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Bylaws 

Arkansas Acute Stroke Care Task Force 
 
 
ARTICLE I — NAME AND AUTHORITY 
 
Section 1. Name 
 
The name of this body is the Arkansas Acute Stroke Care Task Force (“Task Force”). 
 
Section 2. Authority 
 
The Task Force was established pursuant to Act 663 of 2005 of the Arkansas General 
Assembly, codified at Ark. Code §20-9-1003 et seq. 
 
The Task Force serves in an advisory capacity to the Arkansas Department of Health 
(ADH) and the Arkansas State Board of Health regarding the development and 
improvement of statewide stroke systems of care. 
 
These bylaws govern the internal operations of the Task Force and shall not supersede 
Arkansas law, Arkansas Department of Health policies, or applicable state rules. 
 
 
ARTICLE II — PURPOSE AND DUTIES 
 
Section 1. Purpose 
 
The purpose of the Task Force, consistent with Ark. Code §20-9-1003 et seq., is to 
coordinate statewide efforts to reduce the burden of stroke in Arkansas by improving 
prevention, early recognition, emergency response, acute treatment, rehabilitation, and 
long-term recovery services. 
 
Section 2. Duties 
 
Consistent with Ark. Code §20-9-1003 et seq., the Task Force may promote public 
awareness of stroke risk factors and warning signs, support professional education for 
EMS personnel and healthcare providers, encourage evidence-based standards of 
stroke care, advise on the development and designation of stroke treatment centers, 
support stroke data registries and quality improvement systems, recommend 
improvements to statewide stroke systems of care, and support the identification of 
funding opportunities and program initiatives. 
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ARTICLE III — MEMBERSHIP 
 
Section 1. Voting Members  
 
A Voting Member is an individual appointed by the Secretary of the Arkansas 
Department of Health pursuant to Ark. Code §20-9-1003 et seq. 
Members serve in an advisory capacity consistent with statutory authority. 
 
Section 2. Composition 
 
Membership shall reflect the categories required by statute and include representation 
from: 
• Arkansas Department of Health 
• American Heart Association / American Stroke Association 
• Arkansas Hospital Association 
• Arkansas Foundation for Medical Care 
• University of Arkansas for Medical Sciences, College of Public Health  
• DHS Division of Medical Services 
• Emergency Medical Services 
• Arkansas Medical Society 
• Arkansas Minority Health Commission 
• Medical Insurance Industry 
• Arkansas Medical, Dental, and Pharmaceutical Association 
• Community Representative 
 
Section 3. Appointment Process 
 
Organizations or constituencies identified in statute may nominate or recommend 
individuals for service on the Task Force. 
All appointments are made by the Secretary of the Arkansas Department of Health. 
No individual shall assume Voting Member status until the appointment is formally 
approved. 
 
Section 4. Terms 
 
Members shall serve three-year staggered terms, consistent with Arkansas statute. 
Members may be reappointed. 
There shall be no limit to the number of terms a Voting Member may serve, subject to 
reappointment by the Secretary of the Arkansas Department of Health or designee. 
 
Section 5. Vacancies 
 
If a vacancy occurs, the Secretary of the Arkansas Department of Health or designee 
shall appoint a replacement from the same constituency category in accordance with 
Arkansas law. 
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Section 6. Responsibilities of Members 
 
Members are expected to attend meetings regularly, review materials in advance when 
possible, participate actively in Task Force discussions and initiatives, represent the 
perspective of their designated constituency, and support the overall mission of 
improving stroke care across Arkansas. 
 
Section 7. Attendance 
 
Regular participation in meetings of the Task Force is expected of all members. 
A member may be considered inactive if, within a twelve (12) month period, they: 
• Miss three (3) consecutive meetings, or 
• Miss more than fifty percent (50%) of scheduled meetings, or 
• Arrive more than fifteen (15) minutes late to three (3) or more meetings. 
 
If a member is unable to attend meetings on a consistent basis, the Chair, in 
consultation with ADH staff, may review the member’s attendance and participation.  
 
Based on that review, the Chair may recommend that the Secretary of Health consider 
appointing a replacement. 
 
Final authority for membership appointments or changes remains with the Arkansas 
Department of Health. 
 
Proxy voting is not permitted. 
 

 
ARTICLE IV — OFFICERS 
 
Section 1. Officers 
 
The officers of the Task Force shall include: 
• Chair 
• Vice-Chair 
 
These positions are internal administrative roles established for operational purposes 
and do not alter statutory authority. 
 
