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STRATEGIES FOR SUCCESS:

CONSTITUENT LUNG ASSOCIATION/THORACIC SOCIETY CHAPTER RELATIONSHIPS

INTRODUCTION

The purpose of this document is to provide strategies and guidance that are practical steps to be taken to strengthen the relationship between a Constituent Lung Association and its Thoracic Society Chapter.  A strong Thoracic Society Chapter is an asset to the Constituent Lung Association and a strong Constituent Lung Association is an asset to a  Thoracic Society Chapter.  Efforts made to strengthen and improve both will ultimately strengthen the relationship between the two organizations.  It is important to note that there are intangibles, as well as the obvious tangibles, that result from these interactions.  A spirit of collegiality grows as the organizational relationships strengthen, opportunities for partnership are maximized to accomplish mutual goals, and increased effectiveness results from working closely and harmoniously.

Thoracic Society Chapters are not separately incorporated non-profit organizations.  The Chapters are traditionally supported in large measure with financial and staff resources provided by their Constituent Lung Association, as well as by services provided by the American Thoracic Society.  Given the current operating relationship between a Thoracic Society Chapter and the Constituent Lung Association, it is vital that: (a) there be a clear understanding of this interdependency; (b) each organization exercise strategies to inform, involve and strengthen their constituents; and (c) a dialogue be maintained regarding the activities of each organization. 

STRATEGY I: 

SUCCESS THROUGH EFFECTIVE GOVERNANCE

Chapter Bylaws

Thoracic Society Chapter bylaws should be reviewed at least every five years.  Bylaws should be checked to ensure that no conflicts exist among the bylaws of the American Lung Association, Constituent Lung Association, the Chapter, and the American Thoracic Society. Each Thoracic Society Chapter serves as the medical section of the Constituent Lung Association and the Lung Association bylaws recognize the Constituent Lung Association Board of Directors as the ultimate legal authority for both the Thoracic Society Chapter and Lung Association.  Successful Constituent Lung Association/Thoracic Society Chapter relationships ensure that the Chapter’s governance by its own members is respected to the greatest extent possible, that is, where not in conflict with the Constituent Lung Association’s well being.

Bylaws provide key information related to the governance of the Thoracic Society Chapter and should include these components:

· Mission and Purpose:  The Chapter’s mission and purpose statements should include the relationship of the Chapter to the Constituent Lung Association.

· Membership: Types of membership may include Active (MD’s, PhD’s); Associate (master level nurses and allied health professionals); and Honorary (retired active members) and should be described in the bylaws.  Recruitment of new members may be described in this section of the bylaws (as simple as a form mailed to prospective new members or as complex as having a formal membership drive).

· Dues: A description of how dues are determined should be part of the Chapter bylaws.  

· Officers/Executive Committee:  Description of the Chapter officers and terms of office should be described in the Chapter bylaws.  Common officers include: President, President Elect, Vice President, American Thoracic Society Council Representative, and Members-At-Large.  These officers generally make up the Chapter’s Executive Committee. The Constituent board of directors should have an officer officially representing their organization on the Chapter executive committee (or appropriate governing body that oversees the Chapter).  

· Committees:  Chapter bylaws should name all standing committees, explain how they are appointed and describe the charge of each committee.  Common standing Chapter committees include nominating, conference planning, newsletter, membership, and other committees as appropriate. 
· Meetings:  Chapter bylaws should state that there will be one member (business) meeting per year as well as a scientific meeting conducted independently or with other partners.

Chapter Representation to ATS Council of Chapter Representatives

The Chapter Representative to the American Thoracic Society Council of Chapter Representatives (CCR) is an important and required connection to the American Thoracic Society.   The CCR provides a national forum for Representatives from each of the Chapters.  The CCR has a leading role in addressing issues of education, practice, research and public policy that are of relevance to Thoracic Society Chapters but function through the American Thoracic Society Assemblies and Sections.  Thoracic Society Chapters have members who for various reasons are not members of the American Thoracic Society.  These individuals, nonetheless, are represented by their elected Councilor at the national level through the Council and are very often vital in the implementation of American Thoracic Society programs in their local areas.  

