by the College effective 180 days from the start of the membership year (1/1 – 6/1).  A notice to all non-paying members will be sent 30 days prior to cancellation (5/1).  Members may renew without penalty and remain in good standing if payment of delinquent dues is received within 60 days of cancellation.
Section 5 - AWARDS

5.1  RESIDENT AWARD
5.2  WILLIAM KANE RISING STAR AWARD
5.3  DISTINGUISHED SERVICE AWARD
5.4  RONALD M DAVIS SPECIAL RECOGNITION AWARD
5.1   RESIDENT AWARD
Criteria:
Nominees must be members of ACPM and must be preventive medicine residents. Residents in any year of training, including the practicum year, and residents in programs providing combined training in preventive medicine and another specialty are eligible. Nominees must demonstrate contributions in some or all of the following areas: community service, scholarship, research, teaching and overall leadership.  Evidence of strong potential for future contributions to the field of preventive medicine is required. 
Procedure:
Nominations will be accepted from any ACPM member or residency program director.  Self-nominations will be accepted. A nominating letter and a copy of the nominee's curriculum vitae must be submitted to the Awards Committee. The Resident Award will be publicized in the current ACPM news source and to residency program directors. The Awards Committee will review nominations and make its decision in December of each year. The Award will be presented at the annual Preventive Medicine meeting in spring.
Nature of Award:
The award recipient will receive a plaque and $500. 
5.2   WILLIAM KANE “RISING STAR” AWARD
Criteria:
Nominees must be members of ACPM who are within seven years of completion of residency training.  Nominees must be certified by the American Board of Preventive Medicine.
Nominees must demonstrate a commitment to preventive medicine and the potential to make a substantial impact and significant contributions to the field of preventive medicine and its organizations. Nominees must demonstrate contributions in some or all of the following areas: community service, scholarship, research, teaching and overall leadership.
Procedure:
Nominations will be accepted from any ACPM member.  A nominating letter and a copy of the nominee's curriculum vitae must be submitted to the Awards Committee. The William Kane Rising Star Award will be publicized in the current ACPM news source. The Awards Committee will review nominations and make its decision in December of each year. The Award will be presented at the annual Preventive Medicine meeting in spring.
Nature of Award:
The award recipient will receive a plaque.
5.3  DISTINGUISHED SERVICE AWARD
Criteria:
Nominees must be Fellows or Members of ACPM and must be certified by the American Board of Preventive Medicine. This award is intended to recognize outstanding service to the American College of Preventive Medicine.
Procedure:
Nominations will be accepted from any ACPM member.  A nominating letter and a copy of the nominee's curriculum vitae must be submitted to the Awards Committee. The Distinguished Service Award will be publicized in the current ACPM news source. The Awards Committee will review nominations and make its decision in December of each year. The Award will be presented at the annual Preventive Medicine meeting in spring.
Nature of Award:
The award recipient will receive a plaque.
5.4   RONALD M DAVIS SPECIAL RECOGNITION AWARD
Criteria:
This award is presented to honor outstanding achievement in or contribution to the field of preventive medicine. Recipients of this award need not be working directly in the field of preventive medicine, but should be recognized as important contributors to the field. Nominees need not be fellows or members of ACPM nor is it required that they be physicians.

Procedure:
Nominations will be accepted from any ACPM member.  A nominating letter and a copy of the nominee's curriculum vitae must be submitted to the Awards Committee. The Special Recognition Award will be publicized in the current ACPM news source. The Awards Committee will review nominations and make its decision in December of each year. The Award will be presented at the annual Preventive Medicine meeting in spring
Nature of Award:
The award recipient will receive a plaque.
Section 6 - PUBLIC POLICY DEVELOPMENT
The ACPM Board of Regents adopts external policies that guide ACPM's advocacy for the specialty of preventive medicine and advocacy for other public policy that affects or concerns preventive medicine. In December 2001, the Board adopted the ACPM Policy Setting and Implementation Process to steer its policy development activities. The purpose of this document is to:  
· Provide a clear, consistent process for establishing ACPM policy concerning public issues that will guide ACPM's public health advocacy.
 
· Create a process which assures that ACPM policies address issues of priority to ACPM members.
 
· Document the criteria that will guide the choice of public issues to which ACPM resources will be devoted.
 
· Assure implementation of ACPM policies in a manner that provides accountability to the Board of Regents.
 
· Assure that ACPM policies remain current and relevant to contemporary issues.
 
