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Welcome to the Virginia Heart Disease and Stroke Alliance!

On behalf of the Virginia Heart Disease and Stroke Alliance (VHDSA), we would like to extend a warm welcome to you, our newest member. Your investment of time, interest and participation is most appreciated. Your membership is key to creating success for accomplishment of the goals and objectives of the Virginia Heart Disease and Stroke Alliance.

This handbook is provided as a means of learning more about the VHDSA, the opportunities and benefits of membership, and the programs and activities represented in the four committees toward the ten year Heart Disease and Stroke in Virginia, a Prevention and Control Plan 2008-2018. 

You will be orienting to the VHDSA with a mentor to guide you through from the first meeting, whether it be your chosen committee or a full Alliance meeting. Please feel free to contact your mentor or member of the Steering Committee to provide you with additional resources as needed to enhance your integration into the VHDSA. 

The contributions you bring to the Alliance are important to the accomplishment of goals toward cardiovascular health in Virginia. Working with the VHDSA also comes with many benefits to its members, as you will find out.  All of us with the Alliance are looking forward to working with you and enjoying a long, productive relationship.
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Orientation Process and How to Use this Handbook

Orientation

When you completed your membership application, your name was forwarded to a mentor to guide you as a member of the Alliance, as a committee member, and even looking forward to the possibility as a committee leader and Steering Committee member. An Alliance mentor is an experienced member who is familiar with the mission, vision and state plan for the Alliance, and can act as a resource in your membership. Your mentor’s contact information is included in the Handbook, and optimally you were contacted prior to your first meeting for introductions and general information. 

At least once a year, and more often as new members join the Alliance, Orientation Mentors will hold a conference call with new members to:
· Review elements of this handbook
· Answer questions about membership
· Provide an opportunity for new members to “meet one another”
· Discuss possible Committee choices for new members
· Review upcoming meeting dates 

You are the leader on how long your orientation needs to be: please share with your mentor in the first few contacts your goals and tentative timelines for the mentoring relationship. 

In recruiting, orienting, mentoring, integrating and growing Alliance members, your feedback on the experience is most appreciated. Please complete the Orientation Evaluation form and return it to Rebecca Merkli within 3 months of your membership and meetings with the Alliance at any level. 




How to Use this Handbook

Virginia Heart Disease and Stroke Alliance provides this handbook as your starter toolkit for learning about our organization and how you see yourself fitting in and both contributing to and benefiting from membership. 

The forms included are intentionally loose to accommodate change and removal from the packet for your use in a variety of settings. 

Please comment on the usefulness and inclusiveness of materials on your Orientation Evaluation. 


Contact Information

In the side pocket of this handbook you will find contact information for the Alliance, including its leaders and the membership roster.

































Mission, Vision, History

Mission Statement: 
 The Virginia Heart Disease and Stroke Alliance (VHDSA) mission is to provide a forum for communication and collaboration among cardiovascular disease (CVD) stakeholders with the intent to reduce the burden of CVD in Virginia. 

Vision
The Alliance’s vision is to be seen as the preeminent resource for heart disease and stroke prevention and control in Virginia. 

History of the Virginia Heart Disease and Stroke Alliance
The Virginia Heart Disease and Stroke Alliance was founded in 2000 as Virginia Healthy Pathways Coalition when the Virginia Department of Heart Disease and Stroke Prevention Project received categorical funding from the Centers for Disease Control and Prevention (CDC) for promotion of cardiovascular health. A group of agencies and individuals, guided by information from the state on public health issues and data related to CVD, formed committees to address specific areas of health promotion: medical, school, community and faith-based, led by a Steering Committee. The initial focus was on primary prevention around policy and environmental changes related to nutrition and physical activity. With time, the focus shifted to include secondary prevention of heart disease and stroke. 

In the fall of 2007, the Virginia Department of Health’s Heart Disease and Stroke Prevention Project approached the Virginia Healthy Pathways Coalition on interest in leading the process of developing, releasing, and  implementing the new state plan to address heart disease and stroke. The Steering Committee was the core group to develop the plan, and they met from March through June 2008 to develop the document, with input from many stake-holders. The state plan was launched in early 2009, also with a name change of Virginia Healthy Pathways to the Virginia Heart Disease and Stroke Alliance. The four priorities in the state plan also became the basis for reorganizing the committees: Policy and Systems Change, Partnerships and Collaboration, Education and Surveillance and Evaluation. 

The Alliance has members representing organization and agencies from healthcare, faith-based groups, non-profits, government, private businesses and academic institutions as well as concerned citizens, including heart disease and stroke survivors. 


Organizational Chart 

The next page displays the Virginia Heart Disease and Stroke Alliance organizational structure.  