The Chapter Representative is the official voice of the Chapter to and from the American Thoracic Society.  An active Chapter Representative will help strengthen the Chapter and the American Thoracic Society partnership as well as facilitate communication between the Thoracic Society Chapter and Constituent Lung Association.  It is important that the Chapter administrator maintain open communication with the Council Representative to allow for ongoing dialogue among the Thoracic Society Chapter, Constituent Lung Association, American Lung Association and American Thoracic Society.  The American Thoracic Society encourages each Chapter to budget for its Chapter Representative to attend the Winter Council of Chapter Representatives meeting.  Since Chapter Representatives are American Thoracic Society members who attend the International Conference for their professional development, Chapters should expect them to pay their own travel expenses to attend the Spring CCR meeting.  The Chapter President, in consultation with the Chapter Representative, should present a report for every Lung Association board meeting.  Reciprocally, every Chapter business meeting should include an update from the Constituent Lung Association. 

Chapter Representation to the Constituent Lung Association

Many Lung Association boards of directors include members from the Thoracic Society Chapter.  Thoracic Society members serving on Lung Association board of directors benefit by being kept up to date on Association activities and having opportunities to participate in association decision-making. Lung Associations benefit by having access to the medical expertise and contacts that these individuals bring to the association.  It is also important for the leadership of the Lung Association to have a position on the Thoracic Society Chapter’s leadership team.  The Chapter President, or other designated member, should officially represent the organization on the Lung Association’s board of directors and the board of directors should have an officer officially representing their organization on the Chapter executive committee (or appropriate governing body that oversees the Chapter).  

STRATEGY II:  

SUCCESS BY BUILDING OPERATIONAL CAPABILITY

Staff Support of the Thoracic Society Chapter

The Chapter administrator plays a critical role in the success of a Thoracic Society Chapter.  He/she serves as the primary staff liaison between the Thoracic Society Chapter members and the Constituent Lung Association.  A strong partnership is key to accomplishing the missions of both organizations.

The Chapter administrator is an employee of the Constituent Lung Association and, as such, is accountable to the Lung Association’s Chief Executive Officer.  He/she manages the Chapter’s administrative function and works in partnership with the Chapter leadership to successfully implement the Chapter’s program goals and objectives, as determined by Chapter leadership.  Although this is on a voluntary basis, he/she is strongly encouraged to participate in the Congress of Lung Association Staff (CLAS) Thoracic Society Assembly.

Allocation of Lung Association staff support to Thoracic Society Chapter administration varies around the country (anywhere from ten percent of the person’s overall duties to a full-time employee dedicated solely to the administration of the Constituent Chapter). 

General administrative duties of a Chapter administrator may include:

· Implementation of Chapter performance requirements and recommendations issued by the American Thoracic Society

· Coordination of executive committee and other Chapter business meetings

· Development and implementation of an annual Chapter budget and program of work

· Assistance to Chapter/Lung Association governance representatives

· Planning and implementation of educational programs

· Publication of a Chapter newsletter (frequency varies) or other communication avenues

· Maintenance of a Chapter web page or website and/or other e-communications

· Assistance with scientific review of research proposals for Constituent funding

· Maintenance of affiliation with other agencies and medical societies

· Communication with insurers and other regulatory agencies, e.g., state Medicare advisory committees, state Medicaid agencies, etc.

· Maintenance of chapter involvement with Lung Association programs and activities, including participation in a medical advisory role, fundraising, speaker’s bureau, advocacy, etc.

