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It is an honor for me to serve as this year’s Sewrth
Health Association President... even though my teaarBresident will be
short. The membership has blessed me with thisepfind | am very grateful
for this opportunity. SHA is such an importantamgation, and | would love to
see it grow into an even bigger force within thélpuhealth community. With
the current membership, we can forge ahead intotemitories and seek out
new opportunities. | know you join me in lookingnivard to 2012 and all it has
to offer SHA.

We have just completed a wonderful joint meetinthwie North Carolina Pub-
lic Health Association in Charlotte! NCPHA wasetailating their 100 Annual
Meeting with a theme of “Lessons from the Past—Iluegdor the Future”. It

to all who helped make it an outstanding meetingant to give a special
thanks to Tom Bridges, NC Affiliate Representativa® worked hard to make
this meeting a success—also to Leah Dorman and Bedéy who helped host a
reception for the NCPHA.

Our Silent Auction was a great success thanks &oi &nwin, Sandra Whittle
and rest of the “SHA Crew”. | need to expressecs) word of thanks to our
immediate past president, Dennis Thompson, foldaidership and fantastic job
he has done this past year!

| want to end by asking SHA members to try to réeraw members. Please
send the message that we need them and what thdying to SHA. Let them
know they have something to offer! This way wevélt!

Please mark your calendar for March 27-30, 201Rjdwlle, Kentucky for our
next joint annual meeting with the Kentucky Pulbliealth Association.

All my thanks,
Carey Woods




KPHA & SHA 2012: PUBLIC HEALTH... Where We’ve Been...
Where We’re At...Where We’re Going
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At the Awards Banquet, Dennis Thompson, President
of SHA, offered welcoming remarks and thanked
NCPHA planning committee for their hospitality and
assistance in arranging for the SHA award presenta-
tion. Jan Cooke, Immediate Past President, an-
nounced the award recipients’ names and criteria for
the awards. Mr. Thompson presented the plaques to
the award winners.

Senator Anderson Recognized as
Legislator of the Year

Senator Ralph Anderson (D)
from Greenville County in South
Carolina won the 2011 Legisla-
tor of the Year Award. He is a
retired postmaster and has
served in the SC Senate since
1996. He has held public office
since 1983. Criteria for this
award include being an elected
public official, from the Southern
region, and supporting benefi-
cial public health policies, regulations, legislation or
statues.

Two friends and
SC Rep Carl
Allen accompa-
nied Sen. An-
derson to the
event.

Thomas Receives Ficquett-Holley Award

Pat Thomas, SCDHEC Home Health Services Divi-

sion Director, from Columbia South Carolina received

the Ficquett-Holley Award, named after two nurses
and past presidents of SHA.
Eligibility includes being a nurse
and making outstanding contri-
butions to public health.

Pat started as a public health
clinical nurse in Anderson
County, SC, where she served
in various roles before moving
to the regional and state offices.

Mrs. Thomas has displayed outstanding skills as a
leader and manager, yet never losing focus of quality
client services. Her husband escorted her to the ban-
quet.

Dr. Waddell
Presented the
Howell Award

Lisa Friend-Waddell,

MD, MPH, Deputy

Commissioner, SC

DHEC, gave the

opening keynote

presentation at the
annual conference on Wednesday, September 20th.
Because she was not able to stay for the Award Ban-
quet, at the conclusion of her remarks, Dr. Waddell
was presented the Howell Special Meritorious Service
Award. This award is named after a past president,
and given to honor outstanding and continuous ser-
vice to, involvement with, and support of public health,
particularly in the field of prevention.

Wood Presented Jor-
dan Award

Brittan Wood, MPH,
CHES, from the NC Insti-
tute for Public Health,
UNC Gillings School of
Global Public Health, won
the Charles G Jordan
Award for contributing
directly to the health and well-being of the people with-
in the Southern region, demonstrating achievements
in public health above and beyond the usual require-
ments, and being employed in a public health capacity
for not more than 10 years.

The presentation was a total surprise to Mrs. Wood.
She serves as the State Accreditation Administrator
for the NC Local Public Health Departments. She is
passionate about public health and dedicated to im-
proving public health for all citizens of North Carolina.

(continued on page 4)




Sue Parker Awarded the Special Meritorious
Award

The Special Meritorious Award
to Southern Health Association
was presented to Sue Parker
from Arkansas. Being unable to
attend, she will be recognized at
the Arkansas Public Health As-
sociation Executive Board meet-
ing in November. Carey Woods,
President-Elect of SHA and Ar-
kansas’ Affiliate Rep, accepted
the award on behalf of Sue.
(Sue, we wanted this to be a surprise when Carey
presented the plaque to you, but if you read this,
hopefully, you will be surprised, just not the way we
originally intended.)

This award is presented to honor outstanding and
continuous service to, involvement with, and support
of SHA. Ms. Parker has been a member of SHA 17
years, ArPHA 34 years and worked for the Arkansas
Department of Public Health over 37 years. She cur-
rently serves as Administrator to In-Home Services in
their state office. She has held practically every com-
mittee chair and several offices in SHA and ArPHA,
including President in 1998.

Nominees who were not selected this year will be
passed on to Dennis Thompson in order for the com-
mittee to consider their nomination at the next annual
meeting.

Thanks to the committee for their assistance in mak-
ing the selection of award recipients. The committee
members included Ted Hanekamp, Barbara Ann
Hughes, Liz Bumpus, Joe Alderman and Jan Cooke,
Chair.

Congratulations Dr. Waddell
from your South Carolina co-workers.
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5 Years Membership

Membership Committee
Chair Janet McAdams
(center) presents 5-
Year Membership Pins
to Leanne Bailey and
Leah Dorman. Not pic-
tured is Mary Fetchel. It
IS interesting that all three of these ladies are from
South Carolina. Way to go!!!

10 Years Membership

Woody Dunn (KY) was unable to attend the meeting.
His 10-year membership pin was accepted by Dudley
Conner.

Membership Notes

This past year saw the largest number of new mem-
bers (24) in recent years. Several new members at-
tended the meeting in NC and are already getting
involved.




Silent Auction
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Donations Acknowledged

Since our last newsletter, donations have been re-
ceived from the following:

Liz Bumpus

Leah Dorman
Barbara Ann Hughes
Sherman Kahn

Donations are welcome at any time. We especially
urge you to consider making memorial donations
when appropriate.

Also In Honor Of memorials would be welcome for
those who have a special occasion, i.e. retirement,
etc.