The Alliance has a Steering Committee that provides direction and oversight to Alliance activities.  Its membership includes the Chairs and Chairs–Elect of Alliance Standing Committees, the Alliance Chair, Chair-Elect, immediate past Chair and Secretary/Treasurer, and Project Manager of the Heart Disease and Stroke Prevention Program of the Virginia Department of Health.  

The Steering Committee’s responsibilities include:
· Reviewing workplans for standing committees and approving their activities and events
· Coordinating Alliance meetings
· Facilitating regular and ongoing communication among committees
· Communicating with external groups
· Reviewing the finances of the organization

The Alliance has four standing committees:
· Partnerships and Collaboration Committee
· Policy and Systems Change Committee
· Education Committee
· Surveillance and Evaluation Committee

The standing committees serve the purpose of planning and implementing Alliance activities directed toward promoting and impacting the goals and objectives of the State Plan.  Each standing committee has a Chair, Chair-Elect, and Secretary.  

Special Ad Hoc committees may be formed at the direction of the Steering   
Committee or standing committees to accomplish specific tasks.  Currently, a
Healthy Equity Ad Hoc Task Team has formed with representation from all Standing Committees.   
 	 
More information about these Committees, their functions, and their leaders can be found in the Alliance Bylaws (see Table of Contents).
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                                Membership Benefits
Why should I become an Alliance member?

There are many benefits to being a member of Virginia Heart Disease and Stroke Alliance.  We recently asked our current members about the benefits they have received from their membership. They included:
1. Networking and relationship building for future partnerships
2. Ability to fulfill your organization’s existing requirements
3. Opportunities to promote your organization’s  resources and programs
4. Awareness of and connections to others’ resources 
5. Broadens your organization’s ability and reach – you can do more with others than you can do alone!
6. Reduces duplication and utilizes resources more efficiently to work together on common goals and target populations
7. Access to a State Plan developed systematically with a consensus across organizations that is broad enough to meet all organizations’ priorities but focused in its efforts for the state
8. Awareness of and access to accurate data on heart disease/stroke to support activities
9. Increased knowledge (for you and your organization) (e.g. keeping up to date on heart disease and stroke standards, legislation) 
10. Representation of organization’s perspective because you’re “at the table”
11. More global perspective about heart disease/stroke to share with organizations 
12. Recognition of your organization (e.g. in state plan)

Although there are certainly more ideas we could list, this is a great start!  So, are you ready to get involved?  How do you become a member?  Turn the page…


Membership Procedure
How do I become an Alliance member?

Step 1:   Choose your membership type:  Active or Consulting.

Step 2:  Complete a Membership Profile form.  (See page 13)

Step 3:  Choose a Standing Committee on which to serve (if Active Member).
		
CHOICES:
· 
· Partnerships & Collaboration 
· Policy & Systems Change 
· Education 
· Surveillance & Evaluation 


		Things to consider in making your choice:
· Am I interested in the topic covered by this committee?
· Do the workplan activities of this committee interest me?  Would I be excited about leading or helping complete them?
· Which of my skills and expertise relate to this committee’s work?
· Am I knowledgeable about the subject matter of this committee’s work?
· What experiences do I have that relate to this committee’s work?
· Do I have talents that would be useful in this Committee’s work?  
· Would my organization’s goals be accomplished or enhanced if I participated in this committee’s work?

Step 4:  Review this Handbook to become familiar with Alliance structure, mission, bylaws, operations, etc.

Step 5:  Begin attending Alliance and Committee meetings.

The next several pages describe in more detail the membership categories, duties, qualifications, roles and responsibilities of members, and the membership profile form.



Virginia Heart Disease and Stroke Alliance Members

Categories
· There are two categories of membership: Active and Consulting.  Each Active Member must choose at least one of the Standing Committees on which to serve and may also serve on Ad Hoc Committees, as appropriate.  Consulting Members are not required to serve on a Committee but are expected to provide their expertise when given a reasonable amount of notice.

Duties of Active Members include:
· Completion of a Membership Profile form
· Being knowledgeable of or willing to learn about issues/mission of the Alliance and the Committees
· Sharing ideas
· Making recommendations and actively participating in accomplishing the activities in the Committee’s workplan
· Serving as timekeeper for Committee meetings on a rotating basis
· Reporting progress on individual responsibilities
· Representing the Alliance in the community
· Sharing Alliance and Committee activities and outcomes with the organization(s) the Member represents

Time Commitment:
· Attendance at Alliance meetings
· Attendance at Committee meetings on a regular basis - at least 2 annually
· Approximately 4-5 hours per month in addition to attendance at Alliance and Committee meetings