· Maintenance of ongoing communication with the staff of the American Thoracic Society and utilization of the American Thoracic Society website (www.thoracic.org) as a resource for the Chapter 

Other Lung Association Staff Support of the Thoracic Society Chapter

While the Chapter administrator is responsible for the day-to-day administrative oversight of the Chapter, it is important to recognize that Lung Association support of the Chapter may often include other employees, where appropriate, such as:

· Business Manager – oversees financial transactions and reports for the Chapter 

· Chief Executive Officer – participates in Chapter administration and/or activities 

· Administrative Assistant – assists with membership and program functions (database management, mailings, meeting coordination, etc.)

· Director of Programs/Government Relations – coordinates program and advocacy efforts that overlap or have relevance to both organizations

· Regional Staff – provides support for Chapter activities on a regional or Constituent level

· Office Manager – provides support related to office requirements and day-to-day operational needs

· Computer Specialist- assists with hardware and software needs

Member Support of the Thoracic Society Chapter

A challenge that faces many Thoracic Society Chapters is its ability to encourage physicians in pulmonary medicine and critical care, and other physicians and health professionals active in the American Thoracic Society and/or in the work of the Lung Association, to invest in the Chapter, both through membership, financial support and active participation. 

The Chapter can resolve the issues and challenges that may be impeding recruitment efforts and active engagement of its members by implementing these key strategies:

· Conduct peer recruitment of prospective members. 

· Aspire to a culturally diverse organization both in terms of member recruitment and leadership appointments. 

· Provide all new members with a Chapter orientation packet.   

· Be strategic and intentional in giving members meaningful assignments.  Periodically survey, at the direction of the executive committee, to match member interest to a volunteer task (committee work, speaker’s bureau, fundraising, etc.)  Give members clear and concise assignments with expected outcomes and deadlines noted.

· Help identify funding sources for chapter educational programs and other activities.

· Keep members informed by providing ongoing communications regarding the activities of the Chapter, the American Lung Association and the American Thoracic Society.

· Post volunteer opportunities available at both the Thoracic Society Chapter and Constituent Lung Association on the Chapter website and in print communications.

· Determine location of Chapter meetings and educational programs by considering the geographical areas that are easily accessed by members in the entire Chapter territory.  Utilize conference calls for meetings and e-learning opportunities as often as appropriate to maximize participation in these activities.

STRATEGY III:  

SUCCESS THROUGH EFFECTIVE FUNDING
Thoracic Society Support

The Thoracic Society Chapter budget is an integral part of the Constituent Lung Association budget with dues, educational grants, etc. allocated as part of the Constituent Lung Association budget and earmarked for Thoracic Society Chapter support.  Whether the budget is an internal document or a page in the Lung Association budget, a separation clarifies the Chapter income and expenses, enables tracking and benchmarking, and recognition of the Chapter as a potential source of revenue to support its activities.  The major benefit of having a separate budget is to make clear the real expenses of Chapter operations, including staff time, indirect costs and any resulting revenue.   (See Appendix A for a sample chapter budget.)

Dedication of Staff Time 

The Constituent Lung Association should recommend the amount of time allocated to the Chapter administrator position and other staff support and reflect the salaries accordingly in the Chapter budget.  The Chapter administrator also has other Lung Association staff responsibilities.

Member Dues

Dues are an essential element of a Chapter’s income.  Thoracic Society Chapter membership dues range from $30 to $75.  The Chapter should consider categories of dues and try to approximate the member categories of the American Thoracic Society with special consideration for lower dues for fellows, interns, students, etc.  Chapters can participate in the joint dues campaign sponsored by the American Thoracic Society with Chapter dues remitted to the Constituent Lung Association by the American Thoracic Society.

Revenue from Educational Programs
One of the areas for raising income for the Thoracic Society Chapter is by conducting scientific meetings and continuing medical education programs. Income is raised through corporate support and registration fees.  Each educational program should have a separate budget to track income and expenses, including indirect expenses. Since these programs often utilize Constituent Lung Association resources, it is important to be clear how expenses and net income are calculated and allocated   

Grants

Philanthropic grants and grants in support of continuing medical education can generate support for Chapter professional education programs but often the success depends on the commitment of members to be involved in the implementation of the funded project. Grant proposal writing should be coordinated with the Constituent Lung Association.  