All donations are tax deductible. We will give you a
receipt acknowledging your contribution as well as
sending a note to the appropriate family member/
individual, etc.
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A BIG THANKS goes to the North Caroli-
na Public Health Association for their
hospitality in hosting the joint meeting
of SHA and NCPHA. We made many new
acquaintances and friendships and hope
to expand on these relationships in the
future. We want to say a special Thank
You to George O’Daniel, Gayle Harris,
Tom Bridges, and Jennifer Parks. Jen-
nifer was wonderful to work with on a

day to day basis.
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Alabama Public Health Association

The Alabama Public Health Association held its 55" Con-
ference in Montgomery in May with the theme, “Public
Health Tomorrow: Challenges or Opportunities?” It was
the largest turnout in recent history of 238 participants due
in part to support from Emergency Preparedness. The
speakers in the General Sessions included motivational
speaker, Bryan Townsend, and CEO of the Retirement
Systems of Alabama, Dr. David Bronner. Break-out ses-
sions included issues surrounding the Gulf Oil Spill, Medi-
cal Needs Shelter Training, Depression Among Adoles-
cent Mothers, and Patient Care Networks in Alabama.
The 2012 Alabama Public Health Association Conference
will be held at the Winfrey Hotel in Birmingham May 10 —
11.

ALPHA has hired a new Executive Assistant, Shelia Puck-
ett. She was the Treasurer for ALPHA
prior to her retirement with the Alabama
Department of Public Health and has
been an active board member for many
years. We are thrilled that she has
agreed to fill this roll in our organization.
(We were excited to have her at our
annual meeting in NC.)

In spite of the difficult economic chal-
lenges facing us, ALPHA remains strong financially and
has seen an increase in membership to 390 members.
This is due in part to our support and sponsorship of
health education opportunities and partnerships with other
organizations. Because of recent successes, ALPHA is
focusing on giving back to the community and Public
Health. Money has been budgeted to donate to the ADPH
Combined Campaign and to increase our scholarship
funds. The Association will continue to seek ways to fi-
nancially support our community in addressing public
health issues.

Alabama Department of Public Health

On April 27, 2011, Alabama experienced its worst natural
disaster in history as 62 tornadoes ripped through the
state killing more than 230 people and injuring more than
1500. Forty-three of Alabama’s 67 counties were declared
federal disaster areas. Some Alabama Department of
Public Health employees sustained injuries and property
losses, a number of family members of employees and
patients perished, but no employees were killed and no
health department structures were severely damaged.

Public Health staff were heavily involved in the aftermath
of the tornadoes in a multitude of ways including monitor-

ing the needs of hospitals and health care facilities, assist-
ing with triage and treatment, manning medical needs
shelters, sending mortuary trailers to needed areas,
providing assistance with medications and supplies where
pharmacies and physician’s offices were destroyed, offer-
ing WIC services to participants ineligible prior to the
storms, and developing health messages regarding rec-
ommendations about the use of Tetanus Immune Globu-
line and food safety following power outages.

Thanks to the generosity of the Joy to Life Foundation and
the Susan G. Komen for the Cure, North Central Alabama
Affiliate, and ADPH can continue to fund the screening of
high risk women for breast and cervical cancer. The funds
through CDC had been depleted after serving over 10,000
women across the state. To avoid suspending services,
these two organizations provided the assistance that was
needed. The Alabama Breast and Cervical Cancer Detec-
tion Programs provide breast examinations, mammo-
grams, pelvic exams and pap smears. If an abnormality is
detected, diagnostic testing for both cancers may include
an ultra sound, biopsy, or colposcopy. Women with an
income at or below 200% of the federal poverty level and
have no insurance or underinsured are eligible for the pro-
gram.

Persons living with HIV/AIDS are highly vulnerable to com-
plications during disasters due to the possibility of losing
medications, and lack of nutritious meals and hydration.
Therefore, the Center for Emergency Preparedness, the
Social Work Division, HIV/AIDS Division, and the Bureau
of Home and Community Services partnered in gathering
and making emergency kits that were distributed across
the state for those living with HIV/AIDS and agencies
providing services. The kits for individuals included plastic
drop cloths, batteries, flashlights, battery-free flashlights,
light sticks, first aid manuals and kits, emergency water
purifiers, shelf stable meals, rain ponchos, work gloves,
and other assorted items. Each agency received weather
radios, a shelter-in-place kit, and large air purifiers.

June was National Men’s Health Month and ADPH
planned several events to increase awareness of health
disparities and risk factors for men. In Montgomery, the
Mayor signed a proclamation and Dr. Don Williamson, our
State Health Officer addressed the need for men’s health
screenings. This was followed by a satellite training re-
garding the Psychology of Men’s Health.

A new campaign has also been started to address wom-
en’s health issues called GAL (Get a Life). Information
regarding preventative care, health screenings, good nutri-
tion, exercise, etc. is made available to the public primarily
through social media.

(continued on page 16)
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The joint meeting of the North Carolina Public Health Asso-
ciation and Southern Health Association, was held Septem-
ber 21 - 23, 2011 at the University Place Hilton, Charlotte,
North Carolina. There were approximately 400 registered
to celebrate this 100" annual conference of the NCPHA.
Budget constraints challenged attendance but this year ‘s
meeting was packed with lots of helpful information.

The NCPHA Leadership expressed gratitude for Southern
Health’s resourcefulness in program planning and facilita-
tion of speakers and topics. Itis to be hoped that many
new friendships will be forged and old acquaintances rekin-
dled.

North Carolina has, like so many other states, experienced
tornados, drought and hurricane disasters. NC Public
Health and Preparedness has rallied mutual aide and re-
sources to affected sites.

State News

The State General Assembly recently reduced the NC
Medicaid budget for the 2011-2012 fiscal year by $354 mil-
lion. The reduction is made up of provider rate reductions,
service modifications, targeted reductions, forced or re-
duced utilization of services and program integrity en-
hancements. The legislature placed new responsibilities
and authority with the DHHS Secretary to make additional
program cuts if necessary to achieve the budget by the
General Assembly. As a result, Mental Health was ex-
empted from being included in these cuts so that all the
other divisions in DHHS, especially the Division of Public
Health, would have to take a larger cut/reduction.

The State Health and Wellness Trust Fund (from Tobacco
$) and changes to the Medicaid Cost Study (for Federal
Cost Settlement with local Public Health Departments) is
being changed and is anticipated to greatly impact local
public health. As a result, new methodologies for deriving
actual service costs are being proposed and adopted.

The State Legislature transferred many programs from the
Department of Environment and Natural Resources to oth-
er Departments. The Division of Environmental Health has
been transferred as a Section within the Division of Public
Health bringing with it the Food Protection Branch, minus
the Grade A Milk Program that is now under the Depart-
ment of Agriculture.

