Faculty Meeting Minutes

Department of Health Services

May 17, 2005

3:00 PM

Betty Bekemeier, Stephen Bezruchka, Paula Brentlinger, Doug Conrad, Bill Dowling, Sarah Frey, Gail Greenwood, Dave Grembowski, Amy Hagopian, Peter House, Colleen Huebner, Bryant Karras, Bill Lafferty, Ginger McMahan, Mary Anne Mercer, James Pfeiffer, Sarena Seifer, Sharyne Shiu-Thornton, Clarence Spigner, Jack Thompson, Julie Twenter, Cindy Watts, Will Welton, Tom Wickizer

ANNOUNCEMENTS

1. Kudos

a. Colleen Huebner and Fred Zimmerman elected to Faculty Senate.
b. Amy Hagopian awarded Puget Sound Partners in Global Health grant to develop sister relationship with Basra University to study epidemic of childhood cancers and birth defects.
c. MCH training grand funded for another five years.

2. Patricia Lichiello has been doing work with the Health Promotion Research Center and is available for additional work.
3. Graduation Celebration will be 5:30 PM, June 9 in Mary Gates Commons.
4. Sarah Frey is the new Program Coordinator for the IHP.
5. There will be a joint meeting with University of British Columbia on November 18 and 19, 2005.  The purpose of the meeting is to outline common research agendas.  Contact Jack Thompson for more details.  

DISCUSSION

1. Revised lecturer guidelines and update on promotions—Tom Wickizer  
Tom Wickizer reported that the changes in lecturer guidelines reflect that lecturers are used differently in the SPHCM than they are on upper campus.  As lecturers do more than just teaching in the SPHCM, the new policy recognizes contributions in service, academic public health practice, and research.    
Concerning promotion to principal lecturer, Tom reported that the Dean and those in the Provost’s office are of the strong view that the promotion to principal lecturer is not analogous to the promotion to professor.  The principal lecturer title is considered an honorary title.  

On other matters, Tom emphasized that junior research professors need to make sure that they have met the requirements for teaching when going up for promotion.  All are encouraged to read and understand the guidelines.  He also stressed to those who are considering going up for promotion under the academic public health practice guidelines should organize their CVs and personal statements to clearly illustrate dissemination, leadership, impact, and rigor of their academic public health practice activities. 
2. Preparation for the Graduate School 10-year review—brainstorming facilitated by Peter House and Amy Hagopian (revised based on input from departmental retreat)
STRENGTHS AND WEAKNESSES

Faculty

Strengths

· Faculty breadth, depth, experience, reputation

· Multidisciplinary makeup of the faculty fosters interdisciplinary teaching and research

· Dedication to teaching

· Approachability, willingness to help

· Collegiality

· Esprit de corps

Weaknesses

· Inadequate state support

· Faculty stretched too thin

· Lack of diversity

· Women of color all in lecturer track

· Faculty shortages in some areas of specialization

Teaching programs

Strengths

· Good students

· Breadth and diversity of courses and programs

· Certificates attract students from across the campus

· EDP, EMHA, HIA, and certificate modalities for working professionals

· Undergraduate public health major and minor

· Training for both research and practice

· Broad, interdisciplinary orientation of courses and programs

· Progress toward competency/skills-based curriculum

Weaknesses

· Not competitive with other top schools for top students from across the country

· Compartmentalization; lack of communication across tracks

· Teaching suffers because of inadequate state support

· Research subsidizes teaching

· Need more opportunities for students to experience practice

· Freeze on new courses

· Small enrollment in a number of courses (especially if not required by a track)

· Overlaps/duplication in content across a number of courses

· Biostatistics teaching and support for student research is poor

· Many HSERV courses not relevant to international students

· International students take mostly IHP courses, so no well integrated into rest of Dept.

· Not enough emphasis on determinants of population health vs. medical care

· Relationship between research and teaching not clear

· Poor classroom facilities; few classrooms wired for internet or PowerPoint projection

Culture

Strengths

· Dedication to teaching

· Entrepreneurial approach to research and problem-solving

· Freedom to pursue areas of interest

· Progressive values; emphasis on equity, social justice

· Balanced orientation toward health and health care

· Volunteerism

· Chair presents strong message about mission and importance of Health Services 

Weaknesses

· Collegial but not nurturing; focus on ourselves vs. reaching out to others

· Entrepreneurial orientation leads to separation, turf fiefdoms

· Lack of communication across tracks, research centers; lack of dialogue among different views

· Relationship between research and teaching not clear

· We haven’t taken advantage of opportunities to point out the limits of medical care.

Administration/resources

Strengths

· Great staff

· Well-run administration

· Good support for proposal preparation and grants management

· Grant productivity; high level of external funding

· Centers have been successful in growing their external funding

· Good relations with affiliated institutions

Weaknesses

· Dependence on external funding; high risk financial base

· Inadequate state support for teaching, community service, collaboration; new faculty recruitment; faculty have to be on the treadmill all the time; stressful

· No investment capital or mechanism for funding new ventures

· Size of department

· SOM trumps us; of concern re Global Health Department

· Department is hierarchical, compartmentalized

· Geographically too spread out to achieve a sense of community

· A number of faculty “going it alone” in seeking external support

· Lack an organized group approach to funding (research clusters)

· Don’t have departmental goals or themes re population health that focus faculty efforts

· Senior faculty haven’t all taken the lead in developing research clusters or “programs” that provide critical mass, stability; involve junior faculty, post-docs, students.

