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“Call to Action” Group Work Notes

1. Document and Disseminate
a. What are we documenting?
· Implementation

· “Impact literature” focuses on 1% of what is happening in the field

· Need more documentation of the action that is being done

· Case studies for students/young professionals to use in training
· Series of modules emphasizing:
· Research 

· Actual experience

· Expand emphasis from technical papers in peer-reviewed journals

· What is happening in the Millennium Development Villages (Jeffrey Sachs)

· Can they be replicated 

· How do you do the interventions (e.g. how do you find the community leaders? CHWs? Facilitators?)

· Demonstrate “superiority” of integrated programs versus vertical

· Focus on success stories: photos, narratives, human faces (e.g. Salud, unnatural causes, etc)
· Co-principal investigatorship (pair university researcher with community member) 

· NIH
b. How are we disseminating?

· New journal reflecting the experiences on the ground

· What has been done

· What did/didn’t work

· Public Health Implementation Societies (Jim Kim)

· Global Health Delivery (ghodonline.org)

· Case Studies in International Health (ed. Pealman; pub: Oxford)
· USAID: Journal of Public  Health Practice
· www.globalhealthedu.org – modules (or APHA International Health section)

· “Sound bite” approach to education so that it is accessible

· Just and Lasting Change (Carl Taylor, Daniel Taylor-Ide)

· Wikipedia 

· Link to APHA website (International Health Section blog- aphaid@wordpress.com)
· Community –campus partnerships for health

· Listserv

· Revitalizing PHC study (U. Ottawa and U. South Africa, David Sanders and Ron Volate)

· Summary of what is being done now

c. Who are we trying to disseminate to?

· Public health ministries

· Community Leaders

· District health office can be the central communicator (take in what’s documented and then disseminate it

Key points

1. Identify a tangible forum for communication: Journal 

· Wikipedia

· APHA blog 

· Community-campus partnerships—connect writers and doers

· Listserv to connect people

· USAID-funded Journal of Global Public Health

2. Create talking points and forum for communication so we don’t have to reinvent the wheel

· What is PHC

· Key examples

· Stories from the ground and costs

3. Disseminate stories of implementation 

· What worked?

· How?

· Who?

· What didn’t work?
2. Raise Awareness
a. General comments

· Raise awareness of CBPHC solutions that work
· Need to address distrust of approach and loss of power by health care providers

· CBPHC benefits individual, community and the goals of facility based providers
· Collaborative process to redistribute responsibility—share/partner

· ALL important

· Community

· Providers

· Expert knowledge
b. Action

· Education of health science students with a primary requirement of working in the community 
· Curriculum change (multi-disciplinary)
· Course and values
· Greater understanding of what the real need is for health care (e.g. CHW vs. specialist physician)

· Importance of sustainability

· APHA dev. Curriculum re. internship CBPHC

· Support motivation of students

· Experiential learning

· Fellowship-interdisciplinary team with members of community

· Continuity ensured by ongoing process
· One goal is to have students engage with community
· Problem based curriculum 

· Holistic view of client and issue

· Scenario based problem tools (media, “testimonials” to present scenario) 

· Multidisciplinary problem solving
· Include asset survey/map

· Appreciative inquiry
c. Action commitments
· Create a working group to develop CBPHC curriculum
· Ideas/program for CBPHC 

· Address culture (discipline) and learning

· Create an action group (APHA)

· Support motivated CBPHC action-oriented students

· Possibly link to APHA student assembly

· Look into creating a high school student advisory role to working group executive
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