Shellfish Sanitation and Recreational Water Quality Section
has also been moved to the Marine Fisheries Commission.
Sleep Products and Bed Bugs is now under the Depart-
ment of Agriculture. The Vector Control and Tick Control
Programs and staff are eliminated. The Programs involv-
ing Pools, Tattoos and State Institutions Branch moved to
the Division of Public Health, DHHS along with Children’s

Environmental Health Branch. Onsite Water Protection
and Onsite Wastewater Branch are also in the new Envi-
ronmental Health Section.

State legislation specifically allows the Commission for
Public Health to adopt the 2009 FDA Food Code, grants
variances to the rules adopted in accordance to the Food
Code, and removes some rulemaking requirements that
were previously created.

Another bill approved provides space on the State Income
Tax Return for individuals to make donations for early de-
tection of breast and cervical cancer as provided by the
breast and cervical cancer control program.

Governance

The NC County Commissioners Association is advocating
that the State Legislature allow County Boards of Commis-
sioners to consolidate Boards and Agencies without regard
to county population caps as presently stated. There is
heightened interest among many local Boards of County
Commissioners to consolidate Human Services (Social
Services, Public Health and possibly Mental Health). This
could in effect remove the “insulation” of public health deci-
sions by Boards and place more local control hiring and
firing of the social service and health directors under the
County Manager.

The School of Government, Chapel Hill, NC and the Insti-
tute for Public Health is studying the issues surrounding the
various models of Public Health organization. The study is
anticipated to be completed by the 2012 short session of
the State Legislature.

Public Health Accreditation

The UNC School of Public Health, Institute for Public
Health is collaborating with the Association of North Caroli-
na Boards of Health on providing a structured training pro-
gram for local boards of health to meet NC Public Health
Accreditation Standards and requirements for local health
departments.

Over 60 of the 85 local health departments in North Caroli-
na are now accredited. David Stone who headed the NC
Public Health Accreditation program has stepped down due
to being appointed to the Public Health Accreditation Board
(PHAB) as the Director of Education.

In light of the new Affordable Care Act requirements for not
-for-profit hospitals, which requires hospitals to conduct a
community needs assessment every 3 years, local health
departments are being allowed the flexibility to conduct
their CHA every 3 years in collaboration with their hospital
(s) rather than to continue on the 4 year cycle. The Com-
munity Health Assessment had been required to be

(continued on page 16)
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Association News

The Kentucky Public Health Association will meet March 27
-30-2012 at the Crowne Plaza Louisville Airport. Theme
“Where We've Been, Where We're At, Where We're Go-
ing.” We will be hosting SHA during that time. Crowne Pla-
za direct line 502-367-2251. We will have an 800 number
and registration forms posted to the KPHA web page as we
get closer to the Conference.

President Elect and Program Chair Randy Gooch and his
Committee is busy putting the Program together. We will be
reserving a meeting room for SHA Governing Council for
Tuesday, March 27.

Following are activities in which the Association has been
involved the last few months.

June 27, 2011 KPHA hosted the 8" annual Dudley
Conner golf scramble at Maywood Country Club Bard-
stown. We had 129 golfers and a number of volunteers.
We raised enough funds to pay both scholarships with
some extra funds to ad to scholarship reserves.

KPHA has developed and the Board has approved a
change in our logo (see above).

KPHA Board has approved a new class of member-
ship. At the June Board Meeting Local Boards of
Health were added to the Governing Agency category.
One membership fee ($150.00) covers the Board.

KPHA continues to work with a number of other organi-
zations including the Farm Bureau Food Safety Com-
mittee, the four Universities with degree program in
Public Health, Kentucky Association of Counties, Ken-
tucky Local Boards of Health Association as well as the
Department for Public Health.

KPHA has joined with the Smoke Free Coalition, an
organization representing a number of organization/
associations, promoting a statewide smoke free law for
Kentucky. Representative Susan Westrom will be pre-
filing the Act for the 2012 General Session.

We are looking forward to hosting SHA for the 2012
Conference. Any questions or concerns please let me
know. Randy Gooch, President Elect and Scott
Lockard, President, and the new Executive Director will
be glad to assist.

Dudley Conner Retiring

Dudley Conner, Executive Director of
KPHA-KHDA since 1995 has submit-
ted his resignation as of December
31, 2011. KPHA-KHDA is in the pro-
cess of interviewing candidates for his
replacement as Executive Director of
both organizations. As soon as the
selection process is complete every-
one will be notified.

Dudley’s term on the SHA Governing Council runs through
the 2012 Annual Meeting and the KPHA Board will be mak-
ing an appointment for that position within future meetings.

Kentucky Health Departments Association (KHDA)
Accreditation

KHDA is again working to get a mandatory accreditation for
local health departments Act passed. We have been suc-
cessful in getting Representative Tom Burch, Chair of the
House Health and Welfare Committee to pre-file BR 158 for
consideration in the 2012 General Session. The Act asks
for a $500,000.00 appropriation for each of the next two
fiscal years starting in 2012.

State News

Governor Beshear has designated $250,000.00 general
funds to go along with a grant from the Appalachian Re-
gional Commission in cooperation with University of Ken-
tucky for dental care for some 25,000 children in appala-
chia. Program is designated as Smiling Schools.

Kentucky has initiated a state wide Managed Care for all
Medicaid patients. There were three successful bidders.
Well Care of Kentucky, CoventryCares of Kentucky and
Kentucky Spirit Health Care. Contracts were awarded July
1 with implementation to begin October 1, 2011.

There is a Governors race going on in Kentucky. Governor
Beshear is running for re-election challenged by Republi-
can David Williams, Senate President and Independent
Gatewood Galbrieth of Lexington.

Dr. William Hacker Retires

Dr. William Hacker, Commissioner, Kentucky Department
of Public Health, since 2004 retired July 31, 2011. Dr. Ste-
ve Davis i s currently serving as Acting Commissioner. A
permanent Commissioner will probably not be named until
after the fall General Election.
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State News

Effective July 27, an amended Arkansas law now protects
78 percent of Arkansas children from second-hand smoke
in vehicles. This is a significant increase. The law previ-
ously protected 34 percent of children less than six years
of age who weighed less than 60 pounds. Act 811 of 2011
makes it a primary offense to smoke in a vehicle with chil-
dren under 14 years of age. Police can actually stop and
ticket violators.

A team of 300 Army Reserve medical and civil affairs sol-
diers, along with medics from the Navy Reserve and Air
Force Reserve, brought an 11-day medical clinic mission
to residents of Chicot, Cross, Desha, Lee and Phillips
counties (Delta) June 8-18. More than 5,000 people grate-
fully received the free medical, dental, pharmacy and vet-
erinary services. There were stories of some people hav-
ing eight to 12 teeth pulled or others receiving eye glasses
made for them on site.

