
 

 

  

  

  

  

  

  

  

 
  

  

  

  

  

  

Health Administration Section A 

Living History  

  

2008 APHA Annual Conference  
The living history project was the brainchild of Vonna Henry, past Chair of the Health Administration 

Section. The goal of the project was to gather the historical experience and perspectives from health 

administrators who served as leaders in the Health Administration Section (HAS), in APHA and in 

the public health profession.   

The efforts of many people made this project possible. Initially, a small group of people created the 

list of individuals to be interviewed, and developed the interview questions. Linda Landesman and 



 

 

  

Gita Uppal served as Project Directors. In addition to Linda and Gita, Vonna Henry, Joyce Gaufin, 

Giorgio Piccagli and Tricia Todd were involved in the finalization of the interview list and the 

interview questions, which can both be found in the appendix of this document.   

Fifty individuals were identified as potential interviewees. Eighteen were past Chairs of the HAS. 

Fifteen were members of the HAS who had achieved leadership positions within APHA. Seventeen 

were individuals who were leaders in the health administration field. The third group represented the 

breadth of the industry including public and private sectors, academia and service delivery. Forty-four 

interviews were completed for an 88% completion rate.   

The group developed three sets of questions whose goal was to explore the interviewees’ experience 

as section Chair; their APHA service; and/or their professional practice in the field of health 

administration. Questions were combined into sets so that those interviewees whose experience 

covered more than one of the three categories could respond to questions that encompassed the 

breadth of their experience and service.   

Tamar Klaiman helped Linda Landesman recruit members of the APHA Student Assembly to 

conduct the interviews. Nine students volunteered and participated in a tele-conference training that 

introduced them to the project. During the training, Linda Landesman and Gita Uppal reviewed the 

purpose of the project, the process of contacting the health administration leaders, and the process of 

conducting, writing up and submitting the interviews. Students also received written instructions. The 

student interviewers were assigned and received a list of individuals with contact information and a 

general script to follow. The interviews were conducted by phone in the spring months of 2008.   

Linda Landesman organized the information gathered through the interview process into themes 

based on both the questions asked, and the range of responses provided. The following document was 

created by blending quotes together in a way that creates a living history reflecting the feelings and 

thoughts of present and past leaders of the HAS and some key leaders in the field.   

Special thanks to the student interviewers. The list of students that participated in this project follows:    

  

Anna K. Bryant  

Nicole Dickelson  

Jennifer Jordan  

Julie Nguyen  

Yaw Amoah-Poku  

Edna Primas  

Paiker Sayed  

Michelle Silas  

Reigh Simuzoshya  

  



 

 

  

The Healthy Administration Section is grateful to all who participated in this project. We hope you 

find it informative, inspiring and useful.  

  

  

  

Linda Landesman, DrPH, MSW  

Editor  
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SECTION I: SECTION LEADERS  
  

Involvement in the Health Administration Section   

  

“We are very much involved...in keeping with the three overarching 

goals of achieving improved access to health care, the elimination of 

health disparities, and improving the public health infrastructure.”   

Georges Benjamin, Executive Director, APHA  

  

  

“I love APHA for what I call its basic purposes: provision of lessons learned from best practices; 

opportunity to gain information about local, state, national, and international health; discussion on 

policy issues, nationally and abroad; and of course the networking. I can not place a value on the 

education I have gained or the myriad of excellent health care professionals I have met.”  

Gloria Brown McNeil  

  

“Being Chair validated my belief that public health people are the best people there are in this world 

and I highly value the friends I have in public health. Being Chair gave me the opportunity to meet 

and work with more good public health people. It did not advance me professionally but gave me 

great personal satisfaction.”  

Richard Wissell  

  



 

 

  

Leaders from the Health Administration Section (HAS) have found their way into those positions via 

a multitude of unique and sometimes serpentine routes. Some began their leadership journey as 

students in APHA, others joined the organization after they found themselves in professional 

positions. Many who joined the Section did so because the spirit of the section connected to the work 

that they did or to their professional discipline. Others learned about the Section when they submitted 

papers for the APHA Annual Meeting, and found a fit for their topics in the HAS. Yet others became 

aware of APHA while participating in the activities of their state affiliate organization. Finally, some 

became engaged in the work of the Section when they were encouraged by an established leader of 

the HAS who served as a mentor.   

  

The following sections describe the paths that leaders followed.  

  

Student and Training   

For Alan Baker, the HAS focus matched his training as a Public Health Administrator.   

  

Christopher Day earned a Bachelors degree in health management. As a student he was looking for a 

network that would broaden his understanding of health management and administration at the 

national level. While pursuing a Masters program in public health, Chris founded the Public Health 

Association student chapter at Kentucky University. The chapter’s organizational structure, programs 

and initiatives were based upon the work of the HAS and the APHA Student Assembly model.  

  

Ted Hanekamp joined APHA 40 years ago as a student while working on an MPH and Health 

Administration degree.  

  

Linda Landesman came to the Boston APHA annual meeting as a doctoral student.  

With an interest in public health and disasters, she queried the Program Development 

Board (PDB), now the Science Board, as to whether APHA was “doing anything 

about disasters.” Linda was connected with Lorna McBarnett, PDB member and 

former Chair of the HAS, who introduced her to the section and helped her organize 

invitational sessions for the annual meeting.   

  

Andrew D. McBride joined the HAS while a MPH student studying health administration.  

  



 

 

  

Around 1974, Bud (Ray) Nicola came to his first APHA meeting as a student. He picked the HAS 

because the focus matched the training program where he was enrolled.   

  

Jorg Westermann was a student seeking networking opportunities when he joined APHA. Having 

studied health management and health policy, he viewed APHA as an important organization. Jorg 

made his initial mark by participating in activities of the student assembly while attending annual 

meetings and joining bimonthly calls.   

  

Work and Professional Interest  

Many interviewed leaders were employed at some time as health officers. In the interviews, they 

described how their work led them to participation in the HAS.  

  

With a public sector career that started as the Deputy Director for the New Haven Department of 

Health, Susan Addis joined HAS in 1969 because “that was what my career was about - I was 

already into health administration.”  Georges Benjamin, current APHA Executive Director, chose 

the HAS because he was “doing health administration activities locally.”  William Keck joined the 

APHA in 1972 while serving as a local health director and joined HAS because “it was the 

appropriate one for me.” Virginia (Ginnie) Caine also came to HAS as a health officer because the 

section provided “a great opportunity to see many colleagues in similar positions” and receive 

“technical assistance and advice from those who were in the field longer than I was.” For Stephen 

Keener, administration was the best fit when he joined the APHA because he was working in health 

management.   

  

Others joined HA because the work they were involved with aligned with the interests and activities 

of the Section.. In the early sixties, George Pickett was working for the US Public Health Service, 

doing more management than epidemiology, “so it seemed like a natural thing to join.”  Michael 

Bird came to HAS when he was working in management and administration for the Indian Health 

Service. Richard Cohen initially became involved in public health and the HAS in the late 1970s 

when he was managing substance abuse programs. Alan Baker worked with local health departments 

in Maryland and his membership in the section “seemed logical.”  As the current Chief of Staff for 

APHA, Alan continues to match job and section focus through HAS membership. Polly Turner said 

that it was “a natural fit with my employment.” She became involved in the HAS because of her work 

as an administrator for the health centers under the public health department for the city of Houston.   

  



 

 

  

Kitty Hsu Dana joined the section when she became a staff member at  

APHA. “It just made sense for me to be affiliated with the HAS.”   

  

  

  

Others had connections that brought them into the Section. Andrew James 

has been a member of APHA since his undergraduate days. He joined the 

section because “it was consistent with my position at the health department.”  Years after Bud 

Nicola (a current health officer) first came to a HAS meeting, he became more active in the section 

when he suggested that HAS start an outreach program to other organizations with similar purpose 

and interest in Health Administration. The goal of the outreach committee was to connect with, and 

create opportunities for collaboration with those organizations.  His effort led to the creation of the 

Linkages Committee, which develops connections with other organizations such as the American 

Management Association.  

  

Jon Thompson had a personal and professional interest in public health, with his roles as a professor 

of health administration and “wanted to become more involved in the leadership of the HAS.   

  

Shirley Randolph Reed joined APHA in 1968 with an original orientation in health education. She 

transferred to the HAS in the late 70’s when her spouse (now deceased) was in the Environment 

Section.  

  

Annual Meeting  

Giorgio Piccagli was living in North Dakota and joined the section after 

attending an APHA Annual Meeting. He found himself interested in the HAS 

program and “got interested in what the sections were doing.”  At that point, 

he started to attend the HAS business meetings.   

  

Richard Wissell became involved in HAS when he complained about “only having one candidate for 

each elected office” after attending section business meetings at the Annual Meeting.   

  

Mentorship  

Joyce Gaufin began submitting abstracts to be part of the Annual Meeting programs in the 1990s.  



 

 

  

After the first abstract was accepted she found herself attending yearly meetings. In the late 1990’s, 

Joyce met Giorgio Piccagli who invited her to attend the HAS and introduced her to key leaders who 

encouraged her to take on her own leadership role in the section.   

  

With a strong professional interest and involvement in health administration, Paul Halverson was 

encouraged to become an active member of HAS by friends who were section leaders. He too went 

on to hold a leadership position in the section.   

  

Joining APHA in 1985, Vonna Henry participated in the Women’s Health Administration Network 

(WHAN), which was a committee of the HAS. In 1998, while at a WHAN luncheon meeting, Vonna 

was encouraged to get more involved by friend and colleague Deborah Plumb.  She then became 

Program Planning Chair. Vonna became an active member and a future leader of the section.   

  

While organizing annual meeting sessions for the section, Linda Landesman had also attended 

section meetings and a section social when she received a call from a section leader asking whether 

she wanted to run for governing council.    

  

Already working in public health 3 years, Gloria Brown McNeil 

credits her first nurse mentor with recruiting her to join the Texas 

Public Health Association and APHA in 1978. Initially, she joined 

the Nursing section because she was a public health field nurse and 

then a Clinic Charge Nurse. As her career in the Health Department 

grew, she changed from nursing administration to health 

administration in 1980. For several years she had dual membership 

in both the Public Health Nursing and Health Administration Sections. She credits some of her 

decision to become more active in HAS to Dr. James  “I don’t remember what the real attraction to 

the section was except that I think it was my administration mentor at that time, Dr. Andrew James. 

Not only did he recruit me to the section, he gave small work assignments which actually engaged me 

and got me involved in the section and I guess as you can say the rest is history.”  

  

Patricia Nolan was completing her residency in public health in New York City, when  Gerry 

Eidsvold, a New York public health official and HAS Chair in 1981, encouraged her to get 

involved in the HAS as part of her residency.  

  



 

 

  

Marcia Levy Rosenstein had been involved in health education and was seeking something different 

when she was contacted by Susan Addis and Morris Shaeffer, HAS Chair in 1983. She started as 

the section’s newsletter editor, served as program Chair (’85-’86) and then section Chair (’87).  

Marcia recalls the “experience as overwhelming – it was the time of just learning computers and the 

whole system was not organized.”  

  

Tricia Todd was invited into the section by Vonna Henry, HAS Chair at the time. Tricia began by 

working with Vonna and other leaders in the section designing and implementing the strategic 

planning process that was initiated in 2003.  

  

Affiliate  

Deborah Plumb found her way to APHA through the Minnesota Affiliate. After serving in various 

leadership positions for her Affiliate, Deborah ran for the APHA Executive Board against a fellow 

HAS member - Shirley Randolph - who was Section Chair at the time. After the election, Deborah 

decided to continue her involvement in APHA through the HAS.   

  

Brian Saylor began his involvement with the “western branch” back 

when the APHA had regional units in addition to the national office. He 

attended an APHA meeting in the mid-1970’s and became affiliated with 

the Alaska Public Health Association, which was in its infancy at the 

time. When APHA combined its regions and formed a consolidated 

national association, “they asked for a section affiliation and I chose the  

HAS and have been involved ever since.”   

  

Networking  

Linda Landesman said “the more I got involved, the more interested I became in being involved. 

First of all, I made friends and they were my APHA friends. I had a group of friends who I looked 

forward to seeing. We developed a camaraderie about certain issues. When you are involved in a 

leadership position, it gives you some grounding and your schedule gets structured, gives you some 

deeper connection to the organization. It is becomes more satisfying and the more satisfying it 

becomes, the more you want to do.”    

  



 

 

  

Leadership Position in APHA   

Many of those engaged in the Section have taken on a variety of leadership positions. In addition, a 

number of HAS leaders have gone on to leadership roles in APHA. While this living history does not 

capture the experience of every leader or leadership activity, it does help us understand the types of 

participation that led to future leadership opportunities in both the HAS and in the APHA.   

  

Diane Adams has served as a  HAS Program Planner for the APHA annual meeting, as Chair of the 

Minority Health Subcommittee, as a member of both the Membership and the 100 year celebration 

committee and as a Governing Councilor.  

  

Michael Bird was a HAS Governing Councilor. Michael went on to be elected to the APHA 

executive board and then became President-elect and President of the APHA.   

  

Ginnie Caine served as Chair of the APHA Public Health Infrastructure 

taskforce and served on the APHA Executive Board before being elected 

APHA President.  

  

Christopher Day, who joined APHA in 2000, began his leadership ascent through the Student  

Assembly (formerly Public Health Student Caucus). As President of the APHA Student Assembly, 

Chris sat on Governing Council and the Executive Board. He also served on several association level 

committees before being elected to the APHA Executive Board.   

  

Polly Turner has served the HAS for several years and in many different capacities. Polly worked as 

membership Chair under Richard Wissell, and program Chair under Jon Thompson and Gloria  

McNeil. Polly also represented the section on Governing Council, and now serves on the APHA 

Committee on Women’s Rights.   

  

George Pickett was active in the HAS and served on the APHA Executive Board, during the last 

year that the APHA association office was located in New York.  He recalls a major examination of 

the association’s constitution followed by a “revamping which changed the electoral process that took 

place in 1966-1967.”   

  

Laura Larrson made a major contribution to the section as editor of the HAS newsletter. She 

enabled our communication when she developed a website prototype for the HAS.  



 

 

  

  

Sandra Worrell served as HAS Assistant Program Planner, Continuing Education Chair, and a 

member of the Nominations Committee.  

Section Chairs  

Those who served as Section Chair had varied responsibilities in the section and in APHA.   

  

Susan Addis began her APHA career in the Health Education Section before she joined the HAS. 

Susan has a long and distinguished career as a local public health officer in Connecticut, including 

her service as Commissioner of Health for Connecticut. Susan served on Section Council and 

represented the HAS on Governing Council. She was also Program Chair and HA Section Chair 

“back in the 70s.” She also served on several association-wide committees and is currently on the 

APHA Awards Committee. In 1984, Dr. Addis was elected President-elect of APHA. She served as 

President the following year.   

  

Shirley Randolph Reed was elected Chair of the HAS in 1985. At that time, with around 3,800 

members (almost 12% of APHA’s membership) the HAS had the largest membership within APHA. 

Shirley was elected to the Executive Board in 1988-1991, became Executive Board Chair and went 

on to serve as Speaker of the Governing Council in 1993-1995 and APHA Vice President for the 

USA.   

  

While Marcia Levy Rosenstein was most active in leadership positions 

from 1983-1990, she continues to serve the HAS and APHA on 

association-wide committees. Marcia was HAS Chair in 1987-1989 and 

Chair of Inter-Sectional Council in 1990.   

  

Patricia Nolan served on Governing Council while HAS Chair in the  

1990’s and is proud that the HAS received several awards during her tenure.   

  

Richard Wissell served as HAS Chair “between the years served by Patricia Nolan and Violet 

Cherry.”  Richard served multiple terms as a representative to the Governing Council, represented 

the section on the Action Board, served two years as annual meeting program Chair, and served on 

multiple committees.   

  



 

 

  

Deborah Plumb’s first active participation in HAS was as a participant in the program planning 

committee for two years under Marcia Levy Rosenstein. She was also Chair of the policy 

development committee and a member of Governing Council. Deborah represented the section on 

the Inter-Sectional Council Steering Committee following her term as Section Chair.  

In addition to HAS Chair, Andrew D. McBride served on Governing Council, and the Action Board.   

  

Andrew James served on the  Section Counsel, then as a Governing Councilor, and also served 

APHA on the Action Board, and Science Board.  

  

Giorgio Piccagli represented his Affiliate, the California Public Health Association – North on 

APHA’s Governing Council and went on to Chair the Committee on Affiliates in 2004-2005. He also 

served on Inter-Sectional Council. In the HAS, Giorgio served as program Co-Chair and initiated the 

section’s student paper competition before becoming HAS Chair in 2000. His term on the Executive 

Board began in 2006.   

  

Vonna Henry served as program planning Chair, on Section and Governing Council as well as Chair 

of the section in 2002.   