Qualifications and Characteristics
· Possesses expertise as identified by Committee to accomplish its goals
· Ascribes to the mission, goals and by-laws of the Virginia Heart Disease and Stroke Alliance, the Centers for Disease Control and Prevention, and the Virginia Heart Disease and Stroke State Plan
· Deals with members fairly, sensitively, and confidentially
· Is open to diverse opinions and points of view
· Cultivates future members for the Alliance 

Duties of Consulting Members (as requested/approved by Steering Committee) include:
· Being available as needed to provide expertise
· Supporting the mission, goals and objectives of the  Alliance 

Time Commitment
As needed
Qualifications and Characteristics
· Possessing expertise as identified by the Alliance to accomplish its goals
· Ascribing to the mission, goals and by-laws of the Virginia Heart Disease and Stroke Alliance, the Centers for Disease Control and Prevention, and the Virginia Heart Disease and Stroke State Plan
· Dealing with other members fairly, sensitively, and confidentially
· Being open to diverse opinions and points of view
· Being willing to contribute support and/or resources to the work of the Alliance

































VIRGINIA HEART DISEASE AND STROKE ALLIANCE
IMPROVING HEALTH ACROSS THE COMMONWEALTH
Membership Profile Form
If you or your organization would like to become a member of the Virginia Heart Disease and Stroke Alliance or would like to renew your membership, please complete this Member Profile Form.  Refer to the Committee Roles and Responsibilities document (provided to new members in the Member Packet) for membership expectations.  Thank you!

Member Information
	Name
	 

	Job Title
	 

	Organization Represented
	 

	Street Address/P.O. Box
	 

	City, State, Zip Code
	 

	E-mail (required)
	 

	Work Phone
	 
	Fax
	 



Please tell us about your organization and what it does:

What geographic area(s) of Virginia does your organization serve?
 
What population(s) does your organization serve?
 
Committee Preference
Please select the committee you would like to join:
[bookmark: Check3]|_|Policy and Systems Change                     |_| Education
[bookmark: Check1][bookmark: Check4]|_| Partnerships and Collaboration                |_| Surveillance and Evaluation

Contribution of Support and Resources
(I) (My organization) can provide the following support and/or resources:
(Please list the support and/or resources you or your organization can contribute to the work of the Virginia Heart Disease and Stroke Alliance, such as personal/staff time; cost of travel to meetings for self/staff; financial support; or in-kind services. Please be as specific as possible).


Do you have a personal interest in Heart Disease or Stroke?   
Please e-mail, fax, or mail completed form to:	
Daniel Kim, Manager 						Daniel.kim@vdh.virginia.gov	
Heart Disease and Stroke Prevention Project			Fax: (804) 864-7880
Virginia Department of Health
109 Governor Street, 10th Floor   Richmond, VA 23219

Recruitment

As always, we need more help in accomplishing the work of the Alliance.  We need your help in recruiting new members!  Below is a guide for recruitment:

Guide for Recruiting New Coalition Members

1.  Committee members identify expertise/organizations needed to achieve Committee objectives and suggest potential members.

2.  Committee members volunteer to recruit those identified as potential new members; contact information is collected.

3.  Committee members make initial contact with potential members to share member packet, and provide an overview of Committee/Coalition activities and encourage interest in joining the group.

4.  Those who express an interest in joining the Committee are contacted by Committee Co-Chair(s) or designee, and sent the following:
· Schedule of Committee and Coalition meetings
· Committee Strategic Action Plan(s)
· Minutes of the most recent Committee meeting
· Coalition by-laws and Policies and Guidelines document

5.  Recruiting member follows-up with new members to welcome and mentor.

Operations

The next several pages describe how the Alliance operates.   The Bylaws are included, as well as another document that describes general operating Policies and Guidelines for Alliance operations.    

Information about meetings is also included in these documents.  The meeting dates for the current year can be found in the side pocket of this manual.



Virginia Heart Disease and Stroke Alliance
Structural Documents

Goal
The mission of the Virginia Heart Disease and Stroke Alliance is to provide a forum for communication and collaboration among heart disease and stroke prevention and control stakeholders with the intent to reduce the burden of heart disease and stroke in Virginia.

Objectives
The Virginia Heart Disease and Stroke Alliance will:
· Update Virginia’s Plan for the Prevention and Control of heart disease and stroke, assuring alignment with the Centers for Disease Control and Prevention’s (CDC) Heart Disease and Stroke Prevention Program Priorities. 
· Disseminate Virginia’s Plan for heart disease and stroke prevention and control to stakeholders and encourage support of plan objectives by all stakeholders.
· Regularly assess the strengths and weaknesses of collaborative activities, and take steps to address the weaknesses.
· Broaden the scope of heart disease and stroke risk reduction activities in Virginia.
· Increase advocacy efforts, environmental and policy support and partnerships for cardiovascular health (CVH) in Virginia.

