Washington State Child Health and Safety 
Advisory Committee Charter
Established March 16, 2007
This team charter outlines and describes the mission, objectives, and working expectations of the Washington State Child Health and Safety Advisory Committee members.  The charter was created by committee members in an effort to aid production, focus, efficiency, and member expectations. 
Mission Statement: 

To develop, promote, and advocate for child health and safety best practice in early learning environments.
Purpose:  
· To act as a public health resource to policymakers and the early learning community
· To create and sustain a representative voice for children’s health and safety
· To raise awareness of the importance of health and safety 
· To advocate for best health and safety practices in the care of children

· To promote and strengthen statewide communication

· To provide a forum for collaboration and sharing of ideas

· To catalyze positive change

· To foster an environment for creative, diverse, and innovative thinking and practice
Membership:  
· Membership of the Committee will include representatives from the following areas:

1. Child care health consultants, Department of Early Learning health specialists, Healthy Child Care Washington, health/nutrition coordinators, health professionals linked to national organizations such as American Academy of Pediatrics, and other health professionals interested in the area of health and safety for early learning environments.
2. Five designated slots for non-health professionals, with at least one slot each for a child care center provider, a family home provider, a representative from Child Care Resource and Referral, and a representative from DEL Licensing.

· Others are encouraged to attend meetings as non-chartered Committee participants.

· Lack of attendance at three consecutive meetings results in chartered withdrawal from the Committee.

· Leadership for the Committee will be provided by two co-chairs who will be voted in during the August meeting and take position during the November meeting. Co-chair terms will be for two years, with terms overlapping to ensure consistency.

· At least one designated representative from each of the 3 regional groups (Northwest, East, and Southwest) will attend both the regional meeting and this Committee meeting to ensure consistency of message and inclusion of opinions representing the entire state.
· At least one individual from each of the following health related disciplines, with expertise in early learning, will be present at the Committee meetings to ensure a broad scope of knowledge in addressing issues: nursing, nutrition, oral health, environmental health, health education, medicine, and social emotional health.
· Membership is voluntary and encouraged. 
· Membership may begin after an individual attends at least one meeting and signs the charter.
Values & Beliefs:  
· Evidence based health and safety best practices are critical to a child’s development and learning.
· Members foster a meeting environment that is non-threatening and encourages all members to speak freely.
· Members cultivate a climate of openness and mutual respect and welcomes exchanges of diverse opinions.

Meeting format:
· Meetings are led by the co-chairs elected by the membership section of this charter. 

· Co-chairs are responsible for:

a. Requesting agenda items and distributing the agenda at least three weeks prior to each meeting. 

b. Distributing the minutes of the meeting in a timely manner.
c. Maintaining current official charter membership and email distribution lists.
d. Serving as time-keepers.

· Minutes are taken by committee members. An annual rotating schedule for minute takers will be developed at each November meeting.  

· Members arrive to meetings on time.
· Meetings begin at 10:00am and end at 3:00pm on the third Friday of February, May, August, and November.
· All committee members are expected to take an active role in committee activities.
Work Groups:

· Small workgroups are established to work on specific projects (examples may include brochures to be used statewide, position papers, involvement in other organizations such as STARS or QRIS, etc.).

· Workgroups include chartered with a range of disciplines, employers, and regional affiliations.  Involvement in workgroup activities is voluntary.

· The size of the workgroup may be limited by the co-chairs.

· Each workgroup has a designated lead and an established timeline.

· Workgroup members keep the Committee apprised of the project’s progress, incorporate team feedback in the project, and carry the project to completion.

· Workgroups receive time on each meeting agenda, as needed, to report on progress and present final products to the group for a vote.

Decision-making:
· The convened Committee strives first for consensus on agenda items requiring a group decision.

· Each charter member has one vote per issue.

· A 66% quorum (the minimum number) of charter members must be present for voting purposes.

· A majority rule (one more than 50% of the quorum group) determines the voting decision.

· Items to be voted on are identified as such on the meeting agenda.
· Absentee charter members can vote by proxy if desired and are encouraged to communicate with the meeting co-chairs if interested in proxy voting. 
· The anonymity option is available and will be used as needed and as agreed upon by the Committee.
Expectations:  
· Committee members review agendas and minutes, stay current on projects and discussions, and participate through comment and vote. 
· Committee member’s work together to bring about and catalyze change as determined by the group. 
· Conflicts are resolved respectfully and in a timely manner.

· The Committee adheres to the designated agenda.

Communication with Outside Agencies:
· Updates from outside agencies which affect health and safety in early learning environments are shared during the meetings. 
· Guest speakers are invited as deemed appropriate by the group or co-chairs.

· When a workgroup project is completed, the project leader will write a project summary, present the project to the Committee, and share with outside agencies as appropriate.
· The Committee will review all projects prior to sharing with outside agencies.

· This Committee will advise outside agencies on best practice for health and safety in early learning environments through position papers and opinion statements developed by workgroups and agreed upon by the Committee.

· This Committee remains independent, but will advise outside agencies as appropriate.
Maintenance and Agreement of Charter:

· Committee members will review this charter every two years in November and make agreed upon changes during the review.
· Committee members agree to conduct themselves in accordance with this charter by signing a master charter every two years.
Signatures:
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