  

Joyce Gaufin like many, held multiple positions in the section and in APHA. 

She served as program planner, section Chair, and Chair of the nominating 

and awards committees. Joyce served as Chair of HAS in 2003 and then went 

on to represent the section on Inter-Sectional Council (ISC). She was selected  

Chair of ISC in 2005, when she represented the ISC on the APHA Executive 

Board   

  

Jon Thompson served as Section Chair in 2004. He was a member of the HAS for several years 

before he served as Co-Chair of the ad hoc Managed Care committee. Service on the section and 

Governing Councils, program planner for the annual meeting and Chair of the HAS nominating 

committee all followed.   

  

Jorg Westermann served as Chair of the Information Technology Subcommittee, the Website 

Committee and the Program Planning Committee. He served as Chair of the Section 2005. Jorg 

currently represents the HAS on the Governing Council.   

  



 

 

  

Gloria Brown McNeil served as section secretary, on Section Council, on Governing Council and 

Chair in 2007.   

  

Tricia Todd started by serving as president of her Minnesota Affiliate, then as representative from 

her affiliate to the APHA Governing Council. She served on HA Section Council before being elected 

HA Section Chair for 2008, and presently serves on the ISC Steering Committee as secretary.  

  

Bud (Ray) Nicola, incoming Chair for 2009, is currently Director of the 

Health Department in Seattle and Tacoma, Washington. Before his health 

officer responsibilities, Bud had management positions at the Centers for 

Disease Control (CDC) in the Public Health Practice Program Office, most 

recently with the Turning Point Initiative.   

  

Several Health Administration Leaders Gave Service to their Affiliates   

Ted Hanekamp’s career has been focused on public health management at the local and state levels.  

Ted has held leadership positions in APHA since 1988. He started as an Affiliate Representative from 

Kentucky, and served as a member and Chair of COA. Over the years, he has also served on several 

association-wide committees.   

  

William Keck, a local health officer in Kentucky and Ohio and an academic - Chairman of the 

Department of Community Health Sciences in North East Ohio Universities - College of Medicine 

was affiliate representative to the Governing Council for Ohio in the early 1980’s. After his election 

to the Executive Board, and service as Vice Chairman of the Board, Dr. Keck was elected and served 

as President of APHA in 1991.  

  

While a member of the HAS, Stephen Keener’s service has been to his Affiliate and to the 

Committee on Affiliates (COA), where he is the current Chair.   

  

Richard Cohen was also Chair of the COA and served on Governing Council for 

about 15 years.   

  

Linda Landesman was elected to the Board of her Affiliate in 1991 and 

culminated her 16 year service on the board of the Public Health Association of 

New York City (PHANYC) as Affiliate President. While representing HAS on 



 

 

  

Governing Council, she also served on the APHA Joint Policy Committee, and the Editorial Board of 

the American Journal of Public Health (04-06). Linda is now serving her third year on the APHA 

Executive Board.   

  

Brian Saylor represented the state of Alaska on the APHA Governing Council for region 10 and 

served on the COA from 1995-1996. He also served the section by chairing the HAS policy 

development committee in the late 1990’s. After serving on COA, Brian was elected to the APHA  

Nominating Committee and to the Executive Board (1999-2003). Brian now sits on the Editorial 

Board of the American Journal of Public Health.   

  

Association‐Service  

Key association staff have been members of our section. Alan Baker joined when he came to work as 

the APHA Chief of Staff in 2003. Georges Benjamin is the APHA Executive Director, a position he 

began in December of 2002. Kitty Hsu Dana worked for APHA from 1995 to 2003. Kitty joined 

APHA as the Associate Executive Director for Management and was later promoted to Chief of Staff.   

  

Health Administration Positions Held During Career  

While there are many members of the HAS who have had illustrious careers, we would like to 

highlight a few.   

  

Lester Breslow was the District Health Officer in South Eastern Minnesota for the Minnesota 

Department of Health. Prior to his term as State Health Officer for the State of California, Dr. 

Breslow served as Bureau and Section Chief for the California Department of Health. Later in his 

career, he was the Chairman of Preventive Medicine in the School of Medicine at the University of 

California Los Angeles, (UCLA) and then Dean of  the School of Public Health, at UCLA.  

  

Lloyd Novick has worked as Commissioner of Health and Secretary for Human Services of Vermont; 

Director of Health Services for Arizona; Director of the Office of Public Health for New York State; 

and Commissioner of Health for Onondaga County in Syracuse, New York.  

  

Mary Pittman has been Director of Planning, Evaluation and Legislation, San Francisco Department 

of Public Health; President, California Association Public Hospitals; and President of the Public 

Health Institute.  

  



 

 

  

Terri Sasser, who represents her Affiliate on Governing Council, has been a staff development 

director, coordinator and manager at the research center at University of Southern Mississippi.             

        

Polly Turner began her public health career as a pharmacist, where she became interested in 

substance abuse issues. She was motivated to enroll in public health classes by Dr. George Walker 

from the University of Texas, School of Public Health.   

  

What This Experience Means  

Many members have asked how to become involved in a leadership role within APHA. The various 

experiences of the leadership of the HAS demonstrate that there is no one path. Rather, leadership 

begins by finding your passion and jumping in. Say “yes” if asked to serve in a leadership role, 

volunteer for a position or find a mentor. Those who served in leadership in the HAS each took their 

own road but key was their willingness to participate and just pitch in.   

  

The Important Issues Being Addressed in Public Health and by APHA During 

Leadership Years  

  

Advocacy has been a key activity of APHA and the HAS. Those interviewed were asked to reflect on 

the societal issues that were significant during their time in office. Some of the concerns raised were 

issues these individuals wrestled with in their professional lives, not always directly related to the 

work they were involved with in APHA. A review of the themes identified by the leaders 

demonstrates that some issues are cyclical through the history of public health practice and over the 

history of the Association. While the experience of this group occurred mainly in the past twenty 

years, many of the same issues resurfaced over time.  

  

Access to Care  

Several leaders, including Alan Baker, recalled the work of APHA on improving access to care.  

  

Accreditation and Performance Standards  

Ginnie Caine and Jon Thompson spoke of efforts to develop performance standards and establish 

accreditation of state and local health departments. Jon referred to “boosting the leadership skills of 

public health professionals.”   

  



 

 

  

Affiliates  

Work with Affiliates was key during Susan Addis’ leadership and for the current COA Chair 

Stephen Keener. Susan recalled “internal devaluations in the relationships with the affiliates. There 

was at least one move in the ‘80s to quite drastically change the way voting went for the Governing 

Council. The changes would have affected the relationship between the APHA and the Affiliates. The 

Affiliates thought that it wasn’t desirable and it didn’t pass…It seems like it might be going in the 

right direction [now]…”    

  

For Stephen, there is still work to do in “exploring how Affiliates can improve APHA advocacy. 

Affiliates should be more involved in get-ready public health campaigns.”  

  

Association‐Wide  

Both members of the Executive Board and leaders of the HAS recall many issues that involved the 

Association office.   

  

Patricia Nolan worked on nurturing and growing the body of organizational 

leaders, mentorship, and increasing diversity in section leadership.                        

  

Ginnie Caine and Michael Bird both spoke of a “reorganization and 

restructuring of APHA.”  Ginnie remembers, “We went through an internal revamp of APHA 

regarding the vision, promotion and development of policy, and implementation of 

activities.”  Michael Bird stated that he “was glad to be part of this project.”  

  

Diana Bonta remembers the important effort involved in selecting a new editor for the American 

Journal of Public Health.  

  

In 1997, choosing whether or not to purchase a building [for APHA headquarters] was an important 

decision for Diana Bonta, Michael Bird and Richard Cohen. Diana recalls “Through the governing 

board, affiliates, and leadership in the sections, there was a feeling that it was the best investment. We 

had discovered that the convention center was going up – that there was redevelopment planned for 

this area of the city. Because of the cost of renting in DC, it was decided to purchase a building.” In 

April 1998, APHA celebrated the ground-breaking ceremony for construction of the new 

headquarters.  



 

 

  

Richard Cohen remembers, “The biggest thing that happened to APHA was the realization of the 

need to totally change the staffing. During this time, I was directly involved in the recruitment of Dr. 

Georges Benjamin.”   

  

While serving on the executive board Brian Saylor “found that the mechanism for governing a 

professional organization of that size required more administrative than health policy expertise. Most 

of the policy decisions are made by the Governing Council, so the Executive Board manages those 

decisions on behalf of the governing council. Some of the roles of the executive board include 

strategic planning, dues, finance, and fundraising. The work of the executive committee is grueling 

and thankless, but it is prestigious to be elected by colleagues to serve on the committee. APHA has 

to be very relevant to the public health community.”   

  

During her time in leadership, Joyce Gaufin recalls that APHA initiated and developed the first 

electronic newsletters to members.  

  

For Christopher Day, improving communication between APHA and its 

organizational units (including the HAS) and external partners is key in 

order to be more effective in the public health arena.  

  

Giorgio Piccagli thinks of the challenges that face the association. One of 

his continuing concerns is that “APHA, by and large, has two constraints…First, we are constantly 

tinkering with APHA. A lot of energy goes inwardly as opposed to the world-at-large. Second, there 

is such a diversity of perspectives in APHA… It has changed in the last 3-5 years, much more 

concerted effort to become involved in action…..for someone who was involved in section 

business…..you are concerned with the section leadership, then later you go into the APHA 

business. Only after you go into association-wide leadership, do you get an understanding about 

what is going on in the world. What is the APHA world reaction to you…”  

  

Block Grants  

Susan Addis said, “The biggest thing that I remember is the change in urgency and change of 

necessity. APHA had to change with Ronald Reagan’s presidency. During the ‘80s, they would 

complain about damage control. It took away time from being pro-active. We took a lot of time to 

stop things instead of moving them forward.”  

  



 

 

  

William (Bill) Keck and Susan Addis were involved in maintaining public 

health funding and fighting changes to the way programs received federal 

support. The categorical grants for various programs through CDC were 

being consolidated into block grants. Programs were being cut. The money 

for community health was cut 25%. We spent a lot of time asking our 

members to do damage control.” Susan testified “on the hill” against the 

cutting of programs where data was collected. “Data was lost because  

programs were being cut and the analysis couldn’t be done by the federal government. As example, 

the National Health and Nutrition Survey was to be done every 6 years instead of every 3 years. A lot 

of those working on these issues were health directors, and our ability to access data was being cut.” 

For Ted Hanekamp, “Some of the other issues were to find ways in which APHA could have a 

louder voice nationally and a better presence on the Capitol Hill.”  

  

Disparities  

Eliminating health disparities has been an important issue for APHA for many years. Michael Bird, 

Ginnie Caine, Marcia Levy Rosenstein and Kitty Hsu Dana all recall it being one of the most 

important during their leadership years. Racial and ethnic disparities remain on the key list of issues 

that APHA works to improve, according to Alan Baker.   

  

Distance Learning  

Jorg Westermann saw online distance education as one of HAS’s areas of expertise. During 

his leadership years, HAS developed a better website which allowed us to “present the 

section in a better way. At that time, APHA did not have a website-we had to create our own 

and create continuing education workshops and annual meeting.”    

  

Emergency Preparedness  

When Linda Landesman came to her first meeting as a student in 1989, APHA was not engaged in 

activities regarding emergency preparedness. She recalls that “In the very beginning, no one was 

interested in preparedness. In 1996, I wrote a policy paper on the need to train public health to 

respond to disasters. The policy was passed by the Governing Council, but some critics asked why we 

should dedicate money towards preparedness when we didn’t dedicate money for vaccinations. I 

watched the organizational interest and involvement grow. Since then we have done a lot of work 

here - continuing education, annual meeting sessions, books, advocacy, press responses, etc.”   



 

 

  

  

Seven of the other interviewed leaders spoke of preparedness as a key issue during their leadership 

years. Andrew  D. McBride regrets that “I was not able to completely fill my position as Chair to a 

large degree. I was the North Carolina State Health Officer at that time and we had a major disaster,  

the Floyd Flood, that keep me occupied.” Richard Wissell spoke of a focus on world wide 

vaccinations. Emergency preparedness and bioterrorism were important topics during Jon 

Thompson’s years. For Vonna Henry, “Outside the circle of APHA, we were focusing on many 

things but the most important issue at the time was bioterrorism. I remember this especially just after 

9/11.”    

  

While APHA was forced to reschedule its 2005 annual meeting after Katrina and the subsequent 

flooding that destroyed New Orleans, Joyce Gaufin, with Linda Landesman, participated in the 

Katrina Task force. Among the Sections, Joyce coordinated the collection of stories about the Katrina 

experience. Her work with different sections resulted in the APHA sponsored book “Muddy Waters – 

the Legacy of Katrina.”   

  

Georges Benjamin reflected that “some of the important issues being addressed included public 

health preparedness, such as bioterrorism. This eventually migrated to environmental emergencies, 

such as hurricane Katrina and brushfire prevention.”   

  

Issues for the Health Administration Section  

For the HAS, Brian Saylor worked “hard at being a conduit for Native American/Alaska Native 

people. I have found that when representing a discipline, you can introduce policy resolutions to the 

Governing Council. During my tenure with the policy section of HA, I worked close with American  

Indian/Alaska Native groups to get their voices heard at the Governing Council level.”   

  

While Chair of the HAS, Vonna Henry remembers that HAS also “focused on 

the vision and mission of the section as a part of the association and how to 

make these more relevant to both the members and the general public.”    

  

Joyce Gaufin worked on the “HAS strategic planning process and conducted a comprehensive survey 

to ensure its alignment with members’ expectations.”  

  



 

 

  

Jorg Westermann recalls issues involving workforce, impacts of pending retirements, and providing 

the future workforce with appropriate credentials. Jorg worked on “combining different associations 

active in our area. HA and health management are both taught in schools of public health.” Jorg 

worked with Associations of Schools of Public Health (ASPH) and UPHA because he felt it was 

“important to connect to these different groups…..Some people are active across these organizations 

and the goal was to combine strengths and see what type of expertise is available.”   

  

Paul Halverson wanted to make “HAS more relevant to governmental public health leaders…HAS 

was originally founded as a place for leaders in government public health. Over time it morphed into 

Health Administration.”  Another of Paul’s goals was to make HAS more relevant to public health 

nursing. “There are 5000 employees in public health and 1500 of them are nurses. Nurses are the 

backbone of public health.”  

  

The current HAS Chair, Tricia Todd, has been very busy preparing for the section’s 100 year 

anniversary. While working hard to build up recognition of the history of the HAS and APHA, Tricia 

has also focused on workforce development, as well as nurturing and advocating for future leaders in 

both public health and health administration.  

  

HIV‐AIDS  

While APHA has worked on the issue of HIV-AIDS since the 80’s, it is still considered an important 

issue by interviewed leaders. Pat Nolan said “In the early 80’s HIV was poorly understood and just 

emerging.” Bill Keck recalled the development of a national policy related to HIV/AIDS. Richard 

Wissell remembered the HAS working on HIV/AIDS. Joyce Gaufin remembered preparing technical 

reports on HIV/AIDS during 1988-1990s. Polly Turner laments that “The problems in public health 

are essentially the same, with little improvement - such as HIV/AIDS.   

  

Obesity  

Polly Turner said that “Obesity is currently a big issue, as are minority cardiovascular issues 

(hypertension/stroke)…and the various forms of cancer, among women.”    

  



 

 

  

Policy Initiatives  

Deborah Plumb said “The HAS, under my leadership, created all new Native American and Alaska 

native health policy resolutions for APHA. The old policies were antiquated. All three resolutions 

were passed. I was always very active in the policy issues of the day.”  

  

Legislative Initiatives  

Alan Baker mentioned “Some important issues that have been raised include the Children’s Health  

Insurance Bill, the Farm Bill, environmental quality, and climate change.”   

  

Gloria Brown McNeil remembers the issues very well, “because I was able to participate in the 

planning discussion about possible APHA program topics and there were many great ones. Of course 

the war (including homeland security issues and its impact on our lives) and the environment were 

two issues spoken about a lot. I think the 2007 topic - Politics, Policy and Public Health summed up 

the issues.”  

  

Public health infrastructure was high on the list for several leaders. Alan Baker referred to  

“rebuilding the public health infrastructure.” Christopher Day’s focus was “work force development, 

performance and performance improvement.” Stephen Keener said “the biggest issue is public 

health infrastructure. There should be relationships between affiliates and APHA.” Ginnie Caine’s 

focus was “how to strengthen” it. Linda Landesman spoke of the “infrastructure and the impact of 

diminishing resources.”  

  

Giorgio Piccagli broadened the idea of infrastructure when he said “In the early to mid nineties 

clearly things that were going on in the world at large were issues of healthcare reform, managed 

care, and the quality movement just starting to infiltrate public health and healthcare related entities.”    