From June 5-8, a nine-member review team from the
American College of Surgeons (ACS) conducted an as-
sessment of our progress in implementing Arkansas’s new
trauma system. During a closing conference the review
team released its preliminary findings. They cited a
“tremendous progress in a very short period of
time.” Among the major accomplishments thus far are the
designation of 18 hospitals as trauma centers, the initiation
of a statewide trauma communications call center, the cre-
ation of a trauma registry that will allow for the collection
and analysis of trauma-related data and the establishment
of seven trauma regional advisory councils throughout the
state.

Arkansas Department of Health

Arkansas was one of 12 state health departments selected
to receive CPPW funding, along with 26 large cities and
urban areas, 21 small city/rural areas and three tribes. The
CPPW funding award aims to achieve broad reaching,
highly impactful and sustainable change to reduce diseas-
es and deaths related to obesity. Independence County
and the City of North Little Rock were selected to receive
sub-grants and will be responsible for developing and im-
plementing practice- and evidence-based strategies to
impact health

that will have a profound influence on improving health
behaviors by changing community environments. Each
community site will develop and implement multiple strate-
gies to improve access to nutrition and increase physical
activity by providing after-school activities, healthy food
options within the schools and by establishing joint-use

agreements to provide accessible venues to underserved,
low-income and high poverty communities county/citywide.

Arkansas recently lost a passionate leader, mentor and
visionary in crafting and guiding public health policy in Ar-
kansas, Dr. David Bourne. He began his work at the de-
partment on September 11, 1989 as a physician specialist
in chronic disease. In July 2002 he became the Chief
Physician Specialist for chronic disease until resigning
from the agency in 2005. He was instrumental in how the
Tobacco Master Settlement Agreement announcement in
1998 was implemented in Arkansas. He used his medical
education and training, his skills of persuasion and his
common sense and dedication to place the focus of the
public health policy debate on fully funding the CDC rec-
ommendations. As a result of his tenacity and vision, to-
day Arkansas stands alone in its dedication of all of its
MSA funds for health promotion and disease prevention
programs.

For 2012-2014, the Arkansas Department of Health central
focus will be to “achieve health improvements and greater
health equity in the face of increasing challenges.” The
agency will work collectively to strengthen and expand
statewide clinical and other services, focus on high burden
health issues, strengthen the statewide public health sys-
tem, strengthen organizational effectiveness and infra-
structure and strengthen resource acquisition and utiliza-
tion.

Arkansas Public Health Association

The 63™ annual conference of the Arkansas Public Health
Association was held May 11-13, 2011 at the Hot Springs
Convention Center and Austin Hotel in Hot Springs, AR.
There was more than 250 attendees and presenters
touching on timely topics around the theme “2011.:
Beginning a New Decade of Health”.

The keynote speaker, Dr. Adewale Troutman, former
health officer at the Louisville Metro Department of Public
Health and Wellness, provided insights on how our health
care system needs to change to ensure health equity for
all people. Carter Blakey, acting deputy director of U.S.
Department of Health and Human Services Office of Dis-
ease Prevention and Health Promotion, provided the clos-
ing address that focused on how our community can take
steps to meet the Healthy People 2020 objectives. Arkan-
sas Governor Mike Beebe, and Southern Health President
Dennis Thompson provided opening remarks during the
session.

Arkansas 2012 Conference will be May 9-11 at the Hot
Spring Convention Center and Austin Hotel.
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82th GPHA Annual Meeting & Conference

The Georgia Public Health Association Annual Meet-
ing and Conference is tentatively scheduled for one
and a half to two days during the week of April 9-13,
2012 based on hotel availability in Atlanta, GA. More
than 500 GPHA members are expected to attend.
See http://www.gapha.org/ for up to date information.

GPHA Seeks Contractor for Exec/Admin
Services

The Georgia Public Health Association is seeking to
secure an independent contractor to provide execu-
tive and administrative services for GPHA. The one-
year contract would begin November 1, 2011, and
will be funded through the Healthcare Georgia Foun-
dation.

State dental board votes against proposed
rules: Shomial Ahmad (2011-09-14)

ATLANTA, GA (WABE) - Recent proposed rules re-
quired that a dentist will have to diagnose a patient
before a dental hygienist can do procedures like
clean teeth and apply sealants. But those rules were
voted down unanimously at a recent Georgia Board
of Dentistry meeting. Elizabeth Appley, a lawyer who
represents the Georgia Dental Hygienist Association,
was at the meeting. She says there were more than
30 letters and testimonies against the rules.

Georgia Budget 2012:

A new wave of 2 percent budget cuts may ripple
through state government if the governor orders it.,
Even though tax collections are rising compared to
last year, Gov. Nathan Deal asked every state agen-
cy to forward a plan to him for a reduction in current-
year spending that could be carried over into next
year so the state’s rainy-day reserves can rebuild.
He'll decide when he submits his budget recommen-
dation to the General Assembly in January if he’'ll ac-
tivate the cuts in the current fiscal year, next year or
not at all.

Notes From Joe: This will probably be my last
meeting as the GPHA representative to SHA. As
most of you are aware | am the Executive Director,
American Board of Dental Public Health (ABDPH).
We test public health dentists so they can become
specialists of one of the nine dental specialties rec-
ognized by the American Dental Association. Next
year’s examinations are scheduled for March 28-31,
2012 in Milwaukee, WI.

It has been a wonderful experience representing
GPHA to SHA. GPHA Bylaws do not allow me to
continue as Georgia’'s representative after the next
annual GPHA meeting. | will continue to be a mem-
ber of SHA and support this important regional public
health association. Thanks for everyone for a won-
derful ride.

------------------------------------------------------------

"You did hear from a variety of different perspectives,

the same message: that the effect of the proposed
rule change would be to decrease rather than in-
crease access to care for children and vulnerable
populations in Georgia."

Since last year, there's been controversy surrounding :

the parameters of what dental hygienists can do in
public health settings. The Georgia Board of Dentis-
try says it is working on another draft of the rules.
The Oral Health Section, Georgia Department of
Public Health will have input into the draft. Dr. Eliza-
beth Lense resigned in August, to move to Florida to
help provide for her ageing parents. Dr. Dwayne
Turner is the Interim Director, Oral Health Section.

Joe, SHA would like to say
Thanks to you for your many
years of service and we do ex-
pect to see you at future meet-
ings.