STRATEGY IV:  
SUCCESS THROUGH EFFECTIVE BENEFITS, SERVICES AND ACTIVITIES

Communication

In order to thrive, a Chapter needs to provide ongoing communication with its full membership.  It is important that the Lung Association be recognized in association with the Thoracic Society Chapter activities in all communications, i.e., by noting that the chapter is administered as the medical section of the Constituent Lung Association.

Suggested  communication tools include:

· Newsletter:

A newsletter (print or electronic) is the traditional communication tool utilized by  Chapters.  The newsletter can: a) share information of national interest in the field of pulmonary and critical care medicine, including American Thoracic Society

activities, as well as issues of interest at the Constituent level b) announce Chapter activities c) survey member opinions d) inform members of medical articles worthy of their attention e) post volunteer opportunities within the Chapter and Constituent Lung Association, and f) provide the roster of Chapter officers and committee chairs with contact information. 

· E-Communications:

An emerging second communication tool is electronic communications.   A Chapter website is a component of the Constituent Lung Association website that allows for more instantaneous communication.  A website can provide links to other sites with valuable information for Lung Association and Thoracic Society members and the general public.  The website can be used as a tool to market Chapter and Constituent professional education programs and to provide information and application materials for those who may be interested in joining the Chapter.  Additionally, the American Thoracic Society offers its website to Thoracic Society Chapters with links to the Constituent Lung Association and the Chapter’s own website.  Clearly, because of its reach and ease and low cost to deliver, electronic communication in its various modes is a critical communication strategy to develop and improve in every Chapter.

Educational Programs
It is the goal of both the national American Thoracic Society and the Constituent Thoracic Society Chapters to disseminate the latest information on the diagnosis and treatment of the pulmonary and critical care patient and the prevention of lung disease to their members and other health professionals.  This education should include:

· Specialists

Education programs for pulmonary-related specialists, i.e., pulmonary/critical care, allergy, infectious disease, and sleep medicine, can be offered at the Constituent or regional level thus opening up opportunities for state-of-the-art information to be made available to an array of local specialists who deal with the pulmonary and critical care patient and might not be able or choose to attend national conferences.  Continuing medical education (CME) accreditation is available from the American Thoracic Society for all chapter-organized CME activities that meet the requirements of the Accreditation Council for Continuing Medical Education and the American Medical Association, at no cost to the Chapter. The American Thoracic Society also offers an opportunity for Chapters to consult with their staff specialists in CME.  If the Chapter membership is not large enough to make specialty education programs practical, state Chapters within a region can work together to provide such programs.

· Primary Care Professional Practitioners 

The primary care physician is often the first to see the lung disease patient, and it is important for them to be up-to-date on the latest protocols for the care of these patients.  Therefore, a second educational role for a Chapter is to provide this education within their area.  In this role, Constituent Lung Associations should sponsor the educational programs and Chapter members can plan and implement the program.  The American Thoracic Society can provide CME accreditation.  Educational programs might target family practice, pediatrics, internal medicine, nursing, physicians’ assistants, pharmacists and respiratory therapists with Chapter members serving as faculty.  

Research Programs

Research offers a logical relationship for Constituent Lung Association/Thoracic Society Chapter interaction.  Physicians and other health professionals concerned with pulmonary medicine and critical care have a strong interest in the research activities of the Lung Association both locally and nationally.  Many pulmonary and critical care professionals are either engaged in research or benefit from the practice information that is derived from the Lung Association research program.  Their interest and expertise encourages them to be active and encourages their submission of research proposals for review and evaluation for both national and Constituent funding. Many young investigators and fellows benefit from the initial support they receive from the Lung Association research program and are willing and anxious to volunteer in this Lung Association program area.  