  

Smoking  

Smoking is another issue that carried the day across different decades. It was mentioned by Ginnie 

Caine (“smoking crisis”), Kitty Hsu Dana (“smoking/tobacco settlement”), and Joyce Gaufin 

(“tobacco/antismoking”).  



 

 

  

  

Susan Addis recalls “new attention to anti-smoking” when she was APHA 

president. “Fall, 1983 was the time that the Minnesota affiliates called for a 

smokefree Minnesota by 2000. In Great Britain, they called for smoke-free cities 

by 2000.  

A group of people and I wrote a resolution as a late-breaker to make the U.S.  

smoke-free.”    

  

“Bill McBeath (the APHA executive director at the time) [and I] met with the U.S. Surgeon General 

about tobacco and smoking. The Surgeon General advised APHA to get the support of the Heart, 

Lung, and Cancer Associations for a “Smoke-free America.”  Seiko Broadbeck (then APHA deputy 

director) and I couldn’t get anywhere. They [these other associations] had their own problems. For 

various reasons, they declined to commit. We went back to the Surgeon General in the spring of 

1984. At a meeting of the Thoracic Society, all organizations including APHA were challenged.”    

  

Dr. Addis fought for a Smoke-Free America even without the support of the other organizations and 

considers the work “a big boost to the anti-smoking movement which changed the way APHA did 

advocacy.”   

  

National Health Insurance and the Uninsured  

National Health Insurance has been an issue of importance to APHA for many years.   

George Pickett recalls, “the first year we had a long and intense meeting at the headquarters in the 

summer time. We debated the APHA role in national health insurance and agreed we were in favor of 

a comprehensive national approach to national care.”    

  

Patricia Nolan remembers the association being “politically more active about national health 

insurance.” Kitty Hsu Dana mentioned “Children’s Health Insurance – the precursor to SCHIP.”  

Jon Thompson spoke of the “impact of managed care on public health.”   

  

Ted Hanekamp said “the whole time the main issue was the establishment of a 

single payer system, some sort of a National Health Insurance.” Richard Wissell 

described “meeting the needs of the uninsured and under insured.” Joyce Gaufin 

remembers the “National Health Care Initiative  - ‘Healthcare for All’ where Rep.  

Henry Waxman (CA) sponsored APHA ‘s position for this issue in Congress.”   



 

 

  

  

Bill Keck described “access to health care, that is, a universal health care system,” as did  Linda 

Landesman. Linda described APHA’s varied activities on this issue including  advocacy, policy 

development, grassroots organization, etc. “Last year we belonged to a coalition looking at ways 

to get universal access. We have testified, advocated, and written policy papers.”   

Women’s Health  

George Pickett recalled APHA’s participation in the earliest national discussions about reproductive 

rights.   

  

War  

Richard Wissell said that an important issue has been “the public health threat of war.”  

  

Workforce  

Linda Landesman described the issue of manpower. “There aren’t enough trained public health 

workers. APHA has been involved in the development of public health certification, not so much the 

national office, but representatives of the executive board and the association.”   

  

SUMMARY   

Each leader of the HAS remembered issues that were pertinent during their term. From the 

description of these issues it is apparent that progress has been made on some, such as tobacco, while 

work on others, such as health care access, continues. Some concerns are internal and relate to the 

ever changing needs and structure of APHA and the HAS. The HAS will continue to be actively 

involved in advocacy and the improvement of APHA and the HAS.  

  

  

EXPERIENCE AS CHAIR OF THE HEALTH ADMINISTRATION SECTION  

  

“Being active at APHA aligned with both my personal and professional goals.”  

Joyce Gaufin  

  

“Dynamics are very complicated, back and forth, animosity, one section may not like the other 

section. Having been in leadership positions for a while, you understand that. You become able to 

deal with [the dynamics].”   



 

 

  

Susan Addis  

  

Goals as Chair  

Each person elected HAS Chair came to their job with energy and enthusiasm. Their goals varied 

with the period of history in the section and in the association, and the marriage with their 

professional skills and interest. Their ability to achieve these goals also varied by the period in history 

and the other responsibilities required of the Chairs as professionals. The goals, as recollected by the 

Chairs, follow.  

  

1986 Shirley Randolph Reed  

• Recruitment and retention of section membership  

• Increase minority access/ reduce disparities  

• Improve membership communication  

• Make the section more organizationally sound  

• Improve knowledge of technology (Computers were very new at this time and the internet was in  

its infancy).  

  

1988-89 Marcia Levy Rosenstein  

• Minority access  

  

1994-95 Patricia Nolan  

• Getting more young people involved   

• Increase and integrate diversity of section  

  

1996 Richard Wissell  

• Increase section membership   

• Increase pool of people serving the section  

  

1998 Deborah Plumb  

• Re-energize the section  

• Re-engage the membership, expand participation and to create a dynamic section that participated 

in all phases of the APHA organization  

• Create opportunities for participation for all members who expressed an interest.   

• Re-establish the standing committees and the Section Council.   



 

 

  

  

1999 Andrew D. McBride  

• Expand section membership, particularly those not involved with the organization, other than 

attending the Conference.   

• To get the section to be more inclusive of minorities  

• To get into program areas of criminal justice  

  

2000 Andrew James  

• See how we can be a part of the policy design for eliminating health disparities  

• Look at ways at increasing minority participation in health administration   

  

2001 Giorgio Piccagli  

• Revitalize section   

• Generate a multi-year capacity for the section    

• Organize the program that the section wanted to carry out    

• Be able to deal with minority administration access issues across the spectrum    

  

2002 Vonna Henry  

• Get more people involved  

• Create vision as to how the health administration section would be able to involve members and 

assist them with their jobs   

• Determine how best to communicate to section membership   

    

2003 Joyce Gaufin  

• Assist with strategic plan  

• Develop leadership pool   

• Increase active membership  

  

2004 Jon Thompson   

• Identify action steps for implementing the HAS’s Strategic Plan, including involving new 

members, recruiting students, and reaching out to existing members  

• Enhance the HAS web site and related resources available through the web site  

• Identify the linkages and benefits of public-private health organization collaboration within the  

HAS  

• Identify preliminary steps for developing a mentorship effort for students within the section  



 

 

  

  

2005 Jorg Westermann  

• Increase collaboration between different sections and outside groups  

• Develop strategic plan   

  

2006 Paul Halverson   

 •  Increase educational offerings focused on management and leadership   

  

2007 Gloria Brown McNeil  

• Bring unity and cohesiveness to the section  

• Increase membership  

• Increase participation of members in section activities  

• Increase student participation  

• Identify things we needed to address for the future of the section   

  

2008 Tricia Todd   

• Engage many Section members in the 100 Year Anniversary planning  

• Explore the name of the section to determine if a change is needed to reflect the future 

opportunities and challenges for our members.  

• Involve more leaders and members in section activities that have an external focus.  

  
Did you meet those goals?  

1986 Shirley Randolph Reed  

• “Yes. Accomplished most goals”:  

• Conducted first section membership survey to identify members’ needs and opinions  

• Created newsletter and started information exchange   

• Started members network  

• Formulated section operating guidelines and procedure manual   

• Established standing committees and appointed individuals responsible to address group need  

• National Health Objectives 2000  Room for improvement:    

• Expand use of computer technology as it became developed for the masses   

• Develop future section leadership  

• Increase recruitment and retention initiatives  

  

1988-89 Marcia Levy Rosenstein  



 

 

  

• “Started but did not meet goals completely.”  

  

1994-95 Patricia Nolan  

• “Made progress in meeting goals”   

  

1996: Richard Wissell  

• “I had limited success due to my changing positions from public health practice. I was running a 

local health department and moved to academia where I was teaching 3 or 4 courses a semester 

while chairing a department that was trying to have its MPH Program accredited by CEPH, which 

required a revision of curricula and courses.”  

  

1998 Deborah Plumb  

•  “Those goals were met. The APHA Executive Director told me during my year as Chair that the 

HAS was the most outstanding section in the association that year, participating and responding 

to all and every request/activity. The section awarded me a special award to recognize my 

leadership in revitalizing the Section.”  

  

1999 Andrew D. McBride  

•  “No. The format for the APHA Conference and other activities precludes significant changes 

getting accomplished.”  

  

2000 Andrew James  

•  “We met all of them. First, we influenced the nominating committee so health administration 

section members were part of the infrastructure of various boards—Governing Council, and 

Executive Board. We had a HA representative on the Executive Board of APHA…we went to 

various schools of public health and talked with them and invited their students. We are still 

doing that and they are an integral part of our agenda on how we might meet their needs.”   

  

2001 Giorgio Piccagli  

• “Organized the program that the section wanted to carry out.   

• One of the best sessions was the experiment that we ran…invited health administrators to come 

and share a problem that they were having…I thought it might be useful to generate questions 

which would drive additional research for that year or the incoming year.  

• Revitalized the leadership and membership using the list serve   



 

 

  

• Improved interpersonal relations among section members”   

  

2002 Vonna Henry  

• “We met some of these goals.   

• We started a “vision and mission” and had a session at the annual meeting where people were 

able to participate and contribute to the development of the section.   I must also give credit to the 

leadership who came after me; they did a tremendous job in continuing the project.   

• One main reason we couldn’t achieve some of our goals was that we were working mainly with 

volunteers. With this kind of project, it is difficult to set deadlines and achieve a target, since they 

also have other priorities and the responsibilities of their jobs. When you work with volunteers, it 

takes much longer to get things done.”    

  

2003 Joyce Gaufin   

 •  “We met our goals, especially about the knowledge transfer.”  

  

2004 Jon Thompson   

 •  “Yes, goals were met.”  

  

2005 Jorg Westermann  

•  “Facilitated development of a strategic plan. It wasn’t fully implemented—a lot of planning but 

when it came down to implementing the plan, it was unsuccessful. We are voluntary organization 

and it is sometimes difficult to commit members to stick to what we had previously agreed.”   

  

2006 Paul Halverson   

• “Made progress, but was not 100% satisfied.   

• Wanted educational offerings focused on management and leadership. One of the breakout 

sections planned for national leaders such as the Surgeon General. We had good participation.”   

  

2007 Gloria Brown McNeil  

• “Meeting time-change - An initial short-term goal was to address an issue of concern expressed 

by some members about the early morning time of our section meetings (7:00 a.m.-8:00 a.m.). In 

order to address this time concern, I altered our routine schedule to establish our first section 

meeting on Sunday to begin at 2:00 p.m. The Monday-Wednesday meetings then started at the 

early a.m. time much like a regular work day.   



 

 

  

• Changed our section’s policy review process which had occurred at the 7:00 a.m. slot on Sunday. 

The review and discussion during this time allowed the reviewers to share with the membership 

the policy issues and obtain some feedback on membership preference [for the section] to support 

or not support.  

• Created scientific session for new members. I had hoped to use this session as a bridge informing 

new members about the section and the many avenues available to them for involvement. The 

incoming Chair was the speaker for this session…the session was well attended.   

• A lot of my role involved being an active section representative in responding to APHA with 

comments on new SPIGS and Forums. I was also on the selection committee member for the 

prestigious Ruth Roemer Prize for Creative Local Public Health Work.   

• Year-end Report: I attempted to identify for the section, from my perspective, some things we 

needed to address futuristically for the section and so I provided a written Year-End Report to the 

membership. We are 100 years old and that seems like a great time to take stock of ourselves and 

make plans for our next 100 years.   

• I realized that many of our very committed leaders were serving very effectively but we had no 

plan in place to recruit, groom or develop new leaders and I suggested that we began to establish 

that as a strong goal for the next 100 years.”  

  

2008 Tricia Todd   

•  “The success to date is clearly the number of people [over 100] who have been engaged in 

preparing for the 100 Year Anniversary.  So many people have given so much time to the  

Section, both this year, and in the past.  It is inspiring to realize that our history, like our future, is 

about the members of the Section and what we do together”.  

  

SUMMARY  

  

The improvement and active involvement of members of the HAS was an overriding goal of all the 

Chairs. Each wanted to improve the section. Some met their goals, others were less successful. All 

did what they could to make sure the section functioned and continued to provide value to members.  

  



 

 

  

The Important Support Systems That Helped Chairs Be Successful And The 

Barriers To Meeting Goals  

The Health Administration Chair doesn’t survive and thrive by working alone. Each Chair mentioned 

other people as being most important to achieving the goals for the section. The most common 

barriers were time and the fact that most work at APHA is done by volunteers.  

  

1986 Shirley Randolph Reed 

Important support systems:   

• APHA staff   

• Other section Chairs  

• Personally invited to meet the APHA president   

• Section members  

• Strong committee Chairs •  APHA government relations staff  

Barriers:   

• Time constraints  

  

1988-89 Marcia Levy Rosenstein Support 

systems:   

• APHA staff  

Barriers:   

• Same as now – positions manned by volunteers  

  

1994-95 Patricia Nolan  

Support systems:   

• “Wonderful APHA member collegiality   

• Opportunities for networking  

• Getting students involved”  Barriers:    

• “What goes on between meetings – there is no good way to sustain collegiality during the year  • 

 Limited sustained interaction”  

  

1996: Richard Wissell 

Support systems:  

• “Section members”    

Barriers   



 

 

  

• “Lack of support in my department and college  

• Lack of support by then APHA staff  

• Difficulty of communicating across the nation with section leaders and the inevitable committee  

Chair who was unable to provide the leadership required for one reason or other”  

  

1998 Deborah Plumb   

•  “HAS experienced challenges for several years before I became Chair…previous Chairs had 

challenges in their day jobs which impacted on their ability to give time to the HAS...So coming 

into my term there was a lot of work needed to reach out and educate people about what a section 

could be and what their role in the section should be.”   

  

1999 Andrew  D. McBride   

Barriers:  

 •  “Personal communications and networking needs to be integrated into APHA”  

  

2000 Andrew James  Support 

systems:  

• “Good working relationship with other sections such as Environmental Health and Health 

Education. We would interact with them and coalesce with their support with things we were 

interested in.”  Barriers:  

• “Some problems that came about because there was a difference of opinion as to how to 

solve those problems. We had to work toward our goals. “  

  

2001 Giorgio Piccagli 

Support Systems:  

• “Established a kitchen cabinet that I could talk to about the issues. I found that very helpful.   

• I found that bringing in the Chair-elect increased the likelihood of achieving some long-term 

initiatives.   

• I served as program Chair when the program was not done electronically. …had an opportunity to 

see 20-30 people and get some help.”   

  

2002 Vonna Henry Support 

Systems:  

• “Good people   



 

 

  

• Good start   

• People were interested in the organization   

• Relationships and trust were an important part of achieving a clearer vision and mission for HAS”   

Barriers:   

• “You know that people had their own jobs so getting everything done in a timely manner was 

quite difficult.”   

  

2003 Joyce Gaufin  Support 

systems:   

• “Realignment within APHA  

• APHA staff - Fran Atkinson brought an increased level of urgency and increased section support” 

Barriers:   

• “Recruiting young people    

• As volunteer organization, getting harder to find people that can be leaders given  that they will 

be doing this outside of their full-time work   

• Travel budgets are being limited  

• Agency staffing cuts translates into no time for professional development”  

  

2004 Jon M. Thompson  

Support Systems:   

• “The support of the Section Council, APHA staff and section members was critical to my 

success. The Chair role is one of relationship building with the leadership of the section, 

leadership of APHA, members and potential members. Having section councilors that wanted to 

  work and contribute their expertise helped me be successful; for example, through the excellent  

 HAS program that was held at the annual meeting.”  Barriers:   

• “Limited number of section members that were available to help.”  

  

2005: Jorg Westermann 

Support Systems:  

• “Previous Chairs-good resource to have. They have a track record. Know organization and served 

in similar capacities  

• APHA supports sections  

• Don’t want to lose track of different state associations…. tried to have a closer relationship with 

them  



 

 

  

• APHA made great progress. Got RWJ grant to provide money to public health state associations. 

Iowa got that money and was able to have a person work full time.” Barriers:  

• “Lack of resources.   

• Only a voluntary organization. No staff and small budget makes it difficult to do major 

initiatives.”   

  

2006 Paul Halverson  

Barriers:   

• “Section is very large, number of people that get involved are very small  

• There are few leadership positions  

• How do we make it more relevant”  

  

2007 Gloria Brown McNeil 

Support Systems:   

• “APHA New Chair and Chair-elect orientation is great   

• Most of my support came from a group of seasoned professionals in our section that I called The 

Advisory Group. These individuals were invaluable to me in understanding APHA and section 

policy issues/methods and providing guidance.”    Barriers:   

• “Personal time management. I was Chair at the same time that I had began a new consulting 

business, church ministry group, service on five non-profit boards and  I was a new student in 

school. It was overwhelming to keep it all together.”   