· Establish a mechanism to catalogue and retrieve ACPM policies so that ACPM can readily track what its policies are and how proposed policies compare to existing or past policy.
The document contained in Appendix IV, provides additional detail on the definition, sources, criteria, and types of ACPM policy as well as the process for developing and maintaining policy.
Section 7 - ADMINISTRATIVE POLICIES

ACPM’s Executive Director is responsible for establishing and maintaining written administrative policies that serve to implement policies approved by the ACPM Board of Regents and/or ACPM’s committees.  The authorities and responsibilities of the Executive Director are subject to such limitations as are contained in the policies and bylaws of ACPM and interpreted by the Board and officers.
The Executive Director is responsible for developing policies and procedures in the following areas:
Personnel: This includes recruiting, hiring, training, supervising, and evaluating staff; determining compensation of staff; developing job descriptions; and implementing and recommending changes to the employee handbook. 
Financial management: The Executive Director is responsible for developing procedures for handling receipts, administering accounts payable and accounts receivable, and facilitating an annual audit of ACPM’s financial activities. ACPM has a fiscal reserve policy to target having one year core operating expenses in the reserves.
Membership applications and renewals: This includes establishing procedures to record and process membership applications and allowing members to renew and upgrade their membership
Section 8 - TRAVEL POLICY

8.1 TRAVEL BY ACPM’S PRESIDENT AND PRESIDENT ELECT
8.2 TRAVEL TO BOARD OF REGENTS MEETING
8.3 TRAVEL BY ACPM LIAISONS AND REPRESENTATIVES
8.4 GENERAL TRAVEL GUIDELINES
8.1 TRAVEL BY ACPM’S PRESIDENT AND PRESIDENT ELECT
ACPM will reimburse the ACPM President and President Elect for travel expenses directly related to their official duties except for travel to Board of Regents meetings.
8.2 TRAVEL TO BOARD OF REGENTS MEETING
ACPM does not reimburse members of the ACPM Board of Regents for attendance at Board of Regents meetings or at other ACPM meetings. Exceptions may be made only with the advance approval of the ACPM President.
8.3 TRAVEL BY ACPM LIAISONS AND REPRESENTATIVES
For ACPM members serving as liaisons to other organizations, no reimbursement for travel expenses will be made without advance approval from ACPM’s Executive Director.
8.4 GENERAL TRAVEL GUIDELINES
When an ACPM member, Board member, or staff member has received approval for reimbursement for travel while on ACPM business, the following guidelines apply:
Airfare and Rail: Use of the ACPM travel agent is encouraged when making arrangements to travel on behalf of the College.  Every effort must be made to make arrangements in advance so that fares are kept reasonable.  Coach fare is reimbursable.
Ground transportation: Actual expenses for required local travel are reimbursable.  Automobile rental requires prior approval by the Executive Director.  Reimbursement for use of one’s own automobile is allowable at the rate per mile used by the US Government.
Daily Expenses: Daily expenses are paid using the government per diem rate for food and incidentals.  Hotel room and tax are reimbursed.
Recordkeeping: Requests for reimbursement are to be made on an ACPM request for reimbursement form and are to be accompanied by receipts when expenses exceed $25.
Section 9 - POLICY ON CORPORATE RELATIONSHIPS