Bylaws

1.    Name

The name of the association shall be the Virginia Heart Disease and Stroke Alliance, referred to herein as the Alliance. 


2.	Membership

2.1.	Categories. There shall be two categories of membership, Active Member and Consulting Member.
2.2.	Qualifications and Privileges. All members shall be individuals or representatives of groups with an interest in reducing the burden of heart disease and stroke in Virginia. 
2.2.1.	At least five (5) of these members shall be interested citizens, including, but not limited to those diagnosed with heart disease and stroke or a family member or caregiver of such a person.
2.2.2.	Additional members shall represent other heart disease and stroke  	stakeholders in the state of Virginia.
2.3. All Active Members must serve on a committee, and may vote for Chair, Chair-Elect and Secretary/Treasurer.  
2.4. All Active Members, except for those employed by companies whose primary business is the sales or marketing of heart disease and stroke pharmaceuticals, supplies, or equipment, may serve as Chair, 
      Chair-Elect or Secretary of committees, the Chair, Chair-Elect or 
      Secretary/Treasurer of the Alliance.
2.5	All Active Members must attend at least two Committee meetings per year, whether in person, by conference call, or through other technological means.  
2.6	Consulting members are not required to attend a minimum number of meetings but are expected to provide their expertise when given a reasonable amount of notice.

3.	Meetings of the Members and Quorums

3.1.	At least annually, there will be a meeting of all Active Members of the Alliance to conduct business of the Alliance, hear committee progress reports, and to share ideas and information. 
3.2. The standing committees shall meet at least three (3) times annually.
3.3.	The Steering Committee shall meet at least two (2) times annually and communicate as necessary and prudent between meetings.
3.4 	Voting may take place at any meeting of Active Members or through technological means (e.g. Email).  Approval of any question or action requires approval by a majority vote of the Active Membership present or responding, with the option by any Standing Committee or the Steering Committee to request a supermajority of a 2/3 vote prior to voting.
	 Approval of bylaws changes requires recommendation of the Steering Committee and submission of the proposed amendment in writing to all Active Members at least fifteen (15) calendar days prior to the deadline for votes to be cast.
3.5 	Any meeting of standing committees or the full Alliance requires at least ten (10) business days notice.

4.	Alliance Officers

4.1 The officers of the Alliance shall be the Chair, Chair-Elect, and 
      Secretary/Treasurer.
4.2	 Eligibility. Officers of the Alliance must be Active Members of the organization. Officer positions may not be occupied by: (a) Active Members who are employed by companies that are in the business of sales or marketing of heart disease and stroke pharmaceuticals, supplies, or equipment, or (b) Active Members concurrently serving as committee Chairs or Chairs-Elect.
4.3 	Term. The Chair, Chair-Elect, and Secretary/Treasurer serve a term of one year, beginning January 1.
4.3.1	The Secretary/Treasurer may serve consecutive terms of office.
4.4 	Vacancy. In the case of resignation or vacancy in the office of Chair-Elect or Secretary/Treasurer, a replacement will be elected within 30 days by the Steering Committee.
4.5 Duties.  Duties of Alliance and Committee officers and members are defined in the Policies and Guidelines document.

5.	Committees

     5.1. The standing committees of the organization shall be the Partnerships  
            and Collaboration Committee, the Policy and Systems Change 
Committee, the Education Committee and the Surveillance and Evaluation Committee.  Each standing committee will be composed of a Chair, Chair- Elect, a Secretary and a sufficient number of members to carry out the activities of the committee as charged by the Steering Committee and endorsed by the Alliance. Each standing committee serves the purpose of planning and implementing Alliance activities directed toward promoting and impacting the goals and objectives of the Virginia Heart Disease and Stroke State Plan.

5.1.1.	Chair and Chair-elect The Chair and Chair-elect of each standing 
          committee shall be elected by the members of that committee. In 
           the case of resignation or vacancy, a replacement will be appointed 
           within 30 days by the Alliance Chair.
5.1.2 Secretary.  In the case of resignation or vacancy, a replacement will 
         be elected by the standing committee within 30 days.
5.1.3.	Membership. Committee membership will be comprised of the 
         active and consulting members and additional ad hoc members to 
         be appointed by the Chair of each committee. Membership 
         requirements and restrictions pertaining to serving as Chairs, 
         Chairs-Elect or Secretary of standing committees are as specified in
         the Membership section of these bylaws. 

   5.2.  Special Ad Hoc committees may be formed at the direction of the Steering   
           Committee or standing committees to accomplish specific tasks. Special 	Ad \   
           Hoc Committees will be accountable to and report directly to the  
           Steering committee or Standing committee of origin. When 
           their tasks have been accomplished or when task-related activities have 
           ceased, special committees will be dissolved.
           