The Chair is responsible for providing leadership and direction to the Arkansas Acute 
Stroke Care Task Force, presiding over all meetings, ensuring that the Task Force 
fulfills its statutory purpose, and facilitating effective discussion and decision-making. 
The Chair coordinates with the Arkansas Department of Health, oversees the work of 
subcommittees, monitors member participation, and may recommend membership 
changes when necessary. Additionally, the Chair works closely with the Vice-Chair to 
advance Task Force initiatives and maintain continuity of operations. 
 
The Vice-Chair shall assist the Chair in performing duties, preside in the absence of the 
Chair, and support the coordination of Task Force initiatives. 
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Section 2. Eligibility 
 
Only Voting Members of the Task Force may serve as officers. Guest 
or non-voting participants are not eligible to serve as officers. 
 
Section 3. Election of Chair 
 
Consistent with Arkansas statute, the Task Force shall elect one of its voting members to 
serve as Chair for a one-year term. 
 
The Chair may be re-elected. 
 
 
ARTICLE V — MEETINGS 
 
Section 1. Meeting Frequency 
 
The Task Force shall meet no fewer than four (4) times annually. 
Additional meetings may be called by the Chair or Arkansas Department of Health as 
needed. 
 
Section 2. Quorum 
 
A quorum shall consist of a majority of the appointed 
members.  
 
No official business may be conducted without a quorum. 
 
Section 3. Voting 
 
Actions of the Task Force shall be approved by a majority vote of voting members 
present, provided a quorum exists. 
 
Section 4. Remote Participation 
 
Members may attend meetings in person or remotely by electronic means, including 
telephone or a video-and-audio platform, consistent with Arkansas open meeting and 
FOIA requirements. Remote participants shall be considered present for purposes of 
quorum and eligible to vote, provided that: 
 
• The Task Force can verify the identity of the member attending remotely;  
• All members of the Task Force and members of the public can hear the remote 
participant, observe or understand the participant’s vote, and know the identity of the 
participant when speaking or voting;  
• The remote participant can hear the other members of the Task Force and any public 
comment. 
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ARTICLE VI — PUBLIC MEETING REQUIREMENTS 
 
The Task Force operates as a public advisory body. 
 
All meetings shall comply with the Arkansas Freedom of Information Act (FOIA), 
including providing public notice of meetings, adhering to open meeting requirements, 
and ensuring public access to records. 
 
Meeting minutes and official records shall be maintained in accordance with FOIA and 
Arkansas Department of Health policies. 
 
 

 
ARTICLE VII —SUBCOMMITTEES 
 
The Task Force may establish standing or ad-hoc subcommittees to support its activities. 
Workgroups: 
• operate in an advisory capacity 
• report recommendations to the full Task Force 
• may not take official action or make binding decisions 
• The Task Force may establish and create from time to time such standing or ad hoc 

subcommittees as it deems necessary to carry out its affairs and further its purposes. 
An ad hoc subcommittee may be established for the purpose of discussing specific 
issues or making recommendations to the Task Force. 

• Upon establishing a standing subcommittee, the Chairperson shall appoint at least 
three members to serve on the standing subcommittee and designate the frequency of 
regular meetings and the term for each subcommittee member. The subcommittee 
members shall appoint a Chairperson for each term. At each regular meeting of the 
Task Force, the Chairperson of the subcommittee shall report on the activities and 
recommendations of the subcommittee since appointment or the last report. 

• Upon establishing an ad hoc subcommittee, the Chairperson shall appoint at least 
three members and designate its purpose. Ad hoc subcommittees (including 
workgroups) shall serve indefinitely or until the Task Force determines that the 
subcommittee is no longer needed. The subcommittee members shall appoint a 
Chairperson. At each regular meeting of the Task Force, the Chairperson of the 
subcommittee shall report on the activities and recommendations of the subcommittee. 

• Workgroup structure may be modified as needed to support Task Force priorities. 
 

 
ARTICLE VIII — AMENDMENTS 
 
These Bylaws may be altered, amended, or repealed by the affirmative vote of a 
majority of the members of the Task Force, provided that notice of the proposed action 
and the substance of the suggested amendment shall be given to each member of the 
Task Force at least one week prior to the meeting. All such amendments shall be 
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subject to review and approval by the Arkansas Department of Health prior to taking 
effect. 
 

 
ARTICLE IX — EFFECTIVE DATE 
 
These bylaws become effective upon approval by the Arkansas Acute Stroke Care Task 
Force and acknowledgment by the Arkansas Department of Health. 
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