Both Constituent scientific review and research committees can include Chapter members and Constituent Lung Association volunteers with appropriate expertise.  Typically, Constituent scientific review and research committees, which are appointed by the President, include representation from the membership of the Constituent Thoracic Society Chapter because of the medical expertise and the shared goals in the mission of the Constituent Lung Association.  It is important to note that the Constituent research program is a Lung Association program, conducted under the American Lung Association’s policies.  While review of applications involves Chapter members, final decisions related to research policies and funding of the research program are the sole responsibility of the Lung Association.  

Scientific Statements or Reports

Thoracic Society Chapters should not issue their own scientific statements or reports.  Statements issued by the American Thoracic Society and other medical information resources are often all encompassing and have the added credibility of national or international groups identified as experts in their fields.  Thoracic Society Chapters should search American Thoracic Society and other reputable sources and make suggestions to the American Thoracic Society if gaps are noted in the scope of their scientific statements or reports.

Shared Benefits , Services and Activities
· Patient Education Programs

Many Constituent Lung Associations offer an array of education programs designed to prevent lung disease or to provide education to the lung disease patient.  The visibility and credibility of these programs are greatly enhanced if they include participation members of the Thoracic Society Chapter.  In turn, these programs provide an excellent resource for the physician and the patient to expand the patient’s level of knowledge regarding their condition.  Such programs include: Freedom From Smoking Cessation Programs, Better Breathers Programs, Open Airways for Schools, Asthma Camps, and Not on Tobacco (NOT).

· Legislation & Regulation
Chapter leaders and members are key advocacy voices to improve patient care and timely access to necessary pulmonary services.  Statements and positions should be consistent with statements and positions of the American  Thoracic Society, American Lung Association and Constituent Lung Association.

· Affiliation With Other Agencies and Medical Societies

Chapter members play an important role in advocating for quality medical care for the lung disease patient.  Their voice becomes even stronger when they participate with other groups.  Affiliation with organizations such as the state medical association, and the state advisory committee on Medicare are important.  In addition, an alliance with the state association for respiratory therapists or other specialty and subspecialty medical societies such as family practice, pediatrics, allergy, sleep medicine, etc. offers an opportunity for interaction and joint projects. 

Fundraising to Support the Constituent Lung Association

Thoracic Society Chapters and Constituent Lung Associations have a long-standing tradition of working together to fight lung disease and promote lung health.  This proud public health partnership has resulted in many advances in the prevention of lung disease and the promotion of lung health.  It has also resulted in a profound understanding of the significance of each organization’s mission.  The staff support that the Constituent Lung Association provides to the Thoracic Society Chapter is evidence of the commitment to this partnership.  Likewise, Chapter involvement in the mission and work of the Constituent Lung Association is indeed meaningful and beneficial.

The evolution of the Lung Association/Thoracic Society Chapter partnership is revealing in that Thoracic Society Chapters are increasingly pursuing strategies to enhance the financial support of the Constituent Lung Association.  Among the current fundraising strategies are: a) targeted direct-mail appeals to the entire membership of the Thoracic Society Chapter b) coordinated involvement with planned giving, major gifts and endowment opportunities and c) integrated involvement with special events.  Chapter fundraising activities should not be in conflict with or compete with fundraising activities of the Constituent Lung Association.

There is historical public health significance to the partnership between the Thoracic Society Chapter and the Constituent Lung Association.  Thoracic Society Chapter financial support of the Constituent Lung Association demonstrates a commitment to ensuring this partnership in the future.

SUMMARY

The strategies outlined above provide a blueprint for success for Thoracic Society Chapters and Constituent Lung Associations.  This document is an important component of the Constituent Thoracic Society Chapter Administrator’s Handbook, intended to give guidance to Lung Association staff who have the primary staff responsibility for managing the Thoracic Society chapter.  

