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VAPHA Annual Meeting Agenda
11:00
Coffee and Networking

11:15
Members’ Business Meeting

i. President’s Welcome

ii. Executive Director’s Report

iii. Treasurer’s Report

iv. Recognition of Outgoing Board

v. Nominating Committee - Presentation of New Board

vi. New President’s Vision

11:45 - 12:00
Take a Box Lunch and Drink

12:00 – 12:10
Welcome and Purpose of Meeting:  

1. Welcome the newly-elected officers and board members 

2. Strategic planning on:

a. Undergraduate public health education in Virginia

b. Policy agenda for VAPHA 

12:10 – 2:10


Strategic Planning:  Undergraduate Public Health Education in Virginia – Richard K. Riegelman, MD, MPH, PhD, Professor of Epidemiology and Biostatistics, George Washington University School of Public Health and Health Services and Ruth Gaare Bernheim, JD, MPH, Director, Division of Public Health Policy and Practice and of the MPH Program, School of Medicine, University of Virginia

2:10 – 2:30
Break and Networking

2:30 – 4:30

Members’ Strategic Planning:  Crafting a Public Health Policy Agenda
Becky Bowers-Lanier, MSN, MPH, EdD, Legislative Consultant, Macaulay and Burtch

4:30 – 4:45 

Closing Comments

Ruth Gaare Bernheim, JD, MPH and Cecilia E. Barbosa, MPH, MCRP, Executive Director, Virginia Public Health Association
Meeting Minutes
Member Business Meeting
Attendees: VAPHA 2008 Board Members


       VAPHA 2009 Board Nominees

                   VAPHA members

The Meeting was convened at 11:23 am.

President’s Welcome

· VAPHA President, Ms. Christine Ingle, welcomes all to the Annual Meeting 

· Members Business Meeting officially begins

Executive Director’s Report

VAPHA Executive Director, Cecilia E. Barbosa takes the floor:

· Presents proposed vision for VAPHA (See VAPHA vision handout)

· Highlights importance of planning the VAPHA 2009 annual conference

· Calls for members to advertise and participate in VAPHA 2009 annual conference by means of attendance and abstract submission. 

· Recognizes Virginia Community HealthCare Association for their contributions to the annual conference

· Recognizes VAPHA volunteers

· Encourages current members to recruit additional productive members to VAPHA

Treasurer’s Report

VAPHA treasurer, Lynn Nestor, presented VAPHA Treasurer’s Report covering the period from January 1st to April 2009. (See report)

Report Highlights:

· Condition of VAPHA accounts (VAPHA, VAPHA Educational Forum, and Merrill Lynch Money Market)

· Operating Budgets & Expenses for VAPHA Admistrative, Board, APHA Expenses, and Annual Conference 

Announcements:

· Board has previously approved budget

· VAPHA was successful in securing a grant from the APHA Affiliate Capacity-Building Initiative 

· New treasurer, Dan Salandro, will give more detailed results after  election

· Note that APHA & grant are not operating under the same calendar year

· Motion to approve budget accepted

Recognition of Outgoing Board

· In recognition of their dedication and contributions to VAPHA, former President Christine Ingle, Executive Director, Cecilia E. Barbosa, and former Treasurer Lynn Nestor, were all acknowledged and presented with symbolic gifts.

· Former President-Elect Dr. Tilahun Adera, who also served as VAPHA’s Affiliate Representative to APHA's Governing Council for two years, was honored for his outstanding contributions to VAPHA.  Dr. Adera will be leaving Virginia to serve as the dean of the College of Health and Social Services (CHSS) at New Mexico State University in July.

Nominating Committee – Presentation of New Board.

· Motion to close nomination for VAPHA President approved

· Motion to close nomination for VAPHA Secretary approved

· Motion to close nomination for VAPHA Treasurer approved

· Nomination of Dr. David Matson, as President-Elect put forth by Ruth Gaare Bernheim, JD, MPH.  Biography of Dr. Matson was also presented to attendees.