9.1  Overview of Principles
9.2  General Principles
9.3  Special Guidelines
9.4  Organizational Review 
9.1  Overview of Principles
The American College of Preventive Medicine’s principles to guide corporate relationships have been organized into the following categories: General Principles that apply to most situations; Special Guidelines that deal with specific issues and concerns; and Organizational Review that outlines approval authorities and public disclosure responsibilities.  These guidelines should be reviewed over time to assure their continued relevance to the policies and operations of ACPM and to the current business environment.  The principles should serve as a starting point for anyone reviewing or developing ACPM’s relationships with outside groups.
9.2  General Principles
ACPM’s mission statement should provide guidance for externally funded relationships.  Relations that are not motivated by the association’s mission threaten the ACPM’s ability to provide representation and leadership for the profession.
9.2.1    ACPM’s vision and values must drive the proposed activity.
ACPM’s vision and values ultimately must determine whether a proposed relationship is appropriate for ACPM.  ACPM should not have relationships with organizations or industries whose principles, policies or actions obviously conflict with ACPM’s vision and values.  For example, relationships with producers of products that harm the public health (e.g., tobacco) are not appropriate for ACPM.  In general, rather than responding to others, ACPM will proactively choose its priorities for external relationships and participate in those that fulfill these priorities.
9.2.2    The relationship must preserve or promote trust in ACPM and the preventive medicine profession.
To be effective, preventive medicine professionalism requires the public’s trust.  Corporate relationships that could undermine the public’s trust in ACPM or the profession are not acceptable.  For example, no relationship should raise questions about the scientific content of ACPM’s health information efforts, ACPM’s advocacy on public health issues, or the truthfulness of its public statements.
9.2.3    The relationship must maintain ACPM’s objectivity with respect to health issues.
ACPM will accept funds or royalties from external organizations only if acceptance does not pose a conflict of interest and in no way impacts the objectivity of the association, its members, activities, programs or employees.  For example, exclusive relationships with manufacturers of health-related products marketed to the public could impair ACPM’s objectivity in promoting the health of the nation.  Relationships that might bias, or appear to bias, ACPM’s objectivity with respect to health issues are not acceptable.
9.2.4    The activity must provide benefit to the public’s health, patients’ care, or physicians’ practice of preventive medicine.
Public education campaigns and programs for ACPM members are potentially of significant benefit.  Corporate-supported programs that provide financial benefits to ACPM but no significant benefit to the public or direct professional benefits to ACPM or ACPM’s members require careful scrutiny.  In the case of member benefits, external relations should advance professionalism or be neutral to it.
9.3       Special Guidelines 
The following guidelines address a number of special situations where ACPM cannot utilize external funding.
9.3.1    ACPM will provide health and medical information, but should not involve itself in the production, sale, or marketing to consumers of products that claim a health benefit.
Marketing health-related products (e.g., pharmaceuticals, home health care products) undermines ACPM’s objectivity and diminishes its role in representing preventive medicine values and educating the public about their health and health care.
9.3.2    Activities should be funded from multiple sources whenever possible.
Activities funded from a single external source are at greater risk for inappropriate influence from the supporter -- or the perception of it, which may be equally damaging.  For example, funding for a patient education brochure should be done with multiple sponsors if possible.  For the purposes of this guideline, funding from several companies, but each from a different and non-competing industry category (e.g., one pharmaceutical manufacturer and one health insurance provider) does not constitute multiple-source funding.  ACPM recognizes that for some activities the benefits may be so great, the harms so minimal, and prospects for developing multiple sources of funding so unlikely that single-source funding is a reasonable option.  Even so, funding exclusivity must be limited to discrete programs only (e.g., tobacco conference) and shall not extend to a broad category (e.g., tobacco).  The Board should review single-sponsor activities prior to implementation to ensure that (a) reasonable attempts have been made to locate additional sources of funds (for example, issuing an open request for proposals to companies in the category); and (b) the expected benefits of the project merit the additional risk to ACPM of accepting single-source funding.  In all cases of single-source funding, ACPM will guard against conflict of interest.
9.3.3    The relationship must preserve ACPM’s control over any projects and products bearing the ACPM name or logo.  ACPM retains editorial control over any information produced as part of a corporate/externally funded arrangement.
When an ACPM program receives external financial support, ACPM must remain in control of its entire content, and must approve all marketing materials to ensure that the message is congruent with ACPM’s vision and values.  A statement regarding ACPM editorial control as well as the name(s) of the program’s supporter(s) must appear in all public materials describing the program and in all educational materials produced by the program.  (This principle is intended to apply only to those situations where an outside entity requests ACPM to put its name on products produced by the outside entity, and not to those situations where ACPM only licenses its own products for use in conjunction with another entity’s products.)
9.3.4    Relationships must not permit or encourage influence by the corporate partner on ACPM.
An ACPM corporate relationship should not permit influence by the corporate partner on ACPM policies, priorities, and actions.  For example, agreements stipulating access by corporate partners to the Board of Regents would be of concern.  Additionally, relationships that appear to be acceptable alone may become unacceptable when viewed in light of other existing or proposed activities.
9.3.5    Participation in a sponsorship program does not imply ACPM’s endorsement of an entity or its policies.
Participation in sponsorship of an ACPM program does not imply ACPM approval of that corporation’s general policies, nor does it imply that ACPM will exert any influence to advance the corporation’s interests outside the substance of the arrangement itself.  ACPM’s name and logo should not be used in a manner that would express or imply an ACPM endorsement of the corporation or its policies.
9.3.6    To remove any appearance of undue influence on the affairs of ACPM, ACPM should not depend on funding from corporate relations for core governance activities.
Funding for core governance activities from corporate sponsors (i.e., financial support for conduct of the Board of Regents or Executive Committee) could make ACPM become dependent on external funding for its existence or could allow a supporter, or group or supporters, to have undue influence on the affairs of ACPM.  Some specific sponsors may make it possible to convene committee meetings – however this is unacceptable for the Board and Executive Committee meetings.
9.3.7    Funds from corporate relations must not be used to support political advocacy activities.
A full and effective separation should exist between political activities and corporate funding.  ACPM should not advocate for a particular issue because it has received funding from an interested corporation.  Public concern would be heightened if it appeared that ACPM’s advocacy agenda was influenced by corporate funding.
9.4       Organizational Review
The Board of Regents must screen every proposal for an ACPM corporate relationship prior to staff implementation.
9.4.1    It is important for ACPM to have an orderly and predictable reporting process to the membership and for disclosure to others as appropriate.
All ACPM corporate arrangements will be annually reported to the membership.
9.4.2    The Board of Regents must approve all proposals for ACPM corporate relationships.
Every new relationship must be approved by the Board of Regents, or through a procedure adopted by the Board.
9.4.3    The Executive Director is responsible for the review and implementation of each specific arrangement according to the previously described principles.
The Executive Director is responsible for obtaining the Board of Regents’ authorization for externally funded arrangements that have an economic and/or policy impact on ACPM.  The Executive Director is responsible for implementing the activity in a manner that is consistent with the principles contained in this document.
10. Appendix IV: Policy Setting & Implementation Process                            
(separate document)
11. Appendix V: How to Write an ACPM Policy Statement