  

2008 Tricia Todd  Support 

System:  

• “Engaged, committed people with knowledge about APHA and its history.  

• Having a network of supportive APHA members working really hard together” Barriers:  

• “The volunteer nature of the organization and lack of time to do everything that needs to be done”  

  

One Thing That Would Have Made Chairs’ Tenure More Effective, Fulfilling 

And Satisfying  

Andrew  D. McBride wrote “…working relationships by members of the section …should extend 

beyond the conference.”   

  



 

 

  

Andrew James reported having a satisfactory tenure, but would have liked “more of the specific 

special sessions designed for HAS. We were able to capture some of those for the program year, so 

that was good—I had a very good policy and program Chair. We were able to work together and tie 

the goals to the section. I didn’t have a lot of—well HA is one of the largest sections and we didn’t 

have and still don’t—we were trying to have more attendance in business and section meetings…  

Something we still need to be working on is increasing attendance in section meetings.”  

  

Deborah Plumb recalled that “the term started out extremely difficult…Overcoming this was by far 

the worst part…. However, I hung in there, kept my agenda to re-build the section and succeeded. 

The issues eventually dissipated once the section was up and running…..”   

  

Richard Wissell’s tenure “would have been more effective if I had had more time to devote to the 

necessary tasks. It would have been more fulfilling and satisfying had I felt more successful.”  

  

Giorgio Piccagli thinks that “having more time in the tenure. It used to be a 2 year terms, but single 

year terms were established when we found that a six year term was too great of a commitment. 

[Chair-elect, Chair, Past Chair]  You know what you could have done at the end. At the beginning, 

not having some of these internal meetings, we don’t start quite as soon as we hoped. Possibly we 

could have been more directive, it is hard to know. One of the things I was focused on was trying to 

really get people comfortable, so I gave up some of the directiveness for the inclusiveness.”    

  

Gloria Brown McNeil “was very fulfilled and satisfied. I was lucky, the members are excellent. 

They have great ideas, and are willing to volunteer their talent. I initiated a group of meetings with 

our student liaison and we generated excellent ideas and strategies to increase student participation. 

We were not able to accomplish all of them. If I had I completed those things, I think I would have 

felt more effective.”    

  

Jon Thompson’s year as Chair “was very fulfilling.”  

  



 

 

  

For Jorg Westermann, he would want to work with “similar crazy like-minded people with the same 

kind of passion and thinking. …it is fulfilling and helpful and provides 

encouragement.”  

  

Tricia Todd wished for “more time to get everyone engaged. It is very hard to 

use audioconferencing so I would like more face-to-face meetings.”  

  

Vonna Henry would like “more administrative staff support from APHA. The 

one staff member assigned to the HAS and all sections is overburdened. The Chair has to take on a lot 

of administrative assistant functions to keep projects moving forward.”     

  

Joyce Gaufin’s tenure would have been more effective/fulfilling/satisfying if there was   

“sustainability through energy and enthusiasm so that the progress through the years are sustained.”  

  

Shirley Randolph Reed would have liked “increased member recruitment and retention.”  

  

At the time that she was Chair, Marcia Levy Rosenstein said “it would have been helpful if my job 

at the time was paying for my APHA activities and travel.”  

  

Patricia Nolan “had a great time during her APHA tenure. Pat would have wanted to be able to 

recruit/get more support for the membership.  

  

Advice to Future Chairs   

The Past Chairs offered much guidance. They encouraged building a team and delegating, focusing 

and setting reasonable goals, creating paths for participation, building a program, and an emphasis on 

communication.  

   

Build a Team and Delegate  

Tricia Todd and Vonna Henry both said that the way to get things done was to “surround yourself 

with really good people.” Vonna Henry added “have a plan.”  Jon Thompson suggested “Gain 

widespread participation and delegate responsibilities. Let interested parties expand their 

responsibilities which will result in their own professional and personal growth.”    

  



 

 

  

To create an environment for participation by all members, Deborah Plumb suggested “Break down 

barriers to participation… set performance expectations upfront so section councilors, committee 

Chairs and others know what needs to be accomplished.”   Importantly, “remember that everyone’s a 

volunteer,” said Patricia Nolan.   

  

Focus and Setting Reasonable Goals   

When planning for your year as Chair, Paul Halverson said “Go back to why the association and 

section exist. What is the value added by the section?” Andrew James established that “People 

should develop goals that are consistent with [the] section.”   

  

Shirley Randolph Reed said to “read everything. Revitalize the section by becoming relevant. Spend 

time building membership by establishing mentorship/personal contacts and not just an electronic 

newsletter.”  

  

Richard Wissell said, “when planning for your term as Chair, keep your goals reasonable. Be very 

selective in choosing your committee Chairs and other section leaders and realize that all of us are 

volunteering our services to the section and operate within constraints placed on us by our positions.”  

  

Tricia Todd and Jon Thompson encouraged picking a few priorities. Tricia said “don’t try to do 

everything. Try to set only two goals.” Jon added “work to meet them—don’t try to tackle too much. 

Reach out to younger members of the section and seek to involve new members of APHA by 

demonstrating value of membership in the HAS. Continue to work on increasing the visibility of the 

section and its activities.”  

  

Create Paths for Participation and Build a Program   

Andrew James reminded us to “try to recognize that this is a democratic organization—we have to 

listen—everyone’s voice and opinion is important and we work together to work towards an action 

plan that is beneficial to the section.”    

  

Jorg Westermann suggested humility. “You need to have goals and objectives but you need to 

realize—be a little bit mindful of individual members—they may have other commitments to other 

organizations and work—be realistic. Be aware of the history of the section. Be able to listen and 

facilitate different views and different experience in the section. Do a good job in networking.”   



 

 

  

  

Emphasize Communication  

Andrew D. McBride urged future leaders to “communicate on a personal level with as many 

members as possible, particularly the members who are outside of your usual circle.”  

  

Gloria Brown McNeil said “Simple. Get ready for the ride of your life. Stay focused. Have open and 

participatory communication and communicate to all not just to a few. Plan to get involved in areas 

beyond the section and remember you are a mentor, teacher, and leader and you represent the greatest 

section in APHA so be HA proud!”       

  

One Thing Chairs Would Do Differently  

While there were few regrets and Jon Thompson and Vonna Henry would “do much the same,” the 

Past Chairs had a few suggestions.   

  

Andrew James said “I wouldn’t do anything [differently.] However, both Andrew and Jorg thought 

there were opportunities to be more engaging. Andrew said, “Just try to work together at all levels of 

the section. Try to be more inclusive of various components of  the section like student groups, 

minority group to make sure they are included—include retirees as well.   

  

Jorg Westermann thought “maybe do a better job of listening and spending more time with 

individual members.”  

  

Richard Wissell and Giorgio Piccagli would have used more technology. Richard said “I would 

insist on utilizing the electronic capabilities which are now available to maintain better 

communication with section leaders and members.”  Shirley Randolph Reed would have “built the 

HAS more as an organization.”  

  

Engaging new people was important for many of the Chairs including Marcia Levy Rosenstein and 

Vonna Henry. Vonna said, “I would try to work more with students and younger people.” Giorgio 

wishes that he had “used the list serve prior to the term as Chair.”    

  

“Utilizing the information I had learned and the contact with individuals I have made to greater 

advantage and success was Gloria Brown McNeil’s one lament. Tricia Todd would have wanted to 



 

 

  

“be more fully engaged during the Chair-elect year, so you can build consistency from year to year and 

a strong sense of institutional knowledge.”  

  

The job of Section Chair is not an easy task and several past Chairs acknowledged that fact. Joyce  

Gaufin urged monitoring “burn-out” and learn how to pace yourself in these voluntary roles.”  

Patricia Nolan said that the “hardest roles was as past Chair since you are still involved and serve as 

the guide to the present and future Chairs.”   

  

How Being Chair Affected the Leader’s View of APHA and Public Health  

Like other association leaders, being section Chair helped in understanding 

the workings of the association as well as broadened their knowledge of the 

field.  

  

APHA as an Organization  

Many of the past Chairs said that their service as Section Chair resulted in a  

“great appreciation, affection and understanding of APHA as an 

organization.” Shirley Randolph Reed said that she “developed a passion  

for public health” and became president of the Illinois Public Health Association after her term as 

Section Chair.   

Patricia Nolan “learned a lot about APHA as an organization.” Pat’s service on Executive Board 

after becoming section Chair “exposed me to a lot of viewpoints.”  

  

Joyce Gaufin saw that APHA “has the most competent group of people.”    

  

For Tricia Todd “being Chair helps to understand the organization in a broader way. To understand 

its nature…” Jorg Westermann also “got a better understanding of the inner working of APHA. It 

made me more committed, more interested. It opened a worldview.”    

  

Vonna Henry came into the Chair position believing that “healthcare is very important. Advocacy, 

policy development and best practices are needed to improve health in this nation, and I still hold on 

to that view.” Vonna “didn’t realize how small the staff was at APHA. APHA is a very lean 

professional organization.”   

  



 

 

  

Gloria Brown McNeil saw APHA as “a conduit or accessory to make sure the work of public health 

is the best it can be” also developed “a new appreciation for the APHA staff. They are a small number 

but they are awesome in their methods of accomplishing so much for so many.”   

  

Jon Thompson’s view of  the HAS “was confirmed as being comprised of a small and committed 

number of individuals who are passionate about public health and who are committed to getting 

things done. My involvement broadened my knowledge of public health and awareness of the 

tremendous number of innovative activities that are being carried out by section members and their 

willingness to share their expertise.”  

  

Susan Addis said that being Chair didn’t change her view of public health. “It has been the same my 

whole life….When you are in a leadership position, you get to understand how APHA works as an 

organization. You feel privileged as an insider to see how the staff works. It is different from just 

getting [your view from] The Nation’s Health. [You get] much more [of an] intimate knowledge of 

the organization and how it works….The average member does not know how the Governing Council 

works. If you sit there with all of the Governing Council, you will understand….It helps you help 

APHA, because you understand how the organization functions. I think it makes you a more effective 

member of APHA if you are in a leadership position. Your leadership position helps the affiliates in 

their relationship with APHA.   

  

Andrew James realized that it was “important for us to be a part of the policy making apparatus of  

APHA….”  

  

Deborah Plumb said that “I was a veteran of APHA and had held leadership positions within my 

Affiliate. I had also worked in the trenches of the HAS over the years, so by the time I was Chair, my 

view of APHA was well-established and being Chair did not affect that. In fact, by the time I was 

Chair of HAS, I was no longer interested in trying to change the direction of APHA, so I focused on 

re-vitalizing the HAS and using my knowledge of the organization to make sure I got everything the 

section needed to be vital and energized.”  

  

Richard Wissell’s view of APHA was not affected because he had served as President of the Illinois  

Affiliate….”My most pleasing interactions with APHA staff came when I served as Action Board  

Chair/Joint Policy Committee Co-Chair and when I served as Annual Meeting Chair.”  

  



 

 

  

Sometimes being Chair helped one see ways in which the association can improve.   

  

Giorgio Piccagli shared “As I got involved in the work of the association as a whole, I saw how the 

Chairs, the sections, the associations, are not necessarily aligned...What the association wants to 

accomplish doesn’t seem to be the primary driver for public health. …who safeguards the commons?  

I think that we have incrementally created an association that originally when it started had a holistic 

goal to share understanding and solidify public health support. As time has gone on, now we are 

segmented, 24 sections, 52 affiliates, and a number of SPIGs. I think we have found ourselves in the 

situation where that diversity should be a strength. The best of the best often ends up, because of 

resource constraints, trumping outside constraints, different perspectives, and different goals. We 

don’t spend time on consensus processes.”  

  

What Chairs Learned  

Serving as Section Chair brought a variety of experiences beyond a better understanding of APHA 

and the Section. The HAS Chairs shared the personal gains derived from their years of involvement.  

Chairs experienced personal growth as they learned about leadership and working as part of a group.  

  

Leadership and Skills  

As Susan Addis explained, “over the years as you work your way up in the structure, you get 

increasing positions of leadership….it helps you become a leader, become a better leader, helps you 

deal with people with a body that you are part of, [like the] Action Board or Section Council, Joint 

Policy Committee… helps you become the better advocate for that body….It has both a personal and 

a professional aspect.”   

  

Being Chair was also personally and professionally rewarding for Joyce Gaufin. She learned and 

developed “public health advocacy skills in all levels. The application of APHA knowledge helped 

when elected Utah Public Health Association president after being active in APHA.” Joyce learned 

two perspectives – first in the section then as part of the affiliate leadership.  

  

Gloria Brown McNeil learned “the beauty of tele-communication and working in remote group 

processes to accomplish common goals.”  

  



 

 

  

Part of Group  

Working with others to make things happen was a key lesson for many of the Chairs.   

  

Both Tricia Todd and Patricia Nolan emphasized dependence on colleagues. Tricia heartened that 

one “can’t do it by yourself. The Chair needs to trust and engage people. Don’t put restrictions [on 

your colleagues]. Allow people to fulfill the goals as a group.”  

  

Vonna Henry reminded that “Working with volunteers comes with its own challenges. You have to 

accept what people offer you. Most people if you ask them want to be involved.”   

  

Shirley Randolph Reed and Andrew James spoke of the lesson of working as part of the APHA 

umbrella. Shirley “learned of the mission and role of the HAS and the dedication members have to 

public health advancement.” Andrew said “it was absolutely important for us to be part of APHA. 

We left a legacy for other Chairs to do the same thing.”   

  

Personal Growth  

Being Chair also fostered personal growth. Deborah Plumb’s personal goal was “to test myself to 

see if I could incorporate all that I had learned about building an organization and motivating people 

to re-vitalize the HAS. At the end of my year as Chair, I achieved my goal….Using various coaching 

and motivating techniques, I was able to encourage participation and empower HAS members to 

achieve success and to become involved in the Section, to find ways they could contribute and to see 

HAS as an opportunity to use their creative energies.”   

  

Marcia Levy Rosenstein “learned how to run meetings.”   

  

Being Chair “drew me into the association leadership” said Giorgio Piccagli. “As a result ... learned 

about organizational change and dispute resolution. I got trained as a mediator.”    

  

For Gloria Brown McNeil, being Chair “gave me new insight into myself, my abilities, my strengths 

and weaknesses.”   

  

Jon Thompson said that “as a result of my Chair role and continuing involvement with APHA, I 

have developed significant personal and professional relationships with others and collaborate with 



 

 

  

others in research and sharing practice information. I continue to interact with individuals I met (and 

meet) at APHA and am still active in presenting frequently at the annual meeting, moderating 

sessions at the annual meeting, and serving as an abstract reviewer for the scientific sessions at the 

annual meeting.”  

  

Shirley Randolph Reed was able to network with the association’s leaders.  

  

Professional Benefits as Chair  

Andrew James said that “it allowed me to professionally share some of my ideas with 

others…Allowed me to be a sounding board for professional ideas with others….allowed me to meet 

other people in various other areas of health care. We can trade ideas….I was President of the Black 

Caucus. The Black Caucus was a first in APHA and since then other interest groups have 

developed…it was collaboration with APHA, and we didn’t want to be apart from APHA but we 

wanted minorities to have a voice and we wanted to bring that about.”   

  

Giorgio Piccagli “learned to appreciate molasses…really come to appreciate, even the obvious seems 

to take forever in complex organizations…Making the use of telephones… Processes to bring new 

players to decisions… we’ve got broad diversity of backgrounds, experience diversity, locations, 

population-based folks…Takes a long time to get a consensus. We deal largely in public health with 

long term, everything in association is short term….I learned that it is hard to pass on certain 

processes. Trust really seems to be really important going into consensus, without that trust we will 

argue about positions/interests.”    

  

Giorgio continued by saying that “The only way to ensure greater longevity, to deal with the Chair 

elect with a co-equal basis so that they come to own some of the programs. To identify new leaders to 

put them in the pipeline. Engage in some long term involvement.”  

  

Patricia Nolan and Jorg Westermann both mentioned the opportunities to work with people around 

the country. Jorg remarked that “networking connections that I made have helped me in long run. If I 

have issues, I have a bigger network I can count on.”   



 

 

  

  

Paul Halverson learned about the “diversity of APHA and the wonderful 

people, commitment of people.”  

  

Following her term as Chair, Vonna Henry was selected to be part of the 

Public Health Institute at the national level. “Contacts with different people, 

meeting people and working on fundamental things across the nation are very beneficial.”   

  

SUMMARY  

  

There are many challenges as Chair of the HAS but the benefits identified by the Chairs outweighed 

the difficulties. Many identified the relationships and skills that were built and how these carried over 

into their professional careers.  