Presentation of New Board:

· President:

  Ruth Gaare Bernheim, JD, MPH

· President-Elect:
  David Matson, MD, PhD

· Treasurer:                      Dan Salandro, MA, PhD

· Secretary:                       Dev Nair, PhD, MPH

New President’s Vision

· VAPHA newly elected President, Ruth Gaare Bernheim, presents welcoming remarks

· First order of Business, presentation of Regional Directors
Eastern Region:          John English, MS, REHS

Central Region:           Joanne Wakeham, RN, PhD

Western Region:          Susan West Marmagas, MPH

Highlight of President’s new vision:

· Strengthen current infrastructure in the Academic Public Health sector

· Create a network of MPH programs

· Make a new commitment to organization

· Development of a strong Public Health workforce

· Create a research network through partnership with the Virginia Department of Health (See the RWJF Practice Based Research Network Proposal)

Meeting adjourned 12:15

Notes submitted by: Ghada Khan, VAPHA Volunteer

Undergraduate Public Health Education in Virginia
Richard K. Riegelman, MD, MPH, PhD, Professor of Epidemiology and Biostatistics, George Washington University School of Public Health and Health Services and 

Ruth Gaare Bernheim, JD, MPH, Director, Division of Public Health Policy and Practice and of the MPH Program, School of Medicine, UVA.

Jeanita Richardson, PhD, MEd, Associate Professor, Public Health Policy and Practice, University of Virginia
Presentation by Dr. Riegelman:

Since 2003, the general consensus has been that public health education is part of being an educated citizen, and there has been a push to have undergraduate public health courses. 

The American Association of Colleges and Universities and the Association for Prevention Teaching and Research suggests three general education courses in public health: Public Health 101, Epidemiology 101, and Global Health 101. In addition, it suggests experiential learning and minors in public health. This has been a student-led initiative, as a growing number of students are becoming interested in the public health field. Minors are much easier for colleges and universities to implement than majors because there are not as many hoops to jump through.  The American Public Health Association is connected to colleges and universities, and hopefully a discourse between the two spheres can push this along.  As of now, there are few public health programs in community colleges, and we call for leaders in this area, especially since 59% of nurses are educated at community colleges. The hope is to have a core curriculum at community colleges that is not too specific or technical so that the student could easily transfer to a four year university to continue his/her education in this field. There are many public health jobs for those with associate degrees, and so this kind of program has great potential. 

Discussion: 

Role of community colleges:  A natural science background with a concentration in public health would be ideal.  Similarly, an associate degree in arts or sciences with a specialization in Public Health could open a lot of opportunities for students and lay a strong public health foundation for potential workforce.  The community college programs should merge smoothly into bachelor degree programs, either at community colleges or at four-year universities, in order for this to work. This could inspire students who had not planned on continuing their education to do so because of convenience and opportunities. 

What do future employers need that is not currently offered by the present public health education programs?

· A general understanding of why public health issues are important (an MPH graduate commented to one VAPHA member that they did not understand why TB was a problem or was reportable!)

· Critical thinking skills. Many students think too literally, but they need to be able to think creatively and broadly, able to make connections between health issues, environmental issues, etc. Service learning programs may help with this. Some students cannot create a project plan, unable to get from their idea to their goal. This is where critical thinking comes in: “How do I do this?” 

· Internships that are hands-on and are not strictly observational are very beneficial and can build strong skills. Also, internships can attract students to the public health field without a prior interest in public health.

Presentation by Drs. Richardson and Gaare Bernheim:

Evaluation Strategies:  Service learning, independent projects, research with their professors. Perhaps there could be a pre-placement plan as well as a post-placement evaluation focus group. We need to shift thinking from deficit to asset.  Many students are drawn to working in the most unfortunate communities when they could be looking at their own community and planning how to make the most of what resources they have and make that grow. Also, students need to be brought from competence in the area to cultural humility to better help the communities they are targeting. Students can learn through trying to develop research projects on their own. In order for this work, students need supervision and someone to stay on top of their work. A second language should be required as well.

Discussion:

VAPHA mentors could be a liaison between university faculty, the professional, and the student. Faculty involvement is also key, perhaps being very selective with the students who do these projects. Students should work longer than one semester, because often it is the third, fourth, or fifth semester students that bring forth the best work. First semester students are still feeling out the field. A project that is only one semester long is not really a community project. It would be a good idea to choose a few freshmen and then bring them up through their senior year. Also, institutions need to recognize the contributions of the professionals who are helping out the students. “There’s no place for academic snobbery.”

What can VAPHA do?

· The mentorship program could help students identify and develop the skills they need.  Advertise the program through posters at our respective workplaces and our communities.

· There could be a spring conference of undergraduate and graduate papers where they could receive awards. VAPHA members could help get the word out about this. This conference would focus on the student’s field experience, thus the more well-rounded parts of their education. A committee would need to be created to guide this whole process. Networks to be included in this committee could be: army, environmental health, universities, health departments, the faith community, those working with the immigrant community, Latino higher education, community (parish) nurses, and private universities.

