 SEQ CHAPTER \h \r 1APHA International Health Section

Minutes for our call on TUESDAY, June 2, at 1 pm east coast time (10 am Seattle time).

NEXT Calls: August 4, October 7.  1 pm  east coast time 

The call in number 1-877-393-3856   -   Conference Code 373785  (moderator adds “4”)

Please appoint a representative for the call if you cannot join.

Attendance: Miriam Labbok, Pattama Ulrich, Gopal Sankaran, Malcolm Bryant, Amy Hagopian, Carol Dabbs, Paul Freeman, Eckhard Kleinau, Omar Khan, Mike Bailey, Len Rubenstein, Rose Schneider, Wendy Johnson, Mary Anne Mercer (others?)

	Topic/Issue for Discussion
	Presenting
(2-3 minutes, and take remainder to outside)
	Issues/Plans/Deadlines/Decision/Action

	Welcome 
	Miriam Labbok
	We need a development committee!

	Mid-year meeting report
 

	Miriam
	Minutes are coming from Carol.

	Report on meeting with Georges Benjamin


	Miriam
	Miriam Labbok, Malcolm Bryant, Fran Atkinson, Robert? someone (Georges' chief of staff), Morgan Taylor, and Don Hoppert met with APHA Ex Dir Georges Benjamin last week for 2 hours.  It was "an eye opener."  The main topic was how IH be more effective in APHA--What should the leadership be doing to foster the role of the section in APHA?  What emerged was the need for a section strategic plan.  The overall APHA priorities are 1) disparities, 2) infrastructure and 3) universal access (which, of course, in some sense are our priorities as well).  

They talked about the World Federation and the annual joint breakfast meeting the section has with that organization at the conference. The roles in the Federation were discussed, although he didn't think that was a role he would delegate to the section --although individuals are encouraged to be active.  He was open to diverting the Colgate presentations to a separate panel.

Georges admitted knowing little about international health, so he works to his strengths.  He has considered the Global Health Council the main player in this arena, and APHA belongs to that. When we disagree with the global health council, that is our prerogative as a member.  He gave as an example working on the International Tobacco Treaty, and the importance of timing. Royal Society of Public Health is another area to pursue further. The comparative roles of the Global Health Council and the IH Section were discussed in relation to policy development.  GHC has 7 policy staffers.

Who is our point person with Global Health Council?  We thought it was Rose.

He seemed open to the idea of our panel of experts being available to the APHA.  He asked us to pick 2-3 issues per year, and that we would educate APHA lobbying staff Nicky and Don to those issues, and that they be open to it.  Miriam communicated our priorities were resources for global issues, community based health and ___.  (Note: we have to discuss these 3--there is not consensus on this).  



	
	
	Georges is trying to focus APHA on a few issues--health appropriations, big health bills, health reform, responding to appointments as needed.  We should talk with the environmental section about how to engage, as they are viewed as doing a good job within APHA.  He feels we did a good job on PEPFAR.  

General advocacy priorities…there was expression of need to have a section strategy, the whole section working together on a strategy.  We have committee strategies, not section strategies.  MCH just went through a major effort to get a strategy together.  The surveys and membership development were welcomed.  I felt there was a fair hearing.

His job is to build the infrastructure of APHA while building it as a membership organization.  Climate change unit is a focus now.  A way to bring resources into the executive branch of the organization.  Our role will be to stay on top of it, rather than be it.

Our policies have to fit in with APHA policies, so we have to be clever about how we word them so they fit into the APHA strategic plan.   When we choose issues, we should prepare them in writing and send them to the advocacy staff.

Sections are not allowed to sign on to things without discussion.  It's a major frustration and there it is.  The process is to go through Don.  We are promised there will be less languishment.  Our job is to educate Nicky and Don. They don't know this arena.

Georges recognizes there was a falling out with the Section, and hopes that can be reversed.  We will be appreciated more if we play their game.  Morgan will be able to speak more about what's going on at the executive level over time.

Miriam will draft a report on the Georges conversation and propose a way forward that connects our priorities with APHA's. They felt encouraged and appreciated Georges' frankness.  

Rose spoke with the PAHO rep recently and spoke about the importance of APHA in the hemisphere.

Malcolm, Miriam and Morgan will have a call next week to follow up.

	Advocacy
	Jirair Ratevosian
	Jirair couldn't be on the call, but sent in this report:

· We have a new name:  Policy and Advocacy committee

· Committee had a great meeting during the APHA meeting at GHC---lots of new/fresh faces and people interested in joining committee.