  

  

  

  

  

   



 

 

  

SECTION II: CONTRIBUTIONS AND ACHIEVEMENTS  
  

Health Administrator’s Contribution to Public Health  

  

…”Role as protecting and promoting the health of the entire community not just administering the 

facility or department that they are associated with…”  

Lloyd Novick  

  

 “Health administrators have key operational skills that are critical to the effective functioning of an 

organization. If you don’t have the people who are able to properly manage an organization, then the 

organization is doomed to not do well.”    

Linda Landesman  

  

Health administrators are “the people that set or adopt a common vision. We use tools and vision to 

cajole a group of health professionals toward a goal. We administrator a budget, understand 

constraints, and work towards a smooth process.”   

Jacquie Duerr  

  

The interviewed leaders identified a broad range of activities that health administrators contribute to 

public health, to the field of health administration and to APHA as an organization. Health 

administrators are key thinkers in shaping the organization and delivery of public health. The 

operational and management ability of health administrators is central to creating effective 

organizations throughout the field. health administrators build partnerships and develop consensus to 

increase advocacy and promote policy, and  are skilled at conducting assessments and using science 

to inform outcomes and find solutions. Most importantly, health administrators serve as leaders by 

mentoring the future public health workforce. The personal characteristics of the people who choose 

health administration as a profession are seen as key to the success of the field by some of the HAS 

leaders.   

  

Richard Wissell viewed health administrators as enablers. “They enable their department staff to 

meet the needs of the community and the population which they serve.”  Bill Keck said they 

“Empower and support their workers.”  Andrew D. McBride thinks of their “intelligence, listening, 

curiosity, sense of humor, proper orientation and courage.”  



 

 

  

Provide Model for Health Care Delivery  

By defining our role, Health Administrators broaden the contribution and constituency of the 

profession. Through effective communication we are able to disseminate lessons learned. By 

networking we enhance our ability to fight disparity.   

  

Andrew D. McBride suggested that “we should be defining the rightful 

role of governmental public health.”  

  

Susan Addis reminded us that a health administrator is responsible for the 

ten functions of public health. “…Anyone in the public sector is  

responsible for making sure that those functions are carried out by the agencies and especially the 

assessment, policy development and assurance functions.  

  

George Pickett “would like very much to reprofessionalize the field. …what has happened since I 

first entered public health in the early 50s, on the public end - the state county or city end – the 

directors thought they were improving management, what they really meant was political control of 

public health.”  

  

“If the elected officials wanted to move in a certain area, a medical direction, it was hard for them to 

argue with the prominent physician director because in the eye of the public if the doctor said 

something, it was true…They felt…they could control other political appointees. They turned to 

managers who had a degree in administration or MPH as a health administrator. They expected them 

to follow the political will. That in a way reduced the prominence of public health as an advisor or 

leader in making public policy....public health has to involve itself in education, safety, and wellness.  

Public health doesn’t have the tools to bring about public health/ social change on its own.  

  

[As example] for building inspections, those are the agencies that have statutory authority and a great 

influence in health. The health department needs people to have the effectiveness to understand that 

[need to work with other disciplines] to influence rather than control.  

  

When we first began, we had nurses and sanatoriums to deal with TB. We owned those tools, we 

could apply those tools. Using the epidemiology disease control function, substantial within maternal 

and child health back in the 2nd World War, the infant care project brought in the public health 

department because there were young women in the war…I had the tools…food safety, sexually 



 

 

  

transmitted diseases, tuberculosis - all of those things were in our hands. Today it is different as 

resources are spread among many agencies. Public health has to find ways to be influential and not 

controlling….people in health administration do not understand that or are not taught that. They don’t 

fully comprehend that to this day.”    

  

Andrew James said “we are in a really good position where we can help to provide a model of health 

care for this country that provides health care to all citizens….public health is in a position to help the 

nation move from the medical model to the socio-behavioral model because the top killers are not 

bubonic plagues but they are attributable to choices that people make, like smoking and lung cancer. 

We have to put the emphasis back on protection and prevention instead of cure—we need to prevent 

people from becoming ill in the first place. [We need to] restructure health departments that have 

been depleted. We should go into the business of health prevention.”   

  

Operations/Management  

Health administrators are the experts in management and administering programs because of their 

specialized knowledge and skills.  

Richard Cohen identified a key role that health administrators play, “making people understand the 

importance of management in public health in order to run the business of public health well.”  

  

Bud Nicola acknowledged that “the understanding of administrative and management competencies 

help to solve many sets of problems. We should provide leadership by helping to plan, organize and 

control all the resources in the health sector.”  Bud said that health administrators contribute three 

main things:  

  

 “Leadership and vision – a key function for health administrators. This helps our field do the right 

thing and also keeps us focused on the core areas.   

  

 Planning - lays down the necessary infrastructure for effective and successful work, ethics and 

communication.  

  

 Organizing - we should be able to use public dollars in the most effective way. This will go a long 

way to help in bringing about a better health and health care system through accountability.”    

  



 

 

  

Diana Bonta described health administrators as “the people that have to deal with the bottom line, 

managing a concept and idea, actually making it work. They put in the budgetary and personnel 

resources, also the creative vision so that a program has outcomes that make a difference.”    

  

For Dillep Bal, health administrators “keep the wheels of public health moving. Everybody is 

attracted to the operational end of public health. Public health administration is not the sexiest 

discipline but it is absolutely necessary. Health administration ensures that we get resources for what 

has to be done and that the bureaucratic barriers to smooth operation are minimized.”  

  

Mary Pittman spoke of our “business and organizational development knowledge to help assure 

sustainability of programs.”    

  

Georges Benjamin described health administrators as “helping public health practitioners become 

better decision makers in managing a crisis. Also figuring out what a “win” is.” Georges encourages 

health administrators to “celebrate your wins no matter how big or small. Some people get over 

obsessed with what is the right thing to do. Historically, we are a group of competitive people in 

which we feel as though we need to win.”   

  

Build Partnerships, Teams and Consensus  

Many leaders spoke of our ability to bring groups together. Health administrators provides leadership 

in the mobilization of our “friends” in advocacy, services, and public health activities.  

  

Bill Keck, Ted Hanekamp and Terri Sasser spoke of our role as conveners. Bill Keck cited our 

skills at “developing partnerships with other related organizations to maximize resources.”  Ted 

elaborated “Coordination and consistency are two of the most important functions health 

administrators contribute to the field of public health.”  For Terri, “Health administrators have to be 

good organizers. They have to be able to step back and look at the big picture… Health administrators 

can do a better job at big picture thinking than those tied down in the details of one particular field.”   

  

In her administrative work, Jacquie Duerr “fosters teams that are multi-profession and 

multidisciplinary, as important for ‘good project management skills’.” Mary Pittman  

“brings different disciplines and perspectives together to collaborate on problems.” Marcia Levy  

Rosenstein saw these partnerships as vital to our “contribution to healthcare reform.”  

  



 

 

  

In his experience with emerging diseases including HIV and the West Nile Virus, Lloyd Novick 

recalled HA working at both the local and state levels. Susan Addis recalls her experience as health 

commissioner. She built a team by “giving others credit.… bringing the community together, bringing 

together all of the actors in a certain area…[including] your own employees….That is very important, 

at the community level, putting together the leaders to make it [any program] happen… you need to 

develop a force. If you are working in the public, develop an outside force to advocate for your 

program.” Tricia Todd spoke of a similar experience “Strength comes from allies throughout the 

system… [These connections] give us some political muscle to influence policy change.”   

  

Ginnie Caine saw our “ability to be consensus builders between populations and prospects” 

enhancing the building of partnerships and collaboratives. “Advocates play a critical role in leveling 

the field,” said Ted Hanekamp. “Effective public health leaders bring a consistency in the field, 

which is needed.” Ginnie  thought that as a field we “probably will increase the level of advocacy 

and communication for “up and coming” public health professionals.   

  

Stephen Keener described HA as having “a lot of it is creativity. We “bring people together in new 

and creative ways. Like Susan Addis, Stephen said “advocacy is becoming important to work the 

policy and to obtain more funding.”   

  

Dillep Bal spoke of putting to work the information gathered from one’s network. “Major decisions 

are made using the KISS principle (Keep It Simple Stupid). It is important to understand that this may 

be the key. Solicit input from multiple sources. Always invite opposing opinions. Then do not let it sit 

on a shelf, go and make a decision—right or wrong!”   

  

Assessments and Solutions  

Elizabeth Trevino stated that “the important functions that health administrators contribute to the 

field are a quick assessment of problems, finding effective solutions and carrying out implementation 

of the same. As health administrators we are in a position that we can make things happen.”   

  

Laura Larrson cited “health administrators’ abilities to identify real world problems in their 

organizations, and to help create solutions that will improve the environment of the organization 

while reducing costs are their most important functions.”  

  



 

 

  

Serve as Leaders by Example  

Bernard (Bernie) Turnock and Stephen Keener emphasized leadership qualities. Bernie describes 

HA, “they lead people and organizations. They manage and make day to day operations that affect 

lots of people, and ultimately carry out their mission by modeling the way that they lead.” Stephen 

encourages “setting an example by passing down tools, techniques, and mentoring. Trying to get 

things done by creating opportunities for people and organizations.”  

  

For Sandra Worrell, “leadership has to be the most important. Without 

innovative leadership, the field cannot survive as a viable contributor to 

local, state, national or international thinking about public health.”  

   



 

 

  

The Health Administration Section’s Contribution to the Field of Health 

Administration  

  

“The Health Administration Section should really be a platform for people to share ideas. It should be 

a place where people can interconnect.  We should lay emphasis on connecting and coming up with 

better ideas and sharing the research to put it into practice.”    

                       Vonna Henry  

  

“When I look at the health administration newsletters and compare them with medical and 

epidemiology journals many issues we have within public health are administrative.”   

Brian Saylor   

  

APHA’s HAS also makes a unique and important contribution to the practice of health administration 

as a field. Some of our activities - past, present and future - include preparing guidelines for practice, 

promoting credentialing,  serving as leaders by example, and mentoring the future workforce.  

  

Prepare Guidelines for Practice   

Richard Wissell reminded us that “in the early editions of John Hanlon’s Public Health  

Administration, guidelines were included for the staffing of local health departments. These were not 

included in later editions or in Pickett and Hanlon’s Public Health Administration.”  Richard “would 

like to see the HAS develop such guidelines and perhaps even prepare a revision of this text which 

would include such guidelines.” He also suggests that APHA relook at the Model Standards 

Program. When Richard was administering programs for local health departments, he found the 

program standards “very meaningful and helpful when planning to meet his community’s needs.”  

  

Credentialing  

When Susan Addis reflected about “the years that I was active in the HAS … they were contributing 

to improving health administration.”  Now, Susan thinks “they [HAS] should be working with and 

looking into the new certification programs for public health workers and public health agencies. 

They should be examining, as a section, to foster the implementation and use of certification 

programs. They should be really watching to have its members talk about it. [The HAS should see 

what] role [they] could play and evaluating the role [itself].”  



 

 

  

When asked what constituents were part of the HAS historically, Susan recalled, the “local health 

officers, other health administrators like hospitals and insurance companies and community health 

centers. Then HAS was expanded. It has a very diverse constituency. Mostly it is public health in the 

public sector, with a lot of other representatives.”   

  

Ted Hanekamp and Jorg Westermann also wanted HAS to “be an advocate for professional 

credentialing. As Ted said, “other sections already have it. The HAS should be a leader in it.”  Jorg 

thought that health administrators “could play a bigger role in defining our profession. There are a lot 

of activities/competence activities going on. Different associations have a lot going on. … HAS 

should try to sit at that table also and be more active in these discussions. [Others have] developed 

competencies for the state and local levels. There are now credentialing exams … HAS would be 

good in defining a position for those activities. … We should help increase awareness and help and 

assist. We could be the experts for APHA in our area. We should be the people that propose policy 

proposals for the federal government level.”  

  

Leadership  

Christopher Day wanted for HAS “to play a greater role in leadership around public health key 

issues such as infrastructure and health systems.”  

  

Jon Thompson saw potential for [the HAS] “continuing to be a resource to health administrators in 

both the public and private sectors by focusing on innovative ways to deliver and evaluate high value 

and quality services.”  

  

Future Workforce  

Many leaders spoke of the health administrator’s important role in developing the future workforce. 

Bill Keck reminded us that "currently there is concern and we are not sure where the replacement for 

the existing public health workforce will come from since a large number of them (about 40%) are 

likely to retire in the next 5 years.” He said “right now health administration can assist in defining the 

public health workforce pipeline.”  Kitty Hsu Dana encouraged “more leadership development for 

all persons at all levels. I would also like to see more governance development training which is 

appropriate for all levels of leadership.”  

  

Joyce Gaufin suggested that HAS leaders “engage future individuals regarding membership, 

fellowship and leadership.” Michael Bird urges us to “do more in mentoring students.”  Richard 



 

 

  

Cohen encourages HAS to “help young people get involved in APHA.” Polly Turner would “like to 

see us mentor more students. I would like to see more involvement in creating an avenue where 

students can be involved, so we can have a forum to mentor them.”    

  

Special Knowledge and Skills Health Administrators Bring To Solving 

Problems  

The interviewed leaders identified key expertise that health administrators bring to the practice of 

public health. Skills in assessment and the use of science, building partnerships and teams, 

communication and ethics and a varied number of other abilities acquired through training and 

experience. Further, the field attracts individuals who have vision and the ability to follow through. 

These traits are enhanced by interpersonal skills such as listening, understanding politics, and 

tolerance.  

  

Training  

Public health is a field where the professionals who become administrators bring together the 

perspective of the broadest range of backgrounds. Jacquie Duerr stresses the multi-disciplinary 

nature of what we do and adds that “multidisciplinary scientists, physicians, nurses, etc. do the best 

when they work together.” She encourages those in the private sector to “work with public sectors, 

make friends with administrators of all public sector [agencies] as a part of your team or you will 

never get anything done.”   

  

Andrew D. McBride found that “being an MD is great.” Diana Bonta “pulled all of it together over 

the years – I’m a nurse, I have a doctorate and a Master’s in Public Health.” Lester Breslow tried “to 

apply my skills as an epidemiologist to chronic diseases. I have brought emphasis to the ways one can 

discover health through medical services, environmental health, and influencing behavior.” For Diane  

Adams, her multidisciplinary training and twenty years of professional experiences in the  

Commissioned Corps of the United States Public Health Service prepared her to address a wide range 

of health problems local and globally.  

  

Assessment and Use of Science  

Richard Wissell highlighted the “assessment skills necessary to evaluate conditions (economic, 

political, and technological) and make recommended policy changes to address these problems.”  

Both Jacquie Duerr and Mary Pittman valued the ability to base decisions on evidence. Mary 



 

 

  

provided an overview – health administrators know how to “make the compelling case for policy 

action, by understanding the linkages between public health and medicine.” Jacquie “functions well 

with controversy by working on the front end of science whenever possible.”  When evaluating and 

selecting options for policy analysis and possible action, Mary uses “research and evaluation 

methods, knowledge of social determinants and the application of data to make a strong case for 

action.”  Susan Addis emphasized that we “know where to get data - not being a statistician, but 

knowing who is.”  

  

Communication and Ethics  

Lester Breslow said “I believe in speaking out. Too many people in public health don’t recognize the 

importance of speaking out about the major problems.” Polly Turner expressed that “effective 

communication is extremely important. As an administrator you should be able to communicate 

effectively - spoken and enlightened. One of the key attributes that an administrator should have is 

the ability to communicate effectively.” Diane Adams believes that to “strengthen our 

communication with the public, we need to increase our positive messages about reducing risk 

behaviors.”  

  

Diana Bonta encouraged the HAS “to really work on how to continue to have ethical leadership in 

health. It is through our cultivating health administrators who have a core value in doing the right 

thing, and putting it to practice, [that we will develop] policies that will enhance the community’s 

well being….what you have is the ability to talk with your colleagues, focus on some problem areas 

that we are facing in public health that relates to health administration, and delve deeper. Health 

reform, how to manage technology in the public health system - those are good examples.”    

  

Vision and Follow Through  

Bill Keck understood that we know “how to develop and act on shared visions - to agree on what to 

do and be enthusiastic about it.” Jacquie Duerr saw this “ability to develop an agreed upon vision – 

mission – goals” as something that “can bring people together.”   

  

Sandra Worrell focused on the “ability to help organizations understand where they need to go. Help 

them to develop plans to respond to changes and know how to implement them.” Sandra said that she 

has “learned a lot by working with Connecticut’s social services leaders… about Medicaid and the 

challenges this presents to society at large.”  

  



 

 

  

Polly Turner described HA as “the strategic planners … knowing the administrative structure and 

organization…We know how to get things done, because we understand administration and 

structure.”  