Next Steps:  

Jim English offered to take the lead to develop the goals for the undergraduate and graduate research conference idea and bring them to the next meeting.  Drs. Dave Matson and Jeanita Richardson will work with him on this.

Crafting a Public Health Policy Agenda for VAPHA
Facilitator:  Rebecca Bowers-Lanier, MSN, MPH, EdD, Legislative Consultant, Macaulay and Burtch

APHA Presentation and Discussion
· Diane Downing talked about tools and resources at APHA - APHA policy agenda

· Student section of APHA strong (rep on Executive Board) 

· If you want to go to Capitol Hill, contact Donald.Hoppert@APHA.org (important for students to go to Congressional briefings (open to everyone)) 

· APHA: To access action alerts: 

· Advocacy & Policy – Advocacy – Action Alerts 

What Role should VAPHA play at this point?
· Different roles:  communicator, influence

· Develop white papers 

· Need to look for opportunities for action, be present at meetings (but need an agenda for items to look out for when listening – because field is so interdisciplinary – so broad – need pieces we want to deal with first and THEN listen (shopping list of policies to take a position on) 

· Role of informer: 

· Call upon Senators (prevention, health care reform, without becoming tangled in political debates) 

· Need to be careful about getting involved as a young organization 

· Might be able to offer ourselves as a resource when controversial issues emerge (i.e. HPV) if officials or the public want two sides of the story 

· A clearinghouse for information – objective – without taking an advocacy position, neutral – ACTUALIZER (reality of issue rather than perception) 

· If you were going in to have a reasoned discussion with a policy maker who is unfamiliar with the issue, you need both sides of the issue 

· We need certain points of focus 

· Probably some things for which we can all agree on an agenda – i.e. Prevention. Again, don’t want to take a stand on a politically charged issue 

· Need agendas to be broadly stated and more focused as time goes by (i.e. the environment….global warming, influence on public health, law) 

· Need to focus on issues we could look at on a broad basis 

· Suggestion to create 5 core disciplines of public health (what our association believes in) **David Matson will write these up 

· Might take on role of collaborator, tapping into organizations who have a seat at the table – community-based organizations, grassroots organizations – can do work we may not be able to do – Housing First Coalitions 

· Establish ourselves as a credible source for Congressmen, for their staffers to check with for information in addition to peer review research 

· We need to get in front of Senators as public health people – it’s important to educate officials on issues

· Might want to give a one-page summary of topics we have information on and provide to legislative aides for when they are asked to consult resources for information for Congressmen (half dozen, important, safe areas) 

· Could form a visit team (3 people) to present (take position of APHA with Virginia data and information) 

· Suggestion to hold forums in Richmond with legislators 

· Need public health representation on different boards 
· Could acknowledge APHA positions and see how they apply to VAPHA 
· Other advocacy issues: 

· Sound water systems 

· Some CDC funding requires school of public health in the state - this has affected Virginia's ability to secure CDC funds.

· HPV dealt with correctly 

· Consistent with policy agenda? 

· Need policies we support 

· Don’t want to diminish ability to stay at the table on public health issues 

· i.e. Heart/Lung Associations pulled out of conversation on smoking ban in VA because of their national (parent) organizations’ strong stands and unwillingness to compromise on separate ventilation systems

Ideas on a Policy Process
· Make executive committee the “policy group” for VAPHA until another group formed 

· Need work group to find best strategy to advance public health agenda, identify what association stands for to legislators, identify experts within membership to call on, members to commit to going to health care meetings

· Possibly vote on policy list Executive Committee could present to organization (on what we choose to focus on) 

· Could have open meetings to discuss certain policy agendas for interested members 

· Could send out list of agendas for membership to rank based on importance 

Questions
· Do our bylaws say Executive Board creates policies or does membership vote to decide policies? Answer: No structure yet for VAPHA 

· Are bylaw amendments for membership voting possible? 

· How far in the future should we be looking (for our agenda focus)? 

· Is policy committee formed by Executive Committee appointment or volunteerism? 

Next Steps
· Board executive committee to discuss policy structure/process for organization

· Dr. Matson to draft policy principles for VAPHA

· Sept. Health Equity meeting (10th-11th) might be good time to meet with membership to discuss policy 

· Policy Interest Group Sign-Up was passed out at the end of the meeting 
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