· We have our first advocacy panel confirmed for the APHA annual meeting—we are very excited and encourage everyone to attend. Here’s info on the panel: http://apha.confex.com/apha/137am/webprogram/Session26373.html
· Working to respond to Gaza/War resolution now—folks who’d like to help or have intelligence should contact Nancy/Emily.

· Over the next few months, committee intends to work closely with section leadership to draft a white paper with 2-3 policy asks of APHA.
The Gaza resolution was an important example of how important the role of the Advocacy committee is.  Rather than the evidence making the difference, it was the politics that ruled the day with JPC. Science Board had recommended a "do pass," but its recommendation was scuttled.  There was a request for "big names" to sponsor the appeal letter.  Miriam thought outside support might be as important as inside supporters.

	Nominations
	Mary Anne Mercer for section; Amy for APHA
	Voting is underway for the positions.  There is a problem with the voting system, with some people not receiving a ballot.  Miriam reported the problem.  They were going to send it all out again.  At the mid-year meeting, about half the people present reported not getting a ballots.  Amy was asked to follow up with Natasha and Fran. 

Maggie Huff-Rouselle agreed to run for APHA executive board, so we'll help with her campaign.



	Program-

Abstract Solicitation
	Omar Khan or Mike Bailey
	Omar uncovered many problems associated with multiple emails for the same people--Josefa and Malcolm have their old emails in the system.  

Program organizers were surprised at the number of submissions (470), despite the economy.  Philadelphia is a draw.  We have 14 invited sessions out of 41 scheduled.  Those who didn't get invited sessions in on time weren't successful, on the whole.  When we offer our leaders the courtesy of invited sessions, we expect good cooperation on filling in the conflict of interest forms.  Our strategy of having these sessions staffed and moderated by leaders in the section has worked well.

Section priorities may not be reflected in the overall conference theme, but we can focus on them for selecting our own sessions.

	Information/ communications 
	Eckhard Kleinau 
	Eckhard spoke with Curtiss and Ray to get resources to help with the website.  It's grown behind his ability to manage it.

	Newsletter
	Josefa/Miriam
	JNot on the call.

	Membership & GHC liaison
	Rose Schneider
	We are at 5.89% of total APHA members.  We have 1461 members.  Our membership is holding, but not leaping or falling.  Rose is working on involving new members.  Pattama has been a great new member.  What is the impact of joint membership?  Rose will look into it.

	Students
	Helene Carabin
	Not on the call.

	Awards 
	Paul Freeman
	Nothing beyond mid-year meeting.

	Global Health APHA connections 
	Gopal Sankaran
	Miriam, Malcolm, Vina and Gopal met to talk about a survey of overseas members.

	Action Board
	Donna Barry
	Not on the call.

	Community-Based 1ary Care
	Paul Freeman
	Nothing beyond mid-year meeting.

	Pharmaceuticals
	Maggie Huff-Rouselle 
	Not on the call.

	Trade and Health Liaison
	Mary Anne
	Every quarter the group has an open call, educational.  Maggie will be the speaker this quarter.  June 23.  

	Strategies
	Miriam 
	Been discussed.

	Section Councilor comments
	TBD
	Section councilors should be involved in strategic planning.

	Governing Councilors comments
	Malcolm Bryant
	Mid-year governing councilor meeting scheduled for June 22nd.  Len will be gone and will appoint a proxy.

	Organizational issues


	Miriam
	Amy will compile the mid-year reports; Carol will draft minutes of the mid-year meeting.
She will also order the food for the some of the section meetings at the Annual Meeting.  Miriam asked those organizing such meetings (eg. awards ceremony) to advise Carol of their needs.  Lisa Palowski is organizing the booth this year!  Thank you. lpawlosk"@gmu.edu   She is looking for things to make the table attractive.


	#
	Advocacy Agenda
	Lead advocate

	1
	Ensure US International aid policy advances humanitarian public health priorities and health as a human right as its primary motivators.
	Wendy Johnson

	2
	Raise awareness of the issues associated with aid effectiveness and policy approaches to strengthening health systems in low-income countries.
	Elvira Beracochea

	3
	Build health workforce capacity in low-income countries.
	Amy Hagopian

	4
	Advance maternal and child health, especially by improving child survival and decreasing maternal mortality.
	Miriam Labbok

Donna Barry

	5
	Encourage US and other donors to address issues of low-income country food aid and food security.
	Donna Barry

	6
	Seek opportunities to demonstrate APHA International Health Section solidarity with health workers facing threats.
	Leonard Rubenstein

	7
	Promote universal coverage in US, and sustain public health systems abroad.
	Meredith Fort