For those of you who may not

- know Joe, he was one of the first individuals to be-

= come a member in 1981 (he has membership #4) :
= when SHA was re-organized and an individual dues :
= structure approved. He is also a past President. :
: Even though Georgia chose to not join as an affiliate :
: when the re-organization occurred, Joe never gave

: up on trying to get GPHA in as an affiliate, and his

- efforts were successful in 2005. He became the

- GPHA Affiliate Rep to the SHA Governing Council.

-----------------------------------------------------------
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(Submitted by Warren McDougle, Affiliate Representative)

Association News

The Florida State Employees Charitable Campaign kicked
off this month and the FPHA Foundation will be listed as
one of the organizations for contributions. We are excited
to be included and hope this will be a successful effort.
Funds will be used to support educational meetings, schol-
arships and grants.

The FPHA Foundation coordinated in August the Oral
Health Florida Coalition meeting and the Florida Public
Health Institute Board meeting. The Foundation is also
working on the St. Lucie CHD employee staff retreat. This
effort allows the Foundation to get more statewide recog-
nition as well as include some income for management of
the meetings.

FPHA recently went to a rolling membership year. The
Board and staff felt that in the current economic times, it
was important to make every effort to accommodate mem-
bers. The kickoff of this change was a membership cam-
paign which included a drawing for two hotel weekends for
2 current members for each new member they get and a
$75 gift certificate for one of the new members.

FPHA has continued as an external stakeholder regarding
the reorganization of the Florida Department of Health.
DOH will present their final recommendations to the Legis-
lature in the upcoming Session.

The Legislative Session will begin a month earlier in order
to deal with redistricting. This means the FPHA Legisla-
tive Committee will need start their work early. This year
the Committee will survey the membership for their input
on which issues and/or bills they feel are the most im-
portant. In the past the Legislative Committee and the
Board have decided the top three issues.

State News

The DOH will be finalizing their recommendations on reor-
ganization of the Department soon. They have met with
both internal and external stakeholders as well as staff for
input on the final structure. It will be presented to the Leg-
islature for review and approval as is or with the Legisla-
ture including changes.

Economic issues continue with the state. With the econo-
my sputtering, state analysts will gather Oct. 11 and dish
out bad budget news. The earlier projections of general-
revenue growth this year and during the 2012-13 fiscal
year will drop fairly significantly.

But it won't be as bad as during this spring's session,
when lawmakers faced a $3.6 billion shortfall. Analysts
and representatives of the governor's office, House and
Senate, are scheduled to meet Oct. 11 to revise general-
revenue estimates. Earlier projections said general reve-
nue would increase $1.2 billion, or 5.5 percent, this fiscal
year and $1.7 billion, or 7.1 percent, during 2012-13. That
helped lead to a recent report indicating the state would be
able to meet expected needs in 2012-13, with nearly $274
million left over. But those forecasts have changed as the
state and nation have gone through a turbulent economic
period in August and September.

Employee Healthcare Changes: Five HMOs have
reached agreement with the state on an overhaul of the
state-employee health insurance program --- while Unit-
edHealthcare of Florida continues to battle the changes in
court. The agreements would tinker with a plan by the
Florida Department of Management Services to offer only
one HMO in each county to state employees. That plan
touched off a legal battle, as United and two other HMOs
stood to lose thousands of customers. Under the agree-
ments, six counties would be served by two HMOs.

United would be the biggest loser under the plan, as it
would be limited to 18 counties, after offering HMO cover-
age to state employees throughout Florida. An administra-
tive law judge tossed out United's legal challenge, but the
company has taken the case to the 1st District Court of
Appeal. DMS contends that the overhaul will save an esti-
mated $400 million over two years, in part because of the
competition for contracts. The changes apply only to em-
ployees enrolled in the HMO portion of the insurance pro-
gram. Employees enrolled in the state's preferred-provider
organization plan (PPO), which is administered by Blue
Cross and Blue Shield of Florida, are not affected.

Medicaid: As Florida seeks to continue a five county con-
troversial Medicaid pilot program through June 2014,
federal officials want changes to improve patient care and
increase requirements on HMOs. The changes could in-
clude the state spending millions of dollars to beef up pri-
mary-care programs, while 20 hospitals would have to
come up with projects to bolster the health of low-income
people. Atthe same time, federal officials are seeking to
ensure that HMOs in the pilot program spend at least 85
percent of the money they receive on patient care.

The changes are outlined in a document that was present-
ed on 9/15 to the state's Low Income Pool Council, which

helps oversee part of the pilot that funnels $1 billion a year
to hospitals and other health providers. The highest-profile

(continued on page 18)
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South Carolina Public Health Association

1. Our Annual Meeting is planned for May 22-25, 2012
in Myrtle Beach at the Springmaid Beach Resort and
Conference Center. The theme will be “Public Health:
Where Do | Fit?”

2. Financial Status of Association: SCPHA continues to
struggle with our overall financial status. Currently we
have a positive equity of $21,615. We have taken sever-
al steps to reduce our expenses.

3. Plans are being made for our Annual Public Health
Month activities and Winter Conference.

4. We will hold our Annual Golf Tournament on Sep-
tember 27th at Northwoods Golf Club.

5. Through the efforts of Dennis Thompson and with
financial support of the Kellogg Grant, we completed the
development of the new SCPHA website this past year.
Check us out at www.scpha.com. One of the new fea-
tures is a Member’s Only page, which contains a mem-
bership directory.

6. As reported in February, we
have been looking at ways to cut
our expenses. We have ended
our contract with Queen Commu-
nication for management ser-
vices, and entered into a contract
with Jan Cooke to provide admin-
istrative support to the Associa-
tion. We also contracted with a
local CPA to provide financial
support. (Jan needs no introduction to SHA members in
that she is a past President of SHA. We are excited to
have her to work with in this new capacity with SCPHA.)

7. Our Annual Meeting was held May 24-27, 2011. At-
tendance this year was up, a total 180 for the week.
There were 18 different exhibits with approximately 24
presenters offering information about their products and
services. What a trip “Back 2 the Future!” As the annual
meeting theme implied, it was a trip back to review what
has been done over the last 90 years as an organization,
and forward toward our aspirations for the next decade.
Both the SCPHA and Dantzler scholarships were award-
ed to students for study in the field of public health. Sev-
en of the association awards were presented this year at
the banquet along with several presidential awards. We
were very proud to present Ms. Jan Cooke with the

Hayne Award, which is the highest honor our Associ-
ation can bestow on a member.

8. Membership - Current membership as of September
2011 is a little over 400.

S.C. Department of Health
and Environmental Control

During the past several months, there have been some
major changes finalized within the South Carolina Depart-
ment of Health and Environmental Control.