· Neither the department nor the School do development well

· Lack of coordination and duplication of effort across programs and within the University and School in administrative activities like classrooms, DL, marketing
GOALS
1. Attract and retain an outstanding faculty.

· Recruit junior faculty to replace senior faculty who will be retiring in 5-10 years

· Fill gaps in important areas of specialization not well represented on the faculty

· Provide adequate financial support and a supportive environment for faculty development, teaching, research, and service.

· Plan for the transition of leadership positions and for faculty succession

· Increase dialogue and interaction among faculty and across tracks to build more of an “intellectual community”

2. Broaden the diversity of ideas, experiences, and perspectives in the Department by increasing the diversity of the faculty, and by emphasizing the value of diversity in courses, conferences, seminars, guest speakers, etc.

· Conduct an in-depth, non-blaming, frank assessment of why we don’t have a more diverse faculty

· Set goals for faculty diversity and find or allocate resources to recruit faculty of color

· Develop a plan for embedding “academic cultural competence” and content throughout our research and teaching.

3. Provide an environment that attracts and nurtures an outstanding and diverse group of students, enhances learning, and fosters commitment to improving population health, equitable health care, and social justice.

· Highlight the breadth, depth, and experience of the faculty; their approachability and dedication to teaching, and their commitment to social justice

· Help students master practical competencies and skills applicable to policy, practice, and research, and assure these skills are mastered

· Increase the financial support available for students through traineeships, TA-ships, and RA-ships

4. Advance knowledge and practice in the fields of health services and public health through collaborative, interdisciplinary research that seeks answers to contemporary issues in population health, health promotion, and health care in support of policy and practice. 

· Consider the advantages and possible ways to focus on a small number of areas of emphasis in research

· Continue to build research clusters and centers which involve groups of faculty working together

· Develop collaborative CBPR relationships with community and institutional partners

· Get Biostatistics to provide better support for health services research

· Compete successfully for external research funding; take advantage of the increasing interest within NIH in research in disparities, health promotion, and prevention

5. Encourage service by faculty and students to the community, state, nation, and international communities.

· Increase recognition and support for faculty and students engaged in practice and service activities.

· Continue to support faculty who choose to qualify for promotion based in part on scholarly contributions to advancing the state of public health practice.

6. Continue to strengthen existing degree programs and expand course content and offerings in areas of increasing importance.

· Undergraduate




· Masters

· PhD

· Certificate

· Continue to enhance academic rigor

· Continue to work toward a competency-based curriculum

· Increase the international health content and relevance of courses in all the tracks

· Address gaps and overlaps in curriculum content, and low enrollment courses

· Selectively lift the freeze on new courses

· Get Biostatistics to improve the relevance of biostatistics for Health Services, improve  teaching, and provide more support for student research

· Increase communication and interaction among students across tracks

· Increase student participation in departmental affairs, seminars, and social events

· Develop additional community and institutional partnerships to facilitate integration of classroom and out-of-classroom, community-based, service-oriented, experiential learning

· Increase the job placement assistance available to students

· Work through the School to get the University to improve classrooms facilities

7. Make evidence-based advocacy for improved population health, equitable health care, and social justice in the U.S. and abroad central themes in teaching, research, and service.

· Articulate the reasons the U.S. is behind other nations in population health

· Articulate the importance of social determinants of health

· Undertake an initiative with high schools and other organizations to engage students in improving health.  Support faculty who take on such activities.

· News media; public education

· Give advocacy explicit emphasis in the curriculum; consider a course on advocacy

8. Develop a clearer identity for the Department and increase its impact and visibility

locally, regionally, nationally, and globally.

· Change the name of the Department (e.g., “Health Policy, Practice and Research,” “Population Health and Health Services”)

· Develop a Department mission statement that defines our identity and drives our goals and priorities

· Consider focusing on a small number of  areas of emphasis

9.  Increase the Department’s financial resources.

· Use the Graduate School review as a means to communicate the Department’s financial needs

· Selectively establish or expand instructional programs that bring more University support then their incremental costs

· Evaluate the affordability of low-enrollment electives

· Increase the profitability of the Department’s self-supporting programs

· Leverage the resources of the new Department of Global Health

· Develop and implement an effective capital development plan in collaboration with the School; enliven alumni relations

· Earmark some Departmental resources as “investment capital” for investing in  new initiatives likely to generate additional resources

FACULTY ACTIONS
The faculty present voted unanimously to recommend to the entire faculty approval of the following appointments.  An e-mail ballot was sent out for a vote of the full voting faculty.

Proposed Regular Faculty Action

Abigail Halperin, MD, MPH, Acting Assistant Professor, Health Services proposed for Part-time Lecturer associated with HPR by Bill Lafferty.
Proposed Courtesy Faculty Appointments

Eleanor O. Bell, PhD, Director of Performance Assessment, Group Health Cooperative, proposed for Clinical Assistant Professor associated with MHA by Will Welton.

Ingrid Bucens, MBBS, FRACP, MCH Technical Advisor, HAI, Timor Leste Maternal and Newborn Care project, proposed for Clinical Assistant Professor associated with IHP by Steve Gloyd.