		5.2.1.	Chairs. Chairs of special ad hoc committees shall be elected by the 
           	members of the ad hoc committee.  In the case of resignation or 
                     vacancy, a replacement will be appointed within 30 days by the 
                     Chair of the Alliance.  
           5.2.2. Secretary. In the case of resignation or vacancy, a replacement will 		          
                     be elected by the standing committee within 30 days.
		5.2.3 Membership. Committee membership will be comprised of the 
                    Active and Consulting members and additional ad hoc members to 
                    be appointed by the committee . Membership requirements and 
       	         restrictions pertaining to serving as Chairs of special ad hoc 	
                    committees are as specified in the Membership section of these 
                    bylaws. 

5.3 Steering Committee - The Steering Committee provides direction and oversight to 
Alliance activities.  Its responsibilities include reviewing workplans for standing committees and approving their activities and events; coordinating Alliance meetings; facilitating regular and ongoing communication among committees; communicating with external groups; and reviewing the finances of the organization. The Steering Committee has authority over all committee budgets. Its membership consists of the Chairs and Chairs–Elect of the Standing Committees, plus the Chair, Chair-Elect, immediate past Chair and Secretary/Treasurer of the Alliance and the Project Manager of the Heart Disease and Stroke Prevention Program of the Virginia Department of Health. The Alliance Chair and Chair-Elect will serve as Chair and Chair-Elect of the Steering Committee. Membership requirements and restrictions pertaining to serving as Chair or Chair-Elect of the Steering Committee are as specified in the Membership section of the bylaws.  Meetings of the Steering Committee are open to all Alliance members.   

     5.3.1 When motions made at a Steering Committee meeting require a  
         vote, each Standing Committee (as represented by their Chair and  
        Chair-elect), the Alliance Chair, the Alliance Chair-Elect and the 
        Secretary/Treasurer and immediate past Alliance Chair and Virginia 
        Heart Disease and Stroke Project Manager have one vote each.


6.	Nominations and Elections

  6.1 Annually, there shall be an election of a Chair-Elect and a 
        Secretary/Treasurer of the Alliance.
  6.2 The Steering Committee shall present a slate of candidates for Alliance
        Chair-elect and Secretary-Treasurer via Email to active Alliance
        members fifteen (15) days prior to the annual meeting.  Additional 
        nominations will be accepted via Email from active members prior to the 
        meeting, and from the floor at the meeting.  Voting shall take place by 
        confidential ballot.
6.3   The current Chair of the Alliance will be responsible for the nomination 
        and election processes. 
6.5.  The Alliance Chair-Elect and Secretary/Treasurer shall be elected by a 
         majority of the votes cast for the position.
6.6	   New officers will take office January 1.


7.	Dissolution

If the Alliance is dissolved at any time, its assets shall either be returned to 
donors or distributed to similar not-for-profit organizations in Virginia to be
selected by the Steering Committee.


8. Parliamentary Authority

Robert’s Rules of Order are available for guidance.


 

Policies and Guidelines

These Policies and Guidelines have been adopted by resolution of the Steering Committee of the Virginia Heart Disease and Stroke Alliance to establish standard operating procedures for the activities and programs sponsored by the Alliance and to provide appropriate guidance and information to our Members.

Changes to the Policies and Guidelines
These Policies and Guidelines may be changed, or exceptions made by majority vote of the Steering Committee.  Members may at any time present to the Steering Committee a description of any policy or guideline that they believe should be changed, their proposed changes, and a reasonable statement explaining the reasons for their position.  Any changes made to these Policies and Guidelines shall specify the time when such change will take effect (retroactively, immediately, or at some stated time in the future).  Any changes made to these Policies and Guidelines shall be communicated to Members via Email.  

Alliance Documents
All official Alliance documents, including but not limited to Annual Meeting Minutes, Standing Committee Meeting Minutes, membership rosters, By-Laws, and Policies and Guidelines will be maintained and stored by the Virginia Heart Disease and Stroke Prevention Project at the Virginia Department of Health.  All such documents should be forwarded to the Virginia Department of Health as soon as they are completed and approved (if appropriate).