1. State Budget Cuts. The agency received another 6%
across the board cut in state funds. Then they gave us
$6 million in new recurring Access to Care dollars, $2.5
million in recurring dollars for Vaccine and $3million dol-
lars for Aids Drug Assistance Program (ADAP).

2. We were also given some one-time dollars to deal
with Vaccine purchases and ADAP.

3. Environmental Health: The process of moving what
we call Environmental Health (Restaurant Inspections
and Septic Tank Duties) out of Health Services to the
Environmental Quality Control Division has been final-
ized.

4. DHEC has entered into a contract with VaxCare to
provide Flu Vaccine in three of our Regions.

5. The biggest news and surprise was the announce-
ment that Commissioner Earl Hunter has decided to retire
effective February 1, 2012, see below.

6. Vital Records Regionalization: Striving to improve
efficiencies and customer services, DHEC is piloting a
change in where we offer Birth and Death Records. Up
until this point in time, we have offered Vital Record Ser-
vices in all 46 counties. If the pilot is successful, we will
only offer Vital Record Services in 19-20 sites. These will
be full service sites. The concept was based upon not
having anyone drive more than 35 miles to receive this
service.

7. DHEC now has a totally new Board. Governor San-
ford had failed to reappoint new board members when
their term ended over the last four years of his time in
office. When Governor Hailey took office in January,
there was only one seating Board Member whose term
had not expired. As a result of this, she was able to ap-
point a totally new board.

(continued on page 16)
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State News:
Gov. Haslam names new Commissioner of Health:

On September 2, 2011, John Dreyzehner, MD was
named as Commissioner of Health. Dr. Dreyzehner, 48,
most recently served as the director of the Cumberland
Plateau Health District in Southwest Virginia. During his
nine years in that role, he also spent two years serving as
acting director of the Lenowisco Health District. He be-
gan his career as a US Air Force flight surgeon, and prior
to returning to public service with the Virginia Department
of Health, he practiced occupational medicine as director
of the Blue Ridge Occupational Health Clinic in Lebanon,
VA. He has also practiced in the field of addiction medi-
cine.

Department of Health:

Cuts to Immunization Purchases - The state experienced
massive cuts to Federal 317 funds used to purchase
childhood and adult immunizations. As a result, fully in-
sured children, 7 years old and older, may only receive
State purchased vaccine necessary for imminent school
entry. Adults may only receive State provided vaccine in
an effort to control disease outbreaks (pertussis, Hepati-
tis A), imminent college entry (MMR, Varicella) or for cer-
tain disease states. Vaccines available for children under
7 years of age remain unaffected.

STD Services Become More Efficient — STD clinical ser-
vices have become more streamlined in an effort to con-
serve resources. Partner delivered treatment for those
who are positive for Chlamydia is how a service that is
mandated by the State program. Also mandated are ex-
pedited clinical visits that replace the standard exam for
asymptomatic individuals with patient administered
screening tests. Male urethral swab testing has been
replaced with urine tests and field representative work is
coming of age with the advent of the use of several social
marketing tools.

Legislative Issues:

SB1833/HB9 Education: LEA physical activity accounta-
bility — requires the Office of Coordinated School Health
to report by August 1, 2012 to the general assembly on
the implementation of the 90 minute physical activity re-
quirement placed on public schools.

SB83/HB871 Health Care: Breastfeeding — mother’s
right to breastfeed in public permits a mother to breast-
feed her child, regardless of his or her age rather than
only if he or she is twelve months or younger, in any loca-

tion, public or private, where the mother and child are
otherwise authorized to be present.

SB1171/HB1007 Transportation Vehicles: more protec-
tion for bicyclists — broadens requirements that drivers
exercise due care as to bicyclists and pedestrians in
crosswalks and on the roadway. Creates a Class B or
Class A misdemeanor, depending on bodily injury or
death of another person.

HB0906/SB0609 Community Gardens: authorizes local
governments to establish community gardening programs
and to work with the county agricultural extension agent
to identify vacant public land for community gardens and
to assist with their development.

Other important legislation was deferred to 2012. These
include bills to help grocery stores in “food deserts” to sell

speeding in school zones with proceeds earmarked for
grants to encourage walking and biking to schools

Emergency Relief Efforts:

Thirty people were killed and thousands left homeless on
April 27, as at least three major tornadoes struck in TN.
Public Health workers across TN provided tetanus boost-
ers and in Hamilton County, conducted house to house
surveys to identify the needs of those affected.

Association News:
Public Health Week:

This year TPHA awarded three Visionary awards to de-

division of the state. The awards were awarded during
Public Health Week and reflected the theme of “Safety is
NO Accident”. The awards, given to persons/groups/
agencies that have made their community healthier by
creating safer areas to walk, bike or play also carried a
$500 cash award.

Workshops/Conferences:

TPHA held its 2011 Annual Conference, September 13 -
16 at the Cool Springs Matrriott in Franklin, Tennessee
with over 740 in attendance. The theme this year was
Public Health: Touching Every Life, Linking Every
Community. Highlights of the conference included ple-
nary speakers, John O. Agwunobi, MD, MBA, MPH, Sen-
ior Vice President and President of Health and Wellness,
Wal-Mart US (Engaging Corporate America in the Fight

I

sor and Chair, Environmental Health Sciences,

(continued on page 16)




Alabama (continued from page 8)

Alabama Legislation

In the last Legislative Session, several
options were considered regarding
state employee’s benefits to address
budget problems in Alabama. Howev-
er, only three bills were passed that
affected benefits. The Deferred Re-
tirement Option Program ended, em-
ployees’ contribution to their retire-
ment increased by 2.5 percent, and
retirees under the age of 65 with less
than 25 years of service saw an in-
crease in health insurance premiums.

Alabama passed the toughest immi-
gration law in the nation in June mak-
ing it a crime to be in Alabama without
possessing proper documentation. It
would also be illegal for undocument-
ed workers to be employed, enter into
contracts, or attend postsecondary
schools in Alabama. Businesses that
hire undocumented workers may lose
their business licenses and be sued by
citizens who were passed over for jobs
that went to undocumented workers.
Additionally, harboring an illegal immi-
grant would be a crime. The law was
to go affect September 1, 2011, how-
ever it has been delayed due to chal-
lenges from various groups including
the Southern Poverty Law Center and
church leaders from the Episcopal,
Roman Catholic, and Methodist
churches. ADPH continues to re-
search how this will impact the ser-
vices we provide to the community
through our local Health Departments
and restaurant inspections.

A bill passed making any abortion
after the 20" week illegal unless there
is risk to the mother or child.