  

As a good organizer, Terri Sasser looked at the big picture. “When faced with issues I try to find the 

best possible solutions and explore all ways of doing so.”  Elizabeth Trevino described the special 

knowledge and skills in “designing initiatives and solutions to eliminate problems like health 

disparities. Resources are leveraged. As a public health administrator I have the skills of designing 

solutions, developing, nurturing and sustaining collaborations between stakeholders and other 

organizations. These organizations could be charitable organizations, non-profits, public health or 

academic organizations working for a common goal.”   

  

Interpersonal Skills  

Even with the most current knowledge, leaders spoke of the interpersonal skills that are so crucial to 

effective management. Ginnie Caine highlighted our “ability to listen and respect different 

perspectives.” Ted Hanekamp saw us as “agents of compromise and change both of which are very 

important to the field.”  Linda Landesman spoke of the “political and people skills” that can make 

administrators so successful. Dillep Bal encouraged HA to “be tolerant of a broad spectrum of 

different people, different religions, and different cultures in the implementation of public health 

programs.”  

  

Health Administration Section Contribution to APHA  

With this broad set of talents, there are many ways that leaders thought HAS could enhance the 

effectiveness of APHA.   

  

To broaden the constituency of our profession, Andrew James called for us to “bring all sections into 

APHA like podiatrists, psychologist, and chiropractic.”  

  

Patricia Nolan and Giorgio Piccagli suggested we have an important role in “nurturing the “right” 

administrators. Giorgio encouraged “changes/reform in all the sections and units. HAS can offer 

collegiality and joint projects to all the other sections.” He continued “we’ve absorbed the notion of 

being nation entities. The stakeholders should be the members, the members of the HAS include 

APHA and include the public. As I look at what is happening in public health these days, a lot of 

these issues would benefit from what we in HA know - decision sciences, organizational change, 



 

 

  

financing, successful implementation of policy, [lessons learned from] prior policy successes. I don’t 

see the HAS consistently taking the lead in that. I think it would be great if we use our core skills and 

drive the association and public policy.”    

  

Christopher Day called for the HAS “to work with others within and outside APHA to develop a 

more integrated communication strategy with existing partners for a more effective delivery system.”  

  

Gloria Brown McNeil encouraged  the HAS to disseminate the lessons learned. She saw the HAS as 

continuing to “define the roles of health administration leaders; to create lessons from learned events 

and best practices through our scientific and special sessions; and to networking and enhance 

opportunities for job development.”  

  

Networking was also important to Michael Bird and Bud Nicola. For Bud, “the most important thing 

to me, is for the HAS to make connections among its members.  Networking should be a major goal 

for the Section.   

  

Michael Bird saw us as “making a commitment to fight health disparities”  

  

Share the Wealth  

Several leaders encouraged the use of more methods to engage people in the section. We need to find 

ways to fosters new ideas and blend this energy with the “APHA” way of doing things to transform 

our activities.   

  

Alan Baker observed, “There are a lot of leaders in the section and that’s an expertise that the 

association needs. I encourage all sections to have great candidates to fill their board vacancies as 

sometimes the candidate pool is low. The association was founded through local health officials. Why 

aren’t more of those local health officials members [of APHA]?”   

  

Linda Landesman saw the HAS as “having a lot of talent and expertise in organizational 

management that is not being used ... one of the reasons that APHA is successful, and part of what 

contributes to it being cumbersome, is that the structure gives people many opportunities to get 

involved. It goes back to the question - how does someone get involved in the organization? In 

looking at my experience - I came to meetings, gave papers, organized sessions for the annual 



 

 

  

meeting, participated in section activities, and was involved in association-wide committees – I got 

hooked.”  

   



 

 

  

Greatest Accomplishment as Health Administrator  

  

“I think the most important accomplishments are what you leave behind - a 

vision, plan and capable people to carry it on.”   

                 Bernie 

Turnock  

   

“…..Professionally, being president of APHA and being recognized by my peers.”  

                      Ginnie Caine  

  

“My career in public health has been a fantastic journey through a lot of farm workers or family 

planning, or city planning of health department. An economic well being of the city couldn’t occur 

unless you also got along with people. Health became part of the city’s development. It was the same 

at the state level as well. …..To bring a sense of what were the people behind the statistics……how 

can we make more headway in terms of creating public policy for support.”     

Diana Bonta  

  

The interviewed leaders have made major contributions to the field of health administration and 

public health. These contributions have been academic, involved advocacy that resulted in social 

change, improved APHA as an organization, and improved the health of the public through local, 

state and national service delivery.  

  

Academic  

When reflecting back on his career, Lester Breslow reflected on two major academic 

accomplishments. He developed the Human Population Laboratory in Almeida County, California 

and expanded the faculty of the School of Public Health at the UCLA in its early days.   

  

Bill Keck built a Department of Community Health Sciences which offered a masters degree in 

public health affiliated with the Akron Health Department.   

  

Laura Larrson enjoyed working with students in the MHA program and being editor of the HAS 

newsletter.  

  



 

 

  

Linda Landesman was an early promoter of the role of public health in emergency preparedness, 

coming to APHA in 1989 and suggesting that APHA get involved. Linda also organized the first 

conferences discussing preparedness training with the Association of Schools of Public Health and 

CDC and edited the first curriculum.  

  

Lloyd Novick was proudest of two accomplishments. He originated the Journal of Public Health  

Management and Practice. Lloyd also Chaired the Council on Linkages between Academia and 

Practice which did the feasibility study on evidence-based public health practice guidelines leading to 

the formation of the national Public Health Services Task Force on Community Preventive Services.   

  

Polly Turner considered her greatest contribution to be the curriculum for a 

masters level graduate program in health administration that she wrote for Texas 

Southern University.   

  

Richard Wissell “took an academic department which had failed an MPH  

Accreditation and prepared it for a successful Self Evaluation and CEPH 

Accreditation Evaluation by revising its curriculum and classes.”   

  

Sandra Worrell’s greatest accomplishment was the establishment of a training academy for 

nonprofit organizations in Connecticut. She “pulled together 24 individuals from 12 community 

action agencies and trained them via an apprenticeship program that I designed. I also developed the 

training academy operations and governance plan.”   

  

Advocacy  

Ted Hanekamp considered his “main accomplishments have been advocacy in general by bringing 

public health accomplishments to the local level.”  Ted values his role as spokesperson for local 

health care delivery. He also played a part in improving maternal and child health services in the state 

of Kentucky. As Ted said, “Some of the most important things I have learned … to be persistent. 

Public health in general, is not understood in the community and by politicians. Therefore to get our 

point across, we have to be persistent.”  

  

Terri Sasser valued the connections that she has made between people.   

  



 

 

  

APHA Task  

As APHA President in 1984, Susan Addis described a change in APHA’s external role at a period in 

history where many programs that collected data were being cut. She, along with many of her peers, 

were greatly concerned with the amount of time spent advocating against the loss of programs, rather 

than advocating for causes important for the public’s health. Susan advocated “on the hill” by 

testifying for APHA.   

  

Diane Adams said that “a notable accomplishment was helping to make the American Public Health  

Association realize that technology was a necessary tool to advance the nation’s health.”  

  

Sandra Worrell felt great accomplishment when she served as HAS Assistant Program Planner for 

the Annual meeting. She recalls organizing the review of over 200 abstracts that year and said “It was 

very rewarding to see many of them presented during the annual meeting as workshops or poster 

sessions.”  

  

Local Service Delivery  

As many members of the HAS have been local health officers at some point in their career, many 

accomplishments occurred while organizing the delivery of public health services.  

  

Of his proudest accomplishments, Andrew D. McBride most valued the community support he 

received when Commissioner of the Stamford, Connecticut Health Department. A Stamford School 

Board meeting was called after he had closed a school because of a potential toxic exposure to lead. 

School staff, parents, and school board members were very upset about the closure. After heated 

discussion at the meeting, a parent ended the turmoil by saying, “Let’s hear from Dr. McBride 

because if he said it should be closed, it should be closed.” The debate ended after that. Andrew saw 

the statement as both a great compliment and an accomplishment, in that he and his department had 

earned the trust of the most important people in the room.  

  

Andrew James took a historical view of the mental health field. He said “We have been able to take 

mental health out of the background into the forefront of the health industry. We no longer warehouse 

people away from the general community. We have halfway houses where we can treat people…we 

treat mental illness as any other illness.”   

  



 

 

  

Stephen Keener took a  personal view by trying to get every physician in his community to think of 

themselves as public health physicians.  

  

In Seattle and Tacoma, Washington, Bud Nicola helped the health department staff achieve their 

goals of improving population health. He spoke about helping to pass a bond issue to build new 

clinics increasing the physical capacity of the health department in Seattle. When at CDC Bud 

worked to organize the Public Health Leadership Institutes at the national, regional, and state levels 

and initiated the National Public Health Performance Standards program.  

  

After having lost about 40% of its staff in only 18 months, Bill Keck rebuilt the Akron Health 

Department over the period of a decade.  

  

As a health administrator, Ginnie Caine decreased the infant mortality rate in the African-American 

population; significantly decreased the incident rates of syphilis in Indianapolis and set up a network 

of primary care delivery for AIDS patients in Marion County, Indiana.  

  

In New York State, Lloyd Novick established a two dose measles vaccination that was later adopted 

nationwide.  

  

Dillep Bal worked on cancer prevention and control with underserved populations and people of 

color (African Americans, Asian Americans, Hispanic Americans and Native Americans) and worked 

to reduce the obesity epidemic in California. Dr. Bal said that his “biggest one was the tobacco 

control program in California. Under his watch, the per capita consumption rate for tobacco use 

dropped about 75%. The tobacco consumption in California is now about half of the national average 

without California.”   

  

Jacquie Duerr recalled the anti-smoking media campaign in California “like an 

earthquake shaking up the smoking industry. It accelerated smoking reduction and 

lung cancer reduction a few years later.”  She worked to provide funding and 

created the largest breast cancer detection program in addition to her work in lung 

cancer prevention. She coordinated a public health role regarding land and the built 

environment. As administrator, Jacquie mitigated a difficult time by helping 

California counties that were experiencing a budget crisis plan a response.   

  



 

 

  

Mary Pittman remembered building a reserve fund for small non-profits; launching new programs 

successfully; creating a team environment for work; and getting legislative initiatives passed in the 

State Legislature.  

  

As a State Health Commissioner who feels strongly about the “team ethic” and who tried to get 

different departments to work together, Susan Addis strived to empower the 800 employees who 

worked for the health department. At a time when email was just being introduced, Dr. Addis asked 

for employee advice and welcomed their comments. Susan “always felt that a style that empowered 

employees was better than the autocratic method. The autocratic method hurt the morale of the 

department.”   

  

She believed in working as a team - that a leader needs all of the segments of an organization working 

together. Susan suggested that this philosophy works well for APHA. “It is a leader’s job” to keep 

the members, the segments and the sections working as a team and not in silos. “You get a better 

organization if you run it that way.”    

  

Lester Breslow was proud that under his watch, federal and state funds were allocated to build the 

King – Drew Medical Center in South Central Los Angeles County.  

  

Diana Bonta remembered different accomplishments at different times in her career. “When I first 

started, I was working with farm workers and administrating a rural health program and that was a 

fantastic accomplishment. Each job and piece has been an accomplishment. If you asked someone 

else, they would probably gravitate toward the job as state health commissioner. Each position had its 

challenges and its triumphs, they help me grow, and help me get ideas for the next evolution. My 

current job at Kaiser brings together the skill sets from my whole career.”    

  

“Nurse staff ratios, bioterrorism in California - but there are personal ones. I am thrilled that I saved 9 

lives of people who were dying from eating raw contaminated oysters. It is the accomplishments that 

impact individuals and societies, all the work on tobacco control that improved lives.   

  

Richard Wissell was proud of his work with representatives of the United States Food and Drug  

Administration to develop the “Good Manufacturing Practices” under the then newly passed Illinois 

Food, Drug and Cosmetic Act. He then trained inspectors to enforce the new regulations. Next he 

helped a fledgling local health department develop a full service department which met all the 



 

 

  

certification standards in Illinois. Finally, he rebuilt an academic department which had been 

decimated by budget cuts through the acquisition of grant funds.  

  

Policy  

Working as a Legislative Fellow for former Congressman Louis Stokes (D-OH) was Diane Adams’s 

greatest accomplishment. She had the opportunity to work on legislation which became Public Law 

101-527, the “Disadvantaged Minority Health Improvement Act of 1990.”  "This was my greatest 

accomplishment as a health administrator.”   

  

Greatest Lessons Learned To Pass On To Future Health Administrators  

The joy and pain of leadership is that you learn lessons, some from success, and others from failure. 

Each leader shared a lesson they had learned during their career that they wished to share with the 

future public health administrators. The greatest lessons were about the task, about being a leader, 

strategies for performance, commitment, and the impact that can be made by an individual.   

  

Being a Leader  

Bud Nicola learned that “a leader should have strong identifiable goals. A leader should be able to 

shield staff members from political interference. A leader should also prepare workers in the 

organization for leadership positions. This is very necessary so that in the absence of an individual, 

work will still be carried on.”  

  

Personal Impact  

Stephen Keener “learned great lessons about making personal relationships.”   

  

Bill Keck said, “Be not afraid to stretch yourself and your agency to do more.”  

  

Elizabeth Trevino, who started in the field around 4 to 5 years ago hoped to make a contribution that 

addresses health disparities and design solutions for the local community that affect the entire health 

system. “My greatest accomplishments are in not just knowing that these disparities exist but 

designing solutions to resolve them.”  

  

For Linda Landesman “the greatest lesson would be to learn political skills and people management 

skills because my observation is that, regardless of their skills, the people who are well-liked in the 



 

 

  

organization and who are competent, are the people who do the best. It is very important. Much of 

what administrators do is manage people.”  

  

Lester Breslow said that “there are two greatest lessons that I would want to pass on to future health 

administrators. One is to listen and the second is to challenge all assumptions and establishments. I 

advise the future health administrators to listen to constituents and expert advisors and learn from 

their experience. My second advice is to challenge all assumptions and establishments.”  

  

Strategies for Performance  

Richard Wissell said “When entering a new position, take the time necessary to learn the power and 

political structures within which you will operate before trying to make significant changes. Always 

be true to yourself while keeping in mind that you will be challenged to figure out how to overcome a 

wide variety of barriers, political, economic, staff capabilities, technical capabilities, physical plant 

restraints, constraints resulting from your predecessor, past practice and mores of the area, etc. 

Sometimes you may have to go around the barrier, sometimes over, sometimes under and 

occasionally through. Always remain calm and professional and do not take rejections personally. 

Finally, always use common sense with a friendly attitude.”  

  

Ginnie Caine advised “to be humble and recognize that the individuals in a community can be 

tremendous leaders. Also recognize the power of grass roots leadership, the power and commitment 

of persons within a community.”  

  

The most important focus for Dillep Bal was social justice and honesty. He believes that “poverty, 

education and social inequity are arguably as important for public health outcomes as many public 

health interventions.”  

  

Jacquie Duerr believed in being a continuous learner. “ Fill your kit bag as full with as many skills 

and knowledge sets as you can. Take huge responsibility for the work you do, but understand that 

success has many mothers. I have learned that it is my obligation to set the stage for teamwork, to 

find the incentive to get the best of each individual. Public health belongs to the public, everyone has 

a role in improving public health.”  

  



 

 

  

“Make use of the people around you that have the talent you need to get your job done expeditiously,” 

suggested Laura Larrson. The big thing that I would encourage people to do in the future is work 

with librarians in order to do your job more efficiently.   

  

Lloyd Novick said we “need to work as part of a team, need to involve community 

and stakeholders in developing public health programs, and need to use, where 

feasible, and evidence-based public health in developing programs.”  

  

For Mary Pittman, “creating and maintaining a strong network is critical to long 

term success.”  She used that network to help test ideas and give time to help others 

achieve their goals. Mary also believed that “understanding finance and planning is 

critical.”  

  

Sandra Worrell noted that “diversity needs to be understood and addressed when serving the 

profession and the public.” A diverse public health workforce “serving diverse communities is an 

opportunity for innovation. The important thing is to understand why diverse people need to be 

included and how this corresponds to innovation in public health administration.”  

  

Susan Addis practiced “giving others credit about what you have made happen…When you have 

organized a community to make something happen, give the community credit. Don’t claim the credit 

for yourself…If the media is asking, it is useful to give credit to the community members. They [the 

community] will come and support you…When you take all the credit you haven’t built anything. It 

was very important…It worked for me and I believe in it.”    

  

The Task and Getting Things Done  

Several leaders urged pressing onward. Andrew D. McBride advised “Don’t wait for a grant to do 

what you should or want to do.” Diane Adams said, don’t “rest on their laurels…in public health you 

should continue to strive to be innovative, creative, and do the best that you can.” For Bernie 

Turnock “learning the greatest lessons involves knowing that the work is important and that the 

people engaged in this mission are the greatest people on Earth.”   