(separate document)
12. State/Component Societies

· COMPONENT SOCIETY CHARTER
NORTH CAROLINA ACADEMY
OF PREVENTIVE MEDICINE 
Whereas, the American College of Preventive Medicine (ACPM or College) desires component societies who can promote the objectives of the College and be an additional mechanism for promoting Preventive Medicine, and
Whereas a component society is an arm of ACPM “close to home”, a recruitment device, a new venue for providing preventive medicine development and advocacy and potentially a partner in joint activity, and
Whereas the North Carolina Academy of Preventive Medicine (NCAPM) meets the conditions set out in the Bylaws of the American College of Preventive Medicine in that it
a. Has a minimum of seven members
 
b. Has membership comparable to but not necessarily limited to membership in the College
 
c. Encourages members of NCAPM to become members in good standing of the College
 
d. Has a least one meeting each year and the minutes of such meetings will be submitted to the College Secretary, and
Whereas NCAPM sees the benefit in being a component society to include:
a. Potential recruitment for membership
 
b. National advocacy for policy issues of local importance
 
c. Enhancement of stature and influence in both medical and public policy domains
 
d. Potential for shared communications
 
e. Mutual listing in web pages
 
f. Shared membership lists
 
g. Potential to have input into the policies of ACPM
 
h. Opportunity to assist ACPM
Therefore, by vote of the Board of Regents, NCAPM is declared a component society of ACPM on November 16, 2003.
· COMPONENT SOCIETY CHARTER
CALIFORNIA ACADEMY
OF PREVENTIVE MEDICINE 
Whereas, the American College of Preventive Medicine (ACPM or College) desires component societies who can promote the objectives of the College and be an additional mechanism for promoting Preventive Medicine, and 
Whereas a component society is an arm of ACPM “close to home”, a recruitment device, a new venue for providing preventive medicine development and advocacy and potentially a partner in joint activity, and 
Whereas the California Academy of Preventive Medicine (CAPM) meets the conditions set out in the Bylaws of the American College of Preventive Medicine in that it
a.  Has a minimum of seven members
b.  Has membership comparable to but not necessarily limited to membership in the college
c.  Encourages members of CAPM to become members in good standing of the College
d.  Has a least one meeting each year and the minutes of such meetings will be submitted to the College Secretary, and
Whereas CAPM sees the benefit in being a component society to include:
a.  Potential recruitment for membership
b.  National advocacy for policy issues of local importance
c.  Enhancement of stature and influence in both medical and public policy domains
d.  Potential for shared communications
e.  Mutual listing in web pages
f.   Shared membership lists
g.  Potential to have input into the policies of ACPM
h.  Opportunity to assist ACPM
Therefore, by vote of the Board of Regents, CAPM is declared a component society of ACPM on November 16, 2003.
COMPONENT SOCIETY CHARTER 
Uniformed Services Academy of Preventive Medicine 
· USAPM Constitution  (separate document)
· USAPM Policy Manual  (separate document)
American College of Lifestyle Medicine 
· ACLM Constitution  (separate document)
· ACLM Letter of Application  (separate document)

13. Conflict of Interest Policy (separate document)       
14. Committee Reorganization Policy

ACPM Committee Reorganization
Revised Recommendations
(Adopted 2/23/07) 
The ACPM President-elect, prior to his/her inauguration as President, should undertake a committee structure review to ensure that all ACPM committees relate to his/her priorities established as President.  This committee review should also adhere to the needs and priorities contained within the ACPM Strategic Plan. 
· Committee appointments:  All committee chairs shall be appointed by the President, and committee chairs, in turn, shall appoint committee members.
 