Alliance Products
Products developed through the alliance or any of its committees are owned by the alliance, however these can be co-branded for marketing and education purposes with permission of the steering committee.   Requests to house or link products on other web sites must be approved by the steering committee.  The following tag line is required: 

"Products developed through the Virginia Heart Disease and Stroke Alliance or any of its committees are owned by the Alliance; however, these can be co-branded for marketing and educational purposes with permission of the Alliance Steering Committee.  Requests to house or link products on other web sites must also be approved by the Steering Committee.  The following tagline is required:  

“This (name of product) was developed as a result of the collaboration of many dedicated and talented persons from the Virginia Heart Disease and Stroke Alliance, the Virginia Department of Health and (any other specific agencies contributing to the production and/or distribution of said product)."
Examples of Alliance “products” include, but are not limited to, the following:
· educational tools for healthcare professionals
· educational tools for the public
· directories for existing healthcare resources, patient education opportunities, national guidelines for clinicians, etc.
· emergency protocol kits or plans for non-medical facilities
· data reports on heart disease and stroke
· CVD State Plan
· member orientation and recruitment packages
· evaluation tools 

Financial Support
Financial support of the Alliance is through financial and in-kind donations by member organizations.  Examples of in-kind donations include member time, supplying meals for Committee meetings, and payment of costs related to creation of Committee products.  In-kind donations are tracked using the In-Kind Donation Reporting Form.  Total in-kind donations will be reported annually at the Membership Meeting. 
 
Business Logistics: 
The annual meeting will be held on the same day each year in October.

Standing Committee Descriptions and Functions
All Standing Committees will develop and maintain a workplan that includes objectives designed to achieve the goals in the State Plan and that guides their activities for the current year.  These plans will be updated annually and submitted to the Steering Committee for review.  Annual progress reports will be submitted prior to the Annual Meeting and will be reviewed at the meeting.  Committee Chairs and Chairs-Elect will provide a report of Committee activities at each Steering Committee meeting.  

All Committee events, activities and/or products must be reviewed and accepted by the Steering Committee prior to release.  Requests for approval of events, activities and/or products may be presented at a regularly scheduled Steering Committee meeting.  If approval is required prior to a regularly scheduled meeting, materials in support of the request are submitted to the Alliance Chair.  The Chair will facilitate distribution of materials to Steering Committee members for review and obtain approval.

There will be four Standing Committees:

The Policy and Systems Change Committee advocates for and supports implementation of policy and systems changes that promote prevention and control of heart disease and stroke in all settings. 

The Partnerships and Collaboration Committee seeks to strengthen and expand
partnerships and collaboration among stakeholders, resulting in coordinated efforts to prevent and control heart disease and stroke. 

The Education Committee strives to increase the general public’s knowledge of heart disease and stroke risk factors, signs and symptoms, quality health care, and appropriate behavior changes.   Members also focus on increasing health care providers’ knowledge of and compliance with national guidelines for heart disease and stroke prevention and control.
The Surveillance and Evaluation Committee works to develop a coordinated system for the collection and dissemination of surveillance and evaluation data that is easily accessible and understood and is available for decision-making and evaluation.

The Steering Committee provides direction and oversight to Alliance activities.  Its responsibilities include reviewing workplans for Standing Committees and approving their activities and events; coordinating Alliance meetings; facilitating regular and ongoing communication among Committees; communicating with external groups; and reviewing the finances of the organization. The Steering Committee has authority over all Committee budgets. Its membership consists of the Chairs and Chairs – Elect of the Standing Committees, plus the Chair, Chair-Elect, Immediate past Chair and Secretary/Treasurer of the Alliance and the staff members of the Heart Disease and Stroke Prevention Program of the Virginia Department of Health. The Alliance Chair and Chair-Elect will serve as Chair and Chair-Elect of the Steering Committee. Membership requirements and restrictions pertaining to serving as Chair or Chair-Elect of the Steering Committee are as specified in the Membership section of the bylaws.  Meetings of the Steering Committee are open to all Alliance members.   


Communication
The standard method of communication for the Alliance is via Email.  When meeting announcements are made via email, the following recommendations are made for content:
· Include appropriate information in the subject line to allow the recipient to identify the message as containing content pertinent to Alliance activities.
· Provide complete information about the date, time and place of the meeting.
· A deadline to respond should be clearly defined.


Recruitment and Orientation of new Members
According to the State Plan, the Partnerships and Collaboration Committee will:
· Develop a new member recruitment and orientation packet
· Identify and promote benefits of Alliance membership to stakeholders
· Identify agencies with overlapping or matching goals and begin ongoing recruitment
· Identify and begin ongoing recruitment of community and high-level worksite members
· Track and evaluate recruitment efforts.
 
When a potential member is targeted for a particular Standing Committee, or self-designates a Standing Committee of interest, they will receive follow-up by the Committee designee to include more specific information about the activities of that Committee.  This may include a copy of the Committee’s most recent minutes, dates of upcoming meetings or activities, and the Committee workplan.

Membership Lists
Member names, addresses, phone numbers, and Email addresses may only be used for purposes related to the Alliance’s functioning.  The Alliance membership roster shall not be available to anyone other than Alliance members except upon approval of the Steering Committee.