  

Partnerships are key for Bill Keck and Stephen Keener. Bill said “Embrace partners to pool 

resources and Stephen, “I learned great lessons about making personal relationships. Invest in other 

people to achieve goals.”  



 

 

  

  

Patience is a key trait for Terri Sasser and Polly Turner. Both said “Hang in there!”  For Terri, “the 

problem in public health is that people may be working in a great area but there may not be adequate 

funding. Allocation of funds is a cyclical process, it goes up and down. So I would like to advise that 

you just wait and your program will be funded eventually.” Polly Turner coached us to “stay with 

the field regardless of all the obstacles that we face. We really do have to remain committed to and 

dedicated to the ideal of our section.”    

  

For future generations, Ted Hanekamp encouraged us “to be an advocate in the field of public health 

for those who cannot speak for themselves.”   

  

Elizabeth Trevino prompted us to “always remember why you are doing it. For me personally, I 

have a passion to improve the well being of others. That is my biggest reason for doing it, because I 

want to see the welfare of the community improve. The other important thing…is to establish 

effective communication channels at all levels.”   

  

Linda Landesman learned “a lot of things, First of all, I learned how to move an agenda 

forward….how to do organizational work which is very helpful in one’s job - particularly when we 

get to talk about a position in Governing Council in front of 250-300 people. My experience 

sharpened my ability to make a persuasive argument. These skills I bring back to my office everyday. 

As one advances in an administrative career, 50% of what you are doing is managing people, 25% is 

problem-solving, and the other 25% is operationalizing ideas. What I learned through APHA applies 

directly to my work.”   

  

SECTION III: GUIDANCE FOR THE FUTURE  
  

The Greatest Challenges Facing the United States and the World in the Next 

Twenty Years  

  

“In the global scenario, the developing countries main challenge will remain elimination of 

communicable diseases, and then they will have to also gear up to fight chronic diseases.”  

Lester Breslow  

  



 

 

  

  

“……..the environment, our climate is in deep trouble. We won’t have enough water. There is already 

evidence that we have problems with food. We are turning corn into ethanol and people in African 

countries can’t afford corn. That is going to get worse.”    

                     Susan Addis  

  

“Greatest challenge is to deliver the message of public health to the nation and the world which is 

essentially the role of health administration.”       

Ted Hanekamp  

  

Health administration leaders were asked to stretch into the future and predict the challenges that 

public health will be facing in the next twenty years. Health administration leaders identified a variety 

of significant challenges for our country and the world. These included:  

 aging populations,   

 controlling chronic disease,   

 communicating with diverse populations about increasingly complex technologies,  

 environmental impacts including climate change and global warming,   

 reducing disparities,   

 emerging infections and control of communicable disease  

 organization and delivery of health care,   

 need to expand and develop the workforce,   

 limited resources and reductions in available funding, and  population growth and global peace.  

Aging of Population  

Both Susan Addis and Terri Sasser highlighted the difficulties that U.S. health administrators will 

confront in caring for the growing number of elderly and “old old.” Susan said “aging of the 

population, baby boomers, dealing with Medicare and Social Security, many changes are needed to 

serve this huge bolt in population.”  For Terri, “the biggest challenge public health will face is the 

rising cost of healthcare and the increasing share of GDP it is using. This has two reasons, the first 

being the aging population and the second is the rise in chronic illnesses.”   

  

Controlling Chronic Disease and Better Health Outcomes  

In the next 20 years, Lester Breslow echoed Terri. “Public health faces the challenge of combating 

the chronic disease epidemic. “Health behavior modifications must be employed to influence habits 



 

 

  

like smoking, exercise and healthy eating.” Bud Nicola asked “why is it that the U.S. spends more 

than any other country in the world on health care yet we don’t have the healthiest people in the 

world. In the long run we must focus on why we as a people are not achieving the best health status.”   

  

Communication    

Polly Turner thought that of the many challenges ahead of us, effective communication was one of 

the most difficult. “I am saying that because we have the means to communicate throughout the world 

via the internet, but we have to ensure that the information that is disseminated is accurate. I think 

that is going to be a challenge for public health professionals … ensuring that correct information is 

always disseminated throughout the world. We don’t want to sensationalize, but rather disseminate 

accurate information so that people will participate or support [the public health actions that are 

needed].”   

  

Like Polly, Laura Larrson saw “one of the greatest challenges … is getting 

the right piece of information to the appropriate person in order to solve the 

critical problems in public health quickly. We could function better in the 

future if we find quality, evidence based tools that help in organizing and 

disseminating relevant information.”    

  

In an increasingly “flat world” Dillep Bal saw the challenge as “developing communications for 

different cultures and different kinds of people. Not just verbal communication because we have 

different religions, languages and immigrant norms, customs and mores. Tolerance and 

communication for all these people is key.”  

  

Environmental Impacts: Climate Change and Global Warming  

Many of our leaders identified environmental concerns as crucial challenges. For Bill Keck, it was 

“environmental protection and for Linda Landesman “environmental contamination.” Bud Nicola 

and Lloyd Novick cited “global warming.” Andrew D. McBride and Sandra Worrell identified 

“Climate Change.” Diane Adams foresaw “greater environmental compromises as a result of global 

warming.” Terri Sasser said “the world will face issues with obtaining a good clean water supply.” 

Laura Larrson agreed about the “lack of potable water,” and worried about the “increasing numbers 

of diseases and vectors that come from animals due to climate change.”   

  



 

 

  

Susan Addis observed a threat to individuals. “… A whole host of environmental challenges - paying 

attention to what the daily chemical bath that we all are exposed to does to our health. Most [of these 

exposures] are toxic to our health, to adult reproductive systems. We really have to pay attention to 

the chemicals developed to simplify and enhance our lives. They are really coming back to bite us.”    

Dillep Bal worried about environmental pollution – “how much we pollute the water, air, and ground 

especially in developing countries versus developed countries. He saw “the energy issue” as a global 

problem with the “distribution of resources … a major issue.”   

  

Richard Wissell called for the United States to revitalize and enact “additional environmental 

legislation necessary to eliminate further degradation and initiate improvement in the environmental 

conditions in the U.S. and world. Further, we must put in place the ability of all citizens to be 

protected from future and existing global epidemics or pandemics of communicable diseases while 

gaining control of chronic diseases through lifestyle changes.”    

  

Jackie Duerr reminded us that the “poorest of the poor will suffer more than others” and that income 

and education are key. She said that “we think we know multi-disciplinary practice, but we will have 

to multiply it by factor of 100 to achieve coordination and cooperation to [address these issues].’  

  

Bud Nicola wanted APHA to “take a strong and active part in the fight against global warming. In the 

long run, global warming will affect each and every person.”    

  

Reducing Disparities   

The impacts of social inequity and the need to reduce disparities were also highlighted by many HA 

leaders.   

  

When referring to the issue of social inequalities, Andrew D. McBride called it “greed.”   

  

For Dillep Bal, “the rich are getting richer and the poor are getting poorer. The correction of social 

inequity will be absolutely crucial in the next 20 years in the world.”   

  

Elizabeth Trevino suggested that “in the next twenty years we will continue to have health 

disparities in this country. In the world on the other hand the major concern will remain poverty.   

  



 

 

  

Mary Pittman believed that “there are such large disparities, they require multi-national 

interventions globally.”    

  

Emerging Infections and Control of Communicable Disease  

Emerging diseases were identified as key threats by Lloyd Novick, Stephen Keener, Ted 

Hanekamp, Terri Sasser and others.   

  

Bill Keck cited “antibiotic resistance leading to the emergence of drug resistant infectious diseases 

such as tuberculosis is a major global crisis. Others, such as Ted Hanekamp and Linda Landesman 

worry about the “management and control of pandemic situations like avian influenza and 

bioterrorism which will be issues in the nation and the world.”  Sandra Worrell reminded us of the 

global fight to combat AIDS.  

  

For Ted Hanekamp, “public health will continue to face the challenge of global disease control for 

both communicable and chronic diseases.”  Linda Landesman cited the difficulty in maintaining 

control of communicable disease even in the U.S. She recalled the measles outbreaks that occurred 

recently because parents refused to give their children needed vaccinations. “There are twenty states 

in this country where vaccinations are optional. If we don’t have everybody vaccinated, we will start 

having more outbreaks… the control of childhood diseases and public health could be pushed back 

decades in this country.”   

  

Health Care Systems  

The organization and delivery of health care services were identified as significant challenges by 

many HA leaders.   

  

Ginnie Caine highlighted, “the rising cost of health care and the uninsured in this country.” Sandra 

Worrell reminded us that “insurance for health care is a great challenge. That people are not covered 

is going to be a big problem [in the U.S.].” Richard Wissell encouraged that “we must provide single 

payor medical care insurance to all citizens.”  

  

Bud Nicola asked for “accountability in the health sector and in public office holders.”   

  

“[The] greatest challenges in the next 20 years are melding conventional medicine with public health 

into an efficient and effective system in Bill Keck’s view. Lloyd Novick advocated for “influencing 



 

 

  

behaviors that have an impact on health.”  Dillep Bal cited chronic diseases - obesity, tobacco 

usage. He saw the common thread that is related to an individual’s lifestyle. Dr. Bal said, “Public 

health needs to work with the society at large on these societal health issues. Public health cannot 

operate in a silo.”  

  

Expand and Develop the Workforce  

Mary Pittman stated that “there will be a global workforce shortage in health. Locally, the U.S. has 

to invest in the core determinants of health and basic public health infrastructure.”  Linda  

Landesman said “we don’t have enough people with technical, environmental skills. Professions that 

serve the public have a hard time recruiting and maintaining a trained workforce. Our society has to 

increase the value of these core jobs in order to keep us functioning and healthy.”   

  

Limited Resources   

At a time when the challenges are mounting, HA leaders reminded us of the reductions in available 

financial support.  

  

As Elizabeth Trevino said, “Public health will face a lack of funding and a lack of the resources 

needed to take care of the sick communities.” Linda Landesman thought there was “not enough 

money for the core services that we need. The core services are education, healthcare, hospitals, 

public health, and the environment.”  For Stephen Keener, “funding is number one.”   

  

While Bernie Turnock thought we couldn’t identify specific issues and challenges ahead of time, he 

believes that “the greatest challenge has been accomplishing our expectations with given resources. 

We must apply the scientific knowledge that benefits the public to have the greatest impact on the 

public we serve.”    

  

Population Growth and Global Peace  

For Andrew D. McBride, “population growth,” and for Stephen Keener “Global migration and the 

associated issues of immigration increase the need for services and usher in new public health 

threats.”  

  

Ginnie Caine and Andrew D. McBride are concerned about accompanying hunger, and the potential 

wars, violence and strife that can follow.  



 

 

  

  

For Laura Larrson, over population and the potential scarcity of resources, including food, water, 

and oil, “will have huge implications for health administrators in this country and abroad.”  

  

Richard Wissell encouraged health administrators to work to “enable the third world countries to 

improve the health and living conditions of their population without adding to the global warming 

threat. We must help them reach their goals without adding to the pollution problems we created in 

this country.”  

  

Mary Pittman explained that The new public health is the emerging field to bring many disciplines 

together to address some of our most pressing social problems.  

  

To sum up the future challenges, Diana Bonta said “it is all the things that we are dealing with, 

magnified. [We] never thought about bioterrorism 20 years ago. Certainly we can begin to dream 

about how technology will change over the years. Hopefully we will apply the potential for healthy 

communities. I would like to see where technology can be used on an individual basis – to monitor 

one’s own health status, to be more knowledgeable about how to keep healthier from infancy to old 

age…that we would have systems in our society to enhance that….a perfect scenario, absence of war, 

turning the tide on global warming.”  

  

SUMMARY  

  

Public Health will face significant challenges in the next 20 years as it has in the past. The challenges 

reflect the changing world but also reflected challenges that remain with us because public health 

affects the health of people  

   



 

 

  

Encouraging a Career in Public Health Administration  

  

“Imagine a world 100 years from now where life expectancy is 30 years more and infant mortality 

rates are 95% better. Seems like it’s an unrealistic goal, but it’s what people 100 years ago were able 

to do. Who wouldn’t want to leave that behind as their legacy?”  

Bernie Turnock  

  

“Oh boy! A lot of fun - it is satisfying, gratifying, and recognized by almost everyone that you are 

wearing a white hat - doing important things to help all people in society.”  

Bud  Nicola  

  

“Let us look at and examine the health status of America as a whole and by ethnic groups. Then I 

would ask the questions. What can you do about it?  What will you do about it?  We need 

professionals, such as yourself, that will improve the health status of people in this country.”    

Polly Turner  

  

In this final section, health administrators shared the reasons to consider both a public health career 

and a career in health administration. The interviewed leaders described the career as interesting and 

fulfilling, with the opportunity for recognition.   

  

Nature of Work is Interesting  

Jacquie Duerr saw health administration as a great place for people who “like policy development 

and seeing the big picture…..there is a huge amount of diversity [in the work], a wide variety of tasks 

and subjects. You never have to work alone….it is a tremendous opportunity to be creative and work 

out of the box.”  

  

Ginnie Caine described public health as the “type of field that is always evolving. You never get 

bored and you meet so many interesting people. There are many opportunities to make a difference 

that you can see for a generation.”   

  

Linda Landesman described health administration as “intellectually stimulating work – the issues 

are complex…..just when you think you know your job, people or situations create new challenges 

for you….Public health administration always has to deal with cutting edge issues. You stay current 



 

 

  

with what is happening in the world in order to practice your field. Aside from the humanitarian 

interest, the interaction is one of the things that make my job interesting.”    

  

Jorg Westermann explained that “health care is such an important issue to deal with – the uninsured, 

quality of healthcare, IT, privacy considerations….It is an interesting and challenging field. The need 

to have a background of almost everything - law, sociology, management and some medicine makes 

it very interesting and always a changing field.”  

  

Lloyd Novick and Terri Sasser spoke about the variety and broad scope of activities that a health 

administrator becomes involved with. Terri said “you can work in a different area every three years 

and not repeat that work in a career of 30 years. There are many wonderful opportunities, and you 

can’t get bored unless you allow yourself to stagnate.”   

  

Important and Fulfilling  

Dillep Bal said “it will be the most fulfilling thing you can do in the world, working with the diverse 

populations of the world improving their health and their lot in life.”  

  

Lloyd Novick spoke of the “importance of work to the health of the community.”  

  

Bill Keck reminded us that “the rewards may be delayed but they are worth it.”  

  

Ted Hanekamp said that “Public health administration is probably the most gratifying profession, 

especially when you are able to see the results of your work in your lifetime. It is also one of the most 

important professions considering the current situation.”  

  

Mary Pittman said “…public health is the emerging field to bring many disciplines together to 

address some of our most pressing social problems.”  

  

Make a Difference  

Stephen Keener and Richard Wissell highlighted the opportunity to make a positive impact on a 

large number of people. Both singled out the improvement of environmental conditions in order to 

improve people’s lives.   

  



 

 

  

Andrew James explained “any and all organizations need leaders. We train 

leaders and health administrators that know process—it’s not for everyone 

because every one does not like to lead or be involved in health organization 

behavior. We have to manage for the good… we can help change the model of 

health care, better manage those institutions that would be using the 

models…we probably need to include health administration and health 

management in all schools [including] medical schools, because a lot them will  

be managers…”  

  

Laura Larrson and Elizabeth Trevino would both ask the potential colleague to start by looking at 

themselves. Laura would ask them to “examine their passions and personalities and if they can see 

solutions to problems. I’d let them know that health administration is a great field. It gives you the 

opportunity to make significant changes in an organization and improve the quality of care.” Elizabeth 

would suggest that the person ask themselves “what is their goal in life? Do they have a feeling of 

wanting to contribute to the society?” Elizabeth “would advise someone to enter the field if they have 

zeal to serve the community. They are going to be best qualified to make unique solutions happen and 

contribute to the betterment of the community.”   

  

For Susan Addis, “the pitch really is would you like to help your community, and [be with] other 

people who feel the same way?    

  

Lester Breslow said “my pitch would be that public health provides the opportunity to be socially 

helpful. Besides, in this field one finds good colleagues. You are surrounded by motivated people 

willing to help for a social cause. You may not get very rich but you can maintain a moderate income 

enough to live comfortably, and the satisfaction is immense.”  

  

Diana Bonta would emphasize the “opportunities to make a difference and work in a variety of 

settings. You are not pigeon-holed in one area…it is not a job, but life and skills….people from 

different disciplines are a perfect match for the field. Public health is a team.”     

  

Develop Leadership Skills  

Sandra Worrell saw “a great opportunity not only to apply your technical skills to the industry, but 

one of the best ways to develop the leadership skills needed to solve the magnitude of problems 

confronting the public.”  