·  Member Terms of Service:  Committee chairs shall be limited to a term of 2 years with a maximum of 2 additional reappointments.  Waivers to exceed the maximum number of re-appointments may be granted by the ACPM President in the event that such a waiver is deemed to be in the best interest of the College. 
 
·  Member participation:  In order to maintain membership status committee members must participate on average in a minimum of 2 out of every 3 committee meetings (conference call or in-person) every two years.  Committee chairs shall undertake a committee member attendance review every two years to ensure compliance with the participation requirement.  Any committee member who does not meet the participation requirement will forfeit his/her committee membership.
 
·  Number of Committees:  ACPM’s current committees shall be classified as follows:
o       Standing Committees: Awards Committee, Constitution and Bylaws Committee, Finance Committee, Membership Committee, Nominations Committee
o       Program Committees: Continuing Medical Education Committee, Development Committee, Graduate Medical Education Committee, Policy Committee, Prevention Practice Committee, Adolescent Health Committee, Environmental Health Committee, Terrorism and Disaster Preparedness Committee, Global Health Committee
o       Membership Groups: Medical Students Section, Young Physicians Section, Association of Preventive Medicine Residents, President’s Society, Council of Preventive Medicine Residency Program Directors (ACPM-sponsored)
· Interest groups:  Interest groups may be formed on issues of interest to the preventive medicine community at any time.  Such groups must be initiated and managed by ACPM-member volunteers and will be time-limited.
 

· Non-committees/task forces:  Committees that are purely issue-based or do not directly contribute to the long-range objectives of the College should be established as a task force with a clear objective and specified duration.  The Board should review and approve all member requests to establish a task force and should require a report to the Board upon completion of its work.
15.  Whistleblower Policy

ACPM Whistleblower Policy

Adopted by the Board of Regents on September 27, 2010

This Whistleblower Policy of the American College of Preventive Medicine: (1) encourages staff and volunteers to come forward with credible information on illegal practices or serious violations of adopted policies of ACPM; (2) specifies that ACPM will protect the person from retaliation; and (3) identifies where such information can be reported.

1. Encouragement of reporting. ACPM encourages complaints, reports or inquiries about illegal practices or serious violations of ACPM’s policies, including illegal or improper conduct by ACPM itself, by its leadership, or by others on its behalf. Appropriate subjects to raise under this policy would include financial improprieties, accounting or audit matters, conflicts of interest, ethical violations, or other similar illegal or improper practices or policies. Other subjects on which ACPM has existing complaint mechanisms should be addressed under those mechanisms, such as raising matters of alleged discrimination or harassment via ACPM’s human resources channels, unless those channels are themselves implicated in the wrongdoing.  This policy is not intended to provide a means of appeal from outcomes in those other mechanisms.

2. Protection from retaliation. ACPM prohibits retaliation by or on behalf of ACPM against staff or volunteers for making good faith complaints, reports or inquiries under this policy or for participating in a review or investigation under this policy. This protection extends to those whose allegations are made in good faith but prove to be mistaken. ACPM reserves the right to discipline persons who make bad faith, knowingly false, or vexatious complaints, reports or inquiries or who otherwise abuse this policy.

3. Where to report. Complaints, reports or inquiries may be made under this policy on a confidential or anonymous basis. They should describe in detail the specific facts demonstrating the basis for the complaints, reports or inquiries. They should be directed to ACPM’s chief employed executive (Executive Director) or Chairman of the Board of Regents (President); if both of those persons are implicated in the complaint, report or inquiry, it should be directed to the President-elect or Secretary-Treasurer. ACPM will conduct a prompt, discreet, and objective review or investigation. Staff or volunteers must recognize that ACPM may be unable to fully evaluate a vague or general complaint, report or inquiry that is made anonymously.  For complaints not filed anonymously, ACPM will report back to the individual filing the complaint regarding action taken.
Revisions made 8/30/10 in accordance with 2009 and 2010 ratified changes by Board of Regents at 2/17/2010 meeting