Governor Bentley is considering a re-
quirement for all trailer parks in Ala-
bama to provide storm shelters for
their residents. He may ask legislators
to draft a bill, or possibly issue an ex-
ecutive order.

North Carolina
page 9)

conducted by the local health depart-
ment the year prior to the Reaccredita-
tion. Local Health Departments will
now be allowed to have a CHA con-
ducted within the last 48 months.

(continued from

Natural Disasters

In the past year, North Carolina has
also experienced tornados, earth-
quake and hurricane events. More
recently Hurricane Irene brought 7
associated deaths and much destruc-
tion and damage to property. Many of
our Eastern Counties are still in recov-
ery. We are learning much about our
present public health preparedness
and response capabilities and antici-
pate new lessons learned as well.

South Carolina
page 14)

(continued from

State of SC General Assembly

Increased insurance premiums by
4.5% effective January 1, 2012.
State Employees have not re-
ceived a salary increase in four
years.

State Retirement System: General
Assembly contends that we have
31.4 years of unfunded liability.
Committees are being established
to review system and possible re-
duce benefits or move back to 30
years service in order to receive
full benefits.

Commissioner Hunter Retires

Commissioner Earl Hunter announced
his plans to retired from the SC DHEC
effective February 1, 2012. The Board
is currently in the process of their
search for a new Commissioner.

In announcing his retirement, in a let-
ter to the Department employees,
Commissioner Hunter states: | have
been very blessed to have worked
with the most knowledgeable and ded-
icated public servants on earth over
the past 31 years. Working for our
agency and our state is truly a labor of
love.
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Tennessee
(continued from page 15)

UCLA School of Public Health (The
Underappreciated Determinate of
Health -" " # $

G. Coshy, PhD, Giles Distinguished
Professor and Director, Social Science
Research Center, Mississippi State
University (What if We Were Equal? —
Exploring Health Disparities in the
South).

Scholarships totaling $6000.00 were
awarded to 15 members. The Silent
Auction which raises money for these
Public Health Scholarships, raised
over $5000.00 at this year’s meeting.

Becky Barnes Receives TPHA’s
Highest Award

SHA’s own Becky Barnes was award-
ed TPHA's highest award, the R.H.
Hutcheson, Sr. Award. Itis named in
honor of Dr. R. H. Hutcheson, Sr.,
Commissioner of the Tennessee De-
partment of Public Health for many
years. He was also instrumental in
establishing the Tennessee Public
Health Associ-
ation.

The award
recognizes a
career
(minimum 20
years) commit-
ment to and
significant
achievements
in public health. The nominee must
also have demonstrated active com-
mitment to TPHA through service to
the organization. Nominees must have
been a member of TPHA for a mini-
mum of 5 years and be an active or
life member of the Association in the
year in which he/she receives the
award.

Membership:

The Association currently has just over
1,000 active individual members and
127 agency members.



Connecting the dots between public health and econo

mic vitality: (Exploring the

Relationship Between Economic Vitality and Good Health Jul 29 2011) (Article submitted by Dr. Joe Alderman)

Should the state be working to improve health in certain
areas as a precursor to stimulating economic development
and growth? Or does economic development have to come
first? The Partner Up! for Public Health campaign is looking
for answers.

It seems obvious that health and economic vitality go hand
in hand. It's certainly true at a personal level. Just think
about the difference in your own ability and productivity
when you're healthy versus down with the flu - or some-
thing more serious.

You'd think the same would be just as obvious at a com-
munity level, and for that matter a state and national level.
The less healthy any community is, the less productive it's
going to be - and the more it's going to cost to treat its
health problems. And money that goes to healthcare, espe-
cially for preventable conditions, is money that can't be put
to more productive use.

As obvious and intuitive as this seems, one of the epipha-
nies we've had over the course of the Partner Up! for Pub-
lic Health campaign (and there have been many) is that
this linkage between public health and economic vitality
doesn't seem to be widely shared, let alone explored, in
economic development, academic or public policy circles.

The correlation between poverty and health status is well
documented. But numerous discussions with economic
development professionals, health policy experts and aca-
demics failed to turn up a single example of any effort, at
least in Georgia, to examine the relationship between
health status and economic development.

So we at the Partner Up! campaign decided to dig into the

subject ourselves to see what we could find. As a first step,
could we at least determine whether there was any kind of
documentable relationship between health status and eco-
nomic vitality at a community level?

To answer that question, we wound up pulling together
interesting data from two difference sources. The first was
the 2011 County Health Rankings produced by the Univer-
sity of Wisconsin. For the past two years, the University of
Wisconsin has collected and published a wealth of health-
related data ranking nearly all of the 3,000-plus counties in
the country on a variety of metrics. In Georgia, their study
covered all but three counties, for which they couldn't se-
cure sufficient data.

For the purposes of our analysis, we used the Wisconsin
report's Health Outcomes Rankings, which are based on a
formula that factors in premature death, the percent of the
population in fair or poor health, the number of work days
missed per month due to poor physical or mental health,
and the percentage of babies born with low birth weights.

The other dataset we used was the Georgia Department of
Community Affairs' (DCA) 2011 Job Tax Credit Rankings.
The state's job tax credits program is an economic devel-
opment tool designed to incent employers to create jobs in

poor counties, and the job tax credit rankings are based on
a formula that combines poverty rates, unemployment
rates and average per capita income in each county.

In the DCA rankings, the worse off a county is, the higher it
ranks - and the more of a tax credit the state will give em-
ployers who create jobs there. (For jobs created in the
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the most affluent counties, it's only $750.) For the purposes
of our analysis, we reversed the order of the DCA rankings
and put that list down alongside the Wisconsin Health Out-
comes rankings. The idea was to get a side-by-side look at
the counties with the healthiest economies and the healthi-
est populations.

The results, if expected, were still fascinating. (See the Top
20 Counties comparison sorted by the DCA reverse rank-
ings below left.)

Fayette County ranked first in the Wisconsin Health Out-
comes Rankings and fourth in the DCA Job Tax Credit
Rankings. Oconee County was second in the health rank-
ings and first in the economic rankings.

The clustering is almost as pronounced at the bottom of the
list. (See Bottom 20 Counties comparison to the right.)
Hancock County came in dead last - 159th - on the reverse
Job Tax Credit rankings and 113th on the Wisconsin rank-
ings. Telfair County came in 158th on the DCA list and
145th on the Wisconsin rankings.

Of the bottom 20 counties in our reversed DCA rankings,
only two - Chattahoochee and Wheeler - made it into the
Top 20 Wisconsin health rankings.