State Plan

The Alliance’s work is centered on implementing the state plan, Heart Disease and Stroke in Virginia: A Prevention and Control Plan.  The Alliance helped develop the state plan during the fall of 2007 through 2008.  The state plan is a comprehensive, strategic plan that addresses heart disease and stroke prevention and control for the entire state based on needs identified by data, input from stakeholders, and maximizing resources toward its implementation.    

The purpose of the state plan is to: 
· Develop a consensus and unified vision among Virginia heart disease and stroke prevention and control stakeholders and partners
· Identify priorities and focus efforts related to heart disease and stroke prevention and control for Virginia
· Maximize resources to address heart disease and stroke prevention and control for Virginia
· Raise awareness about the burden of heart disease and stroke for Virginia and how individuals, organizations, and decision makers can support heart disease and stroke program initiatives
· Position organizations to seek funding and collaboration opportunities to address heart disease and stroke prevention and control

The state plan covers a ten year timeframe.  It provides goals, strategies, and objectives under four major priorities:
· 
· Policy and Systems Change 
· Partnerships and Collaboration
· Education
· Surveillance and Evaluation 

The four Alliance committees are named for these state plan priority areas.  
The full state plan can be downloaded from: http://www.vahealth.org/cdpc/cvh/secondary/HDS_State_Plan2008-2018.htm
You will need to create a login and password to download the document.  A copy of the specific state plan priorities, goals, strategies, and objectives can be found in the side pocket of this handbook.



Website

The Virginia Heart Disease and Stroke Alliance has a website: www.vhdsa.org   

It is in the early development stages, so stay tuned for further updates at Alliance meetings.







Miscellaneous Forms, Instructions

On these last few pages you will find a variety of forms, including:
· Alliance meeting evaluation form (to be completed at the end of Alliance meetings)
· In-Kind Reporting Form and Directions   
· Form that acknowledges receipt and review of Bylaws, Policies and Guidelines, and  
· Orientation Evaluation Form – please complete within 3 months of your membership and return it to Rebecca Merkli.




Virginia Heart Disease and Stroke Alliance
   ______________ Meeting Evaluation	Date:__________________

1. The discussion at our meeting was:
1		2		3		4		5
	     Rambling 					       			Focused
2. In terms of what we accomplished, this meeting was:
1		2		3		4		5
Waste of Time				        	 		          Productive
3. The pace of our meeting was:	
1		2		3		4		5
             Too Slow					       			Too Fast
4. At this meeting, everyone participated in the discussion:
1		2		3		4		5
       Never					   			 Throughout
5. The purpose of our meeting was:
1		2		3		4		         5
    Confusing					      			   Clear
6. Frank discussion of the issues was encouraged by the leadership:
1		2		3		4			5
       Never					    			Throughout
7. Team members were able to openly share their opinion:
1		2		3		4			5
        Rarely					  			  Frequently
8. The decision-making process was clear and acceptable:
1		2		3		4			5
       Never					    			Throughout
9. Based on how decisions were made, I feel we are committed to working together as a group:
1		2		3		4			5
        Rarely					     			Frequently
10. My participation was what would be expected of an effective alliance/committee member.
1		2		3		4		         5
    Never					      			   Throughout
Comments:



Virginia Heart Disease and Stroke Alliance
Member In-Kind Contribution Report
***Please complete electronically or print for legibility.***

	Member Name
	Member’s Employer Name

	
	



Reason for In-Kind Donation #1
|_|  Committee/Sub-Committee Meeting 
[bookmark: Check5][bookmark: Check6]      |_|  Partnerships & Collaboration |_|  Surveillance & Evaluation	|_|  Steering
[bookmark: Check7][bookmark: Check8]      |_|  Education			 |_|  Policy & Systems Change
[bookmark: Check2]|_|  Full Alliance Meeting		
|_|  Performing Other Alliance Duties: _______________________________________	

Personnel Expenses: please include travel time
(If Rate per hour is left incomplete, it will be completed based on Virginia Occupational Employment and Wage Estimates provided by the US Dep’t of Labor, Bureau of Labor Statistics.)
	# Hours
	Rate per Hour
	$ Total

	
	
	


Supplies and Materials Provided
	Item Supplied
	# Supplied
	Cost Per Item
	$ Total

	
	
	
	


Travel Expenses – round trip
	Total # Miles
	Travel Rate
	$ Total

	
	$0.51
	



Reason for In-Kind Donation #2
|_|  Committee/Sub-Committee Meeting 
      |_|  Partnerships & Collaboration |_|  Surveillance & Evaluation		|_|  Steering
      |_|  Education			|_|  Policy & Systems Change
|_|  Full Alliance Meeting		|_|  Performing Other Alliance Duties		
|_|  Phone Call(s)			|_|  Other: ____________________________