Additionally, we encourage all Lung Associations and Thoracic Society Chapters to share the document with their volunteer and staff leadership, including the Lung Association’s board of directors and the Thoracic Society’s executive committee.   
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SAMPLE THORACIC SOCIETY CHAPTER BUDGET
AMERICAN LUNG ASSOCIATION OF XYZ
2003-04
 
Project # ABC
 
 
 
 
 
 
Thoracic Society Chapter
 
 
 
 
 
REVENUE







Membership Dues







CME Program Registrations







CME Program Sponsors 







Special Gifts/Grants







Other







TOTAL REVENUE







EXPENSES 







Salaries - Direct







Salaries - Indirect







Payroll Taxes - Direct







Payroll Taxes - Indirect







Benefits - Direct







Benefits - Indirect







Professional Fees







Speaker Fees - CME Programs







Printing & Publications







Materials/Publications







Membership Brochure







Newsletter







CME Brochures & Handouts






Postage







Membership Mailings 







Newsletter/Memo







CME Program Mailings






Travel/Meetings - Staff







CME Programs







Non CME Programs






Travel/Meetings - Non-Staff







CME Program Faculty







CME Program Planning Committee







CME Program Conf. Facility







Executive Committee







Council Reps to ATS







Meals






AV







Dues & Subscriptions







ATS Journal







Other






Miscellaneous Expenses







Bank Card Charges







Plaques







Web Site (Fees + Maintenance)






Overhead Expenses







(Rent, Utilities,Telephone, Insurances, Etc.)






TOTAL EXPENSE







NET







APPENDIX B

ADVOCACY OVERVIEW FOR THORACIC SOCIETY CHAPTERS
The American Lung Association and the American Thoracic Society have a long history of joining forces to impact health policy at the national, state, and local levels.  Issues ranging from clean air to patient care and tobacco control are just a few of the policy concerns shared by both Lung Associations and Chapter members.  It is the expectation that physicians and patients will present a unified voice on these issues of mutual concern.

To help create and strengthen the cooperative relationship between Constituent Lung Associations and Thoracic Society Chapters, Chapter administrators are encouraged to do the following:

· Distribute American Lung Association and American Thoracic Society

action alerts to Chapter members

· Encourage Chapter members to participate in the American Lung Association e-advocacy system

· Include advocacy articles in Chapter newsletters (paper-based and electronic)

· Involve Chapter members in local, state and national advocacy campaigns

· Encourage Chapter members to testify at state and local policy forums

· Include Chapter members on local Lung Association advocacy committees

The Constituent Lung Association and its Thoracic Society Chapter also have a unique common interest in ensuring appropriate patient access to pulmonary/critical care and sleep physicians, and recognizing that reimbursement/insurance regulations are determining factors in whether patients have genuine access to physicians.  To ensure that patients and providers have a voice in state and local reimbursement and insurance decisions, Chapter administrators and Councilor representatives are encouraged to:

· Ensure that a Chapter member serves on the local Medicare Carrier Advisory Committee

· Distribute requests from the American Thoracic Society National Office for CPT/RUC code surveys to Chapter members

· Support efforts of Chapter members to work with Medicare Carrier

· Provide patient voice of support on physician issues

One of the newest and most valuable advocacy resources is the American Lung Association E-advocacy Action Network. A Chapter member can send email messages or faxes in an immediate response to action alerts to maximize public policy advocacy impact.  Individuals can sign up and participate in e-advocacy campaigns by going to www.lungaction.org
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RESOURCE MANAGEMENT TIPS FOR THORACIC SOCIETY CHAPTERS
· Consider a diversified fundraising program to support your Thoracic Society Chapter operations.  Include income from these primary sources:
· Dues (tax exempt for 501 (c) (3) organizations)

· Annual business meeting, if a meal is provided

· Continuing medical education (CME) program registrations

· Continuing medical education (CME) program sponsors

· Sale of literature and materials

· Encourage member donations: include a line on your annual membership dues forms for support of your Chapter’s general fund or the American Lung Association research program. Be sure to note donation information for state and federal tax deductions.