These patterns appeared as well when we mapped the
data. To do this, and to try to keep this analysis fairly sim-
ple, we divided the list into thirds and color-coded the coun-
ties depending on whether they fell into the top (green),
middle (yellow) or bottom third (red). (The three counties in
white on the Health Outcomes map are the ones for which
the University of Wisconsin could not obtain sufficient da-
ta.)

As clear as the visual patterns are, they arguably don't do
much more than prove the predictable.

The real questions are: so what?
Which comes first: economic vitality or good health?

And what, if any, public policy questions arise from this
data? Should, for example, the state be working to improve
health in certain areas as a precursor to stimulating eco-
nomic development and growth? Or does economic devel-
opment have to come first?

We'd have to acknowledge that it's difficult to imagine mak-
ing much progress on improving health without first gener-
ating some kind of economic momentum. Whether with
gold mines or manufacturing plants, communities tend to
organize first and foremost around businesses rather than



Connecting the dots
(continued from page )

gold mines or manufacturing plants, communities tend to
organize first and foremost around businesses rather than
healthcare. But at some point in the cycle (and probably
fairly early on) protecting and advancing the health of the
local populace becomes critical to pushing economic devel-
opment to even higher levels. Probably the earliest Ameri-
can example of this came in 1755, when Benjamin Franklin
and others organized the Pennsylvania Hospital, the first
public hospital in Colonial America.

The point is probably better made by asking the questions
in a different manner. Without a sound economy, how can
a community hope to improve the health of its citizens?
And without a healthy populace, how can a community ex-
pect to make sustained improvements in its economy?

This is the first in a series of occasional publications by the
Partner Up! for Public campaign about the relationship be-
tween public health and economic vitality. The next report

will examine some of the costs associated with poor public
health. (Partner Up! for Public Health, July 21, 2011.)
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Florida Report (continued from page 13)

change sought by the federal government is requiring
HMOs to spend 85 percent of the money they receive on
patient care. The Centers for Medicare & Medicaid Ser-
vices wants HMOs to start reporting data this year and then
comply with the 85 percent standard ---known in the indus-
try as a medical loss ratio --- in July 2012.

Other changes sought by the federal government would
directly affect the Low Income Pool (LIP) program and hos-
pitals that rely on it for infusions of money to serve unin-
sured and poor patients.

Also, the federal government wants to place new require-
ments on the 20 hospitals that receive the most LIP money.
Each of those hospitals would be required to start or
"significantly enhance" three programs aimed at improving
the care and health of patients. Such a requirement would
hit major safety-net hospitals. Federal officials also want to
impose financial penalties on hospitals that don't carry out
the requirements.

The federal government has a large amount of control over
the pilot program, because the state is asking that it waive
parts of Medicaid laws. State officials have said for weeks
that overall LIP funding is a key sticking point in reaching
agreement on continuing the pilot program. The federal
government is looking at ending such programs across the
country in December 2013. With the pilot program pro-
posed to continue through June 2014, ending the LIP fund-
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Executive Committee
President: Carey Woods
President-Elect: Warren McDougle
Immediate Past President: Dennis Thompson
First Vice President: Sue Parker
Secretary: Janet McAdams
Treasurer: Paula Alexander
Elected Members: 2012 — Tom Bridges
2013 -) *  +(,- — Patti Taylor

Other Officers
Second Vice President: Randy Gooch
Third Vice President: TBD

Affiliate Representatives
Alabama: Carolyn O’Bryan-Miller
Arkansas: Carey Woods
Florida: Warren McDougle
Georgia: Dr. Joe Alderman

Kentucky: Dudley J. Conner
North Carolina: Tom Bridges
South Carolina: Richard Funderburk
Tennessee: Tammy Burke

Committee Chairs
Awards: Dennis Thompson
Constitution and Bylaws: Tammy Burke
Finance: Paula Alexander
Membership: Diana Kreider
Nominations: Becky Barnes
COFO: Warren McDougle
Public Policy/Resolutions: Tom Bridges
2012 Annual Meeting: Randy Gooch
Public Information: Jan Cooke
Audit: Ronny Van Vlake
Silent Auction: Janet McAdams
Hospitality: Leah Dorman and Leanne Bailey
Fund Raising: Hugh Barnes
Exhibits: Dr. Georgia Heise

Ted Hanekamp, Liaison to APHA

ing early would cost Florida health providers hundreds of
millions of dollars.

For contact information, please go to our website at www.southernhalth.net
or contact our Executive Office at s.whttlel@tds.net.
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SHA Governlng Council Meetlng
March 27, 2012.. R o 10| 171 [N 44

SHA Annual Meetings
March 28-30, 2002, .. ... et e e e e e e Louisville, KY
May 20-24, 2003 ... e Myrtle Beach, SC

State Association Meetings

Alabama ... Birmingham................ccooon May 10-11, 2012
Arkansas .......o.ocooiiiii i HOt SPrings......oov i, May 9-11, 2012
Florida ..........coooeviiinnn. One-day Regional Meetings planned in lieu of an annual meeting.
(CT=To] (o - NPT Atlanta............. Tentatively the Week of April 9-13, 2012
Kentucky .....ccoooiiiiiiiii Louisville.......coooviiiii e Mar. 28-30, 2012
NOITN CArOlINA ...t e e e e et et e e e e e e TBD
South Carolina ............ccooeiiiiieni. Myrtle Beach.............ooooiiiiii, May 22, 25, 2012

Theme: Public Health: Where Do | Fit?

TENNESSEE ...t e, Franklin.............coooon, Sept. 12-14, 2012

(For additional info on any of these meetings, plea  se go to the SHA website at
www.southernhealth.net and then click on the state in which you are interested.)

National Meetings

American Public Health Association ......... Washington, DC.............. Oct. 29—Nov. 2, 2011
Theme: Healthy Communities Promote Healthy Minds and Bodies

: Information for next issue of The Update is due
January 10, 2012

Editor: Jan Cooke

Managing Editor: Sandra Whittle
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1590 North Bass Drive,
Mt. Juliet TN 37122

Phone & Fax
615-754-0779

Email
sha@shouthernhealth.net
or

s.whittlel@tds.net
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Office Phone

Email

Organization/Agency

Position

Mailing Address

Dues Paid
1-Year 2-Year
New Member _ $20 _ $40
Individual __$25 _ $45
Is mailing address: (Office_ Home__ ) Fellow _ $40
Retiree _ $10 _ $20
Student __ $10

Donation (Please fill in amount)

Functional Area:
____Administrative
____Direct Care
____Environmental
____Management Support

____Educational/Health Promaotion

U.S. Congressional District Residence
Are you will to serve on a committee?

If yes, give preference

Yes

No

Are you a member of your State PHA?
Yes No

Sponsor: optional)