Personnel Expenses 
(If Rate per hour is left incomplete, it will be completed based on Virginia Occupational Employment and Wage Estimates provided by the US Dep’t of Labor, Bureau of Labor Statistics.)
	# Hours
	Rate per Hour
	$ Total

	
	
	


Supplies and Materials Provided
	Item Supplied
	# Supplied
	Cost Per Item
	$ Total

	
	
	
	


Travel Expenses
	Total # Miles
	Travel Rate
	$ Total

	
	$0.51
	

	
	
	



________________________________		_____________________
Signature of Member Submitting				Date
Virginia Heart Disease and Stroke Alliance

Directions for use of In-Kind Contribution Form

Only one member’s donations can be claimed per form.

Each form includes two sections, and all donations for one activity can be claimed within a section.  For example, if you traveled to a Committee meeting, and also typed minutes fro the meeting, you should claim the time for travel, attendance and typing minutes, as well at the travel mileage, in one section

All expenses incurred by you or your employer in support of Coalition activities should be claimed.

Member Name: 
The name of the member reporting in-kind contributions.

Member’s Employer Name:  
The name of the member’s employer.  Contributions are assumed to be coming from the member’s employer.  If the contributions are personal, or your participation in the Coalition does not represent an organization, please indicate n/a in this field.   

Reason for In-Kind Donation #1
Indicate the type of activity that you were participating in when incurring expenses.  This will usually be a Committee or Coalition meeting, but may include other duties, such as time spent performing research for a project, developing materials for a project, etc.  If checking “Performing Other Coalition Duties”, please provide details.

Personnel Expenses:
This section is for claiming the time that you spent in performing the Coalition duties indicated above.  If you attended a Committee meeting, and it required a one-hour round trip and 2 hours at the meeting, you should claim 3 hours.  If you spent an hour typing the minutes for you committee, you should claim one hour.  You may claim your actual hourly rate, or you may elect to use the default rate based on Bureau of Labor statistics.  

Supplies and Materials Provided
If your organization donated materials, such as copies, paper, folders, incentives, etc., please indicate the item, the number supplied and the cost per item.  You may also enter only a total cost for the item.

Travel Expenses
If your participation in Coalition activities required you to travel to another location, even locally, please claim the mileage.  For example, if you traveled from your office to a meeting, and the distance is 25 miles each way, you should enter 50 miles.  The current federal reimbursement rate is $0.51.

Reason for In-Kind Donation #2
Use this section only if you have more than one activity to claim.
Receipt and Review of Bylaws, and Effective Meeting Management Forms
Virginia Heart Disease & Stroke Alliance

I, _____________________________, state that I have received and reviewed copies of the following:
· Bylaws of the Virginia Heart Disease & Stroke Alliance
· Policies and Guidelines of the Alliance
· Effective Meeting Management Forms

Signature:_________________________________________
Date:_____________________________________________














 

New Member Evaluation Form
The Virginia Heart Disease and Stroke Alliance appreciates your continued feedback on your orientation into the Alliance as a new member. Please complete the evaluation form as part of recognizing the best aspects of orientation and those areas that you can recommend for performance improvement.

Please return this form to Rebecca Merkli at a meeting or to rbmerkli@sentara.com within 90 days of orienting with Virginia Heart Disease and Stroke Alliance. Thank you for your evaluation.

Please rate on a scale of 1 to 5 with 1 being strong disagreement with the statement and 5 being strong agreement with  the statement. Circle the number for the rating.

1 - Strongly disagree   2 - Disagree  3 - Neutral   4 - Agree   5 - Strongly agree

	I was provided enough material and detail to learn about the Alliance.
	1
	2
	3
	4
	5

	I understand the mission of the Alliance and the importance of the State Plan in accomplishing the mission.
	1
	2
	3
	4
	5

	I like the idea of having a handbook format for reference.
	1
	2
	3
	4
	5 

	The quality of the orientation is excellent.
	1
	2
	3
	4
	5

	My expectations were met for orientation into the Alliance.
	1
	2
	3
	4
	5

	After orientation, I feel the Alliance is interested in helping me attain my goals for membership.
	1
	2
	3
	4
	5

	I anticipate positive working relationships with fellow Alliance members after my orientation.
	1
	2
	3
	4
	5

	I was paired with a mentor to help me integrate in a timely manner into the Alliance.
	1
	2
	3
	4
	5

	The information provided information useful to learn how to choose the best fit for me in a committee in the Alliance.
	1
	2
	3
	4
	5



What was the best part about your orientation to the Virginia Heart Disease and Stroke Alliance?
 (
 
)






What aspects of your orientation period would you suggest be changed for future new members?
 (
 
)
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