· Encourage committee members to donate reimbursable expenses: include boxed information on your travel reimbursement form.  Be sure to send a receipt regarding the member’s donation for tax purposes.

· Invite committee member/leaders  to hosting meeting space, food & beverage.

· Ask members to arrange for their institutions’ print shop services for literature, graphics, membership directory, etc.

· Apply for scholarships and stipends offered for travel, such as Congress of Lung Association Staff scholarships and the American Thoracic Society stipend offered to Chapter administrators to attend the annual Council of Chapter Representatives meeting.

· Promote grant opportunities for services such as:

· Continuing medical education (CME) conferences

· Newsletter

-
Thoracic Society Annual Business Meeting

· Publications

· Mailings

· Give meeting planners and speakers an opportunity to donate registration fees, honoraria, stipends, etc.

· Assure that the Chapter routinely provides progress reports of its efforts to raise income and reduce expenses to the Constituent Lung Association Board of Directors.
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APPENDIX D

AMERICAN THORACIC SOCIETY OVERVIEW
The American Thoracic Society is a non-profit, international, professional and scientific society for respiratory and critical care medicine.  Its worldwide membership includes specialist physicians, Ph.D. researchers and other scientists, nurses, including advanced practice nurses, and respiratory therapists.  The American Thoracic Society is committed to the prevention and treatment of respiratory disease through research, education, patient care and advocacy.  The long-range goal of the American Thoracic Society is to decrease morbidity and mortality from respiratory disorders and life threatening acute illnesses in people of all ages.  In keeping with these goals, the American Thoracic Society interacts with local, national and international organizations, which have similar goals.

The American Thoracic Society has worked most closely in the United States with the American Lung Association, serving as its medical section until January 1, 2000, when the American Thoracic Society became a separately incorporated organization.  While advising the American Lung Association at the national level on medical issues, the American Thoracic Society has enjoyed a special relationship with Constituent Lung Associations through their Thoracic Society Chapters.  The Chapters serve as medical advisors for their Constituent Lung Associations, working in partnership to accomplish the objectives of both the Lung Association and the Chapter.  

As defined in the American Thoracic Society Bylaws, a Chapter is an organization of persons interested in furthering the purposes of the Society who are eligible for membership in the Society and whose organization, representing a state or other geographical area, the American Thoracic Society Board of Directors has approved as a Chapter of the Society.  The Chapter is deemed eligible, if it includes in its membership thirty (30) or more full members of the Society; holds a minimum of one scientific meeting and one business meeting each year; its officers are full members of the Society and have been elected by vote of the members of the chapter; submits all reports required by the American Thoracic Society Board of Directors; is prepared to elect and sponsor a representative to the Council of Chapter Representatives (CCR); and adopts bylaws which do not conflict with the bylaws of the Society.

Maintaining recognition by the American Thoracic Society of a local Thoracic Society as an official Chapter is a key element in the success of the chapter.  The American

Thoracic Society wishes to assist Chapters to be as successful as possible.  Since 2001, much of this support has been through the partnership of the CCR and the Congress of Lung Association Staff (CLAS) Thoracic Society Assembly.  The American Thoracic Society provides stipends to support Chapter administrator participation in the annual Winter CCR Meeting.  The CLAS Thoracic Society Assembly meets in conjunction with the Winter CCR meeting.  The American Thoracic Society conducts a Joint Dues Collection Program to assist Chapters with member recruitment and retention, while saving them administration costs and staff time.  In turn, Chapters comply with American Thoracic Society requirements, described in the American Thoracic Society Bylaws and Chapter Performance Guidelines, and strive to reflect well on the American Thoracic Society name and reputation, on the local level.
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