 

 

  

  

Passion  

Diane Adams would encourage future workers to “join the field of public health because you have a 

passion in your heart for this field, and not because it’s just a job to do. Public 

Health is not an easy field to understand. When you work in public health you 

have to understand many issues, for example; homelessness, violence, teen 

pregnancy, and other issues that affect diverse communities.”   

   



 

 

  

Advice to Future APHA Leaders  

  

“I can’t remember any meetings I’ve missed in the last 25 years, sometimes newer colleagues..[say] 

“you know everyone here”. Over the years you work with different people. [The annual meeting is a] 

wonderful time to come together and recharge your creative thoughts, whether you go to the opening 

session or to a section meeting, or participate in one of the major seminars, or give a paper. It is a 

wonderful way to balance work times……..APHA, particular the conference, can give you that sense 

of optimism.”   

Diana Bonta  

  

APHA Engagement  

Several HA leaders offer advice on using the resources of the APHA to advance its mission.   

  

Brian Saylor advised future leaders to “figure out ways in which the association can be of immediate 

value to the profession.” Future leaders “always need to remember that APHA is conscious of its 

membership and the needs of its members.”  

  

Bill Keck said to “keep in touch with APHA members and know what their skills are as well as their 

points of view about public health issues.” Further, “always empower public health members and 

learn from them.”  

  

Susan Addis encouraged future leaders to “pay attention to your affiliates. Take advantage of them. 

Use them to leverage. They are your troops in the field…… over some years, some Action Boards 

have used the affiliates well and some haven’t. My advice is that it [the affiliates] is an enormous 

strength…….. The most underused vehicle is the affiliates. ……It’s like an army out there.”    

  

Kitty Hsu Dana supported “listening to each other, then collaborate on projects. People need to get 

away from advocating for things and begin building ideas as it isn’t about convincing others of your 

ideas but creating bigger ideas together as the work in public health is too important.”   

  

Challenges of Association   

HA leaders also acknowledge that APHA faces challenges in maximizing its potential.   

  



 

 

  

George Pickett advised future leaders to “reconsider what public 

health really is. APHA is a unique association. Other associations are 

organized by a single discipline or by a product. The APHA has 

neither. Most associations have a commonality. It usually is a product.  

APHA has none of those features. This has made it extremely 

difficult [for APHA] to have a dominant presence, usually it is secondary. For too many association 

members, there are other associations, making it excessively difficult to become uniquely important 

in public health. Everyone knows what the American Bar Association is - they are lawyers. Red Cross 

- they are a product. Everyone knows what the steel union worker is. It is very clear. If you go to 

graduate school, or a musician, there are all different kinds of music schools. But it all centers around 

music. You can’t detect that common product in APHA. Sections have their own knowledge. The 

challenge is to cohere as a national association.”    

  

Giorgio Piccagli proposed that we work on our consensus process and “incorporate the principals 

that we are exposed to in the academy. If one looks at the action research literature, it suggests that 

there are various points at which opinions and consensus could diverge. Even if we had agreement 

with what the problem is, we may not agree with what data is relevant to define the solution.”    

  

Andrew D. McBride, former HAS Chair and Stephen Keener, who has been most involved with the 

Committee of Affiliates suggested that the HAS “open up a little more, encouraging greater 

participation from section members.”  

  

Participation  

Just do it! is the advice of many HA leaders. Ted Hanekamp said “Stay active in public health and 

be persistent.” Joyce Gaufin encouraged future leaders to “take the risk of becoming involved; invest 

in the process; take the opportunity for any leadership roles.” Stephen Keener said “don’t wait for 

the right time - I would jump in, just get involved.”  Richard Cohen’s experience has been that “the 

more you give, the more you get.”  

  

Past APHA Presidents Ginnie Caine and Bill Keck spoke of the many challenging opportunities. For 

Ginnie, “you never get bored -  there are so many opportunities.” Bill promoted “using your power to 

speak up and make your points about public health.”  

  



 

 

  

Diana Bonta urged all to “be as active an APHA member as possible. Each person is going to be the 

best one to gauge what to give, how to fulfill a role as part of the HA section, a caucus, Governing 

Council. Consider the challenge of running for Executive Board or President.” For the “new comer,” 

Diana suggests they “attend their area of interest and stick with it. Go to business meetings, read 

newsletters and participate. Out of that they will develop a network of colleagues that will be part of 

their career.”    

  

With so many opportunities, Georges Benjamin encouraged, “First of all, do the things you love. 

Second, stay focused. There are a zillion things you may want to do. Pick what you do very well and 

do that. Third, you can’t do it all. The little things will take care of themselves.”  Linda Landesman 

offered similar advice. “At the annual meeting, try not to do it all. As I was first getting invested with 

the organization, I would burn myself out by running from 7 in the morning to 11 at night during the 

whole meeting. After a few years, I made a decision to try to accomplish one thing at each meeting. If 

I had a policy paper, I saw that through. If I was giving a paper, that was my goal. Beyond that one 

thing – everything else was a bonus!  The meetings were much more satisfying once I made that 

decision.”  

  

Alan Baker reminded us that our association needs members to work with 

APHA. “I see The Nations Health articles and in some elections, there are not 

enough nominees for positions. Get involved in a section or multiple sections. 

We need more leaders as the average age of membership is 52. Also…be kind to 

APHA staff.”  

  

Partnerships  

Creating and fostering partnerships were key for Bill Keck who said “Partner with other related 

organizations to enhance the achievement of public health objectives and to pool resources.”   

  

Personal Growth  

Leadership in APHA resulted in growing as a person for many leaders. Some offered advice on 

maximizing that development.   

  

Michael Bird encouraged future leaders “to be willing to go beyond what is comfortable and 

challenge yourself to do more.”  

  



 

 

  

Christopher Day cheered on future leaders to “figure out ways you can contribute your unique skills 

to APHA. Be humble. Don’t be impatient - things take time to develop. Don’t be discouraged.  

Continue bringing new ideas. Learn from others. Don’t be too comfortable with old norms.”   

  

Richard Cohen said “be willing to listen. Things are not always as clear cut as they seem. When you 

listen, you learn more.”  

  

Professional Contribution  

Michael Bird asked that future leaders “understand and value the ethics and 

values of public health and make them real - such as equity and social 

justice.”   

  

Advice in the Workforce  

Diana Bonta offered advice for all future public health workers, not just those in the HAS. 

“Sometimes you can get the schooling, but it’s the experience that matters.”  Infuse that experience 

with “the passion that bought you into public health.”     

  

It is wonderful if you “work for a boss that sees your potential even before you get there. Perform 

well in what you are already doing, as you grow in your career. I had jobs that took my breath away, 

if I had enough time in between, I probably would have said, it is going to be too hard. The higher up 

you go the riskier it is. Never compromise your integrity and be aware you have to know when it is 

time to leave. If you are valued in your organization, or not matching up, make a difficult decision 

and move on. I was fortunate to not have to do so. Approach these positions as if they want to stay for 

20 years, you need to have one bag packed that you know, if you need to. If you feel that you are 

compromising your values in some of the decisions in that political body, then it is time to leave.”     

SUMMARY  

  

This document is the result of interviews with forty-four leaders of the HAS during the section's 

100th anniversary year. We hope the reflections and wisdom expressed in this document will be of 

value to the next 100 years of Health Administrators.  
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Linda Young Landesman Dr. P.H., M.S.W., is a national expert on the role of 

public health in disaster preparedness and response. She has authored and edited six 

books, including Public Health Management of Disasters: The Practice Guide, and 

has developed national standards for emergency medical services response.   
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is an elected member of the Executive Board of the American Public Health Association and has 
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on the faculty of the Public Health Practice Program at the University of Massachusetts-Amherst 

where she teaches research methods and public health emergency preparedness online.   
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within the U.S. Department of Defense. She served as a special assistant to 

the Chairman of the Joint Chiefs of Staff, managed cooperative 
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Department of Veterans Affairs as Director, Policy Analysis.   

  

Ms. Uppal remains actively involved in her community by serving on the board of several 

organizations and is a contributing member to multiple organizations. Gita has a master’s degree in 

public health from the University of Minnesota and a bachelors degree in biology with a minor in the 

history of medicine also from the University of Minnesota.   

  

Student Interviewers  

Jennifer Jordan B.S., CHES, M.Ed. is a doctoral student at Walden University majoring in Public 

Health with an emphasis on Community Health Promotion and Education. Jennifer is an enrolled 

member of the Oneida Tribe of Indians of Wisconsin. Jennifer’s professional interests include 

addressing health disparities in the American Indian/Alaska Native population, water-borne diseases, 

environmental health, studying the relationship between oral health and diabetes, and cancer.   

  

Raised in Green Bay, Wisconsin, Jennifer lived in Minnesota and North Dakota before moving back 

to Green Bay in 2003 where she currently lives with her husband Alberto. Jennifer has previous 

experience working in the non –profit and tribal sectors and currently works for the Aurora Medical 

Group in Green Bay. Jennifer is an active member of the APHA’s Diversity committee. Jennifer also 

owns Jewelry Creations by Jennifer in which she creates custom jewelry for weddings and other 

special occasions. In Jennifer’s spare time she enjoys doing beadwork, reading, collecting orchids, 

gardening, spending time with family, and watching the Green Bay Packers on Sundays.   

  

  

Julie Nguyen is currently enrolled at Boston University as a candidate for a MPH. I am a Health 

Policy and Management concentrator, naturally joining the HAS at APHA as my next step. I have 

career interests in quality improvement and using other fields to advance healthcare through learning 

initiatives. In my spare time, I commit some time to service organizations both at school and in the 

community. I additionally hope to dedicate more time to APHA and our HA Section; I feel that we 

have many strengths that we can contribute to the field and APHA itself that are fairly underutilized.  

Hopefully, you all can join me in this feat as we enter the next 100 years of our section.  

  



 

 

  

Edna Primas has worked in healthcare for over 30 plus. I have work as a Director of Nursing in 

long-term care, a psychiatric nurse, a public health nurse, a Health Services Administrator in 

corrections, a staff nurse, and presently serving as the Performance Coordinator for the Patient Care 

Services Division at a local. In this role, I research, recommend and/or implement best practices for 

patient care in the PCS division. I recently received a Doctorate in Health Administration. My future 

goals are to research reasons for disparity in providing prevention programs for minority women and 

alternative methods for providing prevention programs for women with HIV in the state of Georgia. I 

look forwarding to learning new information and meeting colleagues.   

  

Paiker Sayed is currently pursuing her Master’s in Health Services Administration at University of 

Maryland, College Park. She is a student associate with American College of Healthcare Executives 

and an Active member of the APHA. Her interests include learning and practicing leadership, team 

management and public speaking. She is very passionate about improving the healthcare delivery 

systems and envisions running a Health care organization known for its quality and excellence of 

services.   

  

Michelle Silas currently resides in Charm City, also known as Baltimore, Maryland. I recently 

completed my Master’s of Public Health at the Johns Hopkins Bloomberg School of Public Health. It 

has been a great experience to learn about various methods, diseases, and populations of people. I am 

currently putting my training to use working as a research nurse to a Robert Wood Johnson study. I 

have a learned a lot in a short amount of time and look forward in continuing my studies and 

experiences as an Occupational Health Nurse Practitioner. My greatest accomplishment has been 

teaching my dogs new tricks. I love to play golf, snorkel, and read books. There’s nothing like going 

to a Barnes and Nobles to pick up a good read.  

  

Reigh Simuzoshya lives in Beckley, West Ginnie . She attended Mountain State University, West  

Ginnie , where she graduated with Bachelors in Healthcare Administration in 2001 and a Masters in 

Strategic Leadership in 2004. She also obtained another Masters degree in Public Health and is 

currently pursuing her PhD in the same field. She is also a member of the APHA Student Assembly.  
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Pickard from Wichita State University. He is currently pursuing his master’s degree at Montclair 

State University, New Jersey. He also volunteers for Teaneck Public library and Hackensack Fire 

Dept. His interest is reading, politics, international health and monitoring the US Congress.   



 

 

  

Conduct Interview using the following script  

Interview A – for those who were Chairs of the HA Section  

  

Interview B – for those HA section members who held leadership positions in either the Section or 

APHA   

  

Interview C – for those who are recognized leaders in Health Administration  

  

Interview A+B – for those who were Chairs of the HA Section and also held leadership positions in 

either the Section or APHA  

  

Interview A+C – for those who were Chairs of the HA Section and also are recognized leaders in 

Health Administration  

  

Interview B+C – for those HA section members who held leadership positions in either the Section 

or APHA and are recognized leaders in Health Administration  

  

Hi, this is [your name]. I am calling to conduct the interview for the Health Administration Section 

100 Year Anniversary. Thank you again for taking time to do this.   

I’m going to ask you a series of questions.   

Your answers can be anonymous or we can quote you, whichever you prefer.  

[see interview form A, B, C, A+B, A+C, B+C]  

  

Interview Form to complete for each A Interview  

  

Name of person Interviewed:  

  

Date of Interview:  

  

Name of Person Conducting Interview:  

  

1) How did you get involved in the Health Administration section?   

  

2). In what year/years were you Chair of the Health Administration Section?  



 

 

  

2a) What other positions have you held in the section/ awards received etc.  

  

3) Thinking about the year(s) you were Chair, what were some of the important issues being 

addressed in public health and by APHA at that time?   

  

4) As you entered your position as Chair, what were your goals for your year as Chair?   

4a) Did you meet those goals?  Why or why not?  

  

5) What were the important support systems that helped you be successful, and what were the 

barriers you experienced that made it challenging to meet your goals?  

  

6) What one thing would have made your tenure more effective? More fulfilling? More satisfying?  

  

7) How did being Chair affect your view of APHA? Of public health?  

  

8) Personally and professionally, when you think back over your time as Chair,   

• What did you learn from being Chair?  

• What did being Chair do for you? Professionally? Personally?  

  

9) If you could give advice to future Chairs, what advice would you give?  

  

10) What one thing would you do differently if you were to be Chair again?  

  

11) What contribution would you like to see the HA section provide to the field of health 

administration?  

  

12) Are you able to identify any specific individuals that you consider to be rising stars in public 

health and health administration?    

  

At end of interview:   

“Thank you so much for your time and your important contribution.  

   



 

 

  

Interview Form to complete for each B Interview  

  

Name of person Interviewed:  

  

Date of Interview:  

  

Name of Person Conducting Interview:  

  

1) How did you get involved in the Health Administration section?   

  

2) In what year/years did you have a leadership position in the section or APHA?   

  

3) What position(s) did you hold?  

  

4) Thinking about the year(s) you held the leadership position, what were some of the important 

issues being addressed in public health and by APHA at that time?   

  

5) How did your leadership position affect your view of APHA? Of public health?  

  

6) Personally and professionally, when you think back over your years in leadership positions in 

either the Section or APHA,   

• What did you learn?  

• What did these positions do for you? Professionally? Personally?  

  

7) If you could give advice to future APHA leaders, what advice would you give?  

  

8) What contribution would you like to see the HA section provide to the field of health 

administration?  

  

9) Are you able to identify any specific individuals that you consider to be rising stars in public health 

and health administration?    

  

At end of interview:   

“Thank you so much for your time and your important contribution.   



 

 

  

  

Interview Form to complete for each C Interview  

  

Name of person Interviewed  

  

Date of Interview  

  

Name of Person Conducting Interview  

  

1) What health administration positions have you held during your career?  

  

2) When you reflect over your career, what would you identify as your greatest accomplishments as a 

health administrator?  

  

3) What are your own greatest lessons learned that you would want to pass on to future health 

administrators?  

  

4) What do you consider to be the important functions health administrators contribute to the field of 

public health?  

  

5) When you think about the next twenty years of public health, what are the greatest challenges you 

anticipate we will face in this country?  In the world?  

  

6) As a health administrator, what special knowledge and skills do you bring to solving those 

problems?  

  

7) If you had the opportunity to encourage someone to enter the field of public health administration, 

what would your “pitch” be?  

  

8) Are you able to identify any specific individuals that you consider to be rising stars in public 

health and health administration?    

  

At end of interview:   

“Thank you so much for your time and your important contribution.  



 

 

  

  

  

   



 

 

  

Interview Form to complete for each A+B Interview  

  

Name of person Interviewed  

  

Date of Interview  

  

Name of Person Conducting Interview  

  

1) How did you get involved in the Health Administration section?   

  

2). In what year/years were you Chair of the Health Administration Section?  

  

3) In what year/years did you hold other leadership positions in the section or APHA?   

3a) What position(s) did you hold?  

  

4) Thinking about the year(s) you were Chair/holding other leadership positions (within the Section 

or APHA), what were some of the important issues being addressed in public health and by 

APHA at that time?   

  

5) As you entered your position as Chair, what were your goals for your year as Chair?   

5a) Did you meet those goals?  Why or why not?  

  

6) What were the important support systems that helped you be successful, and what were the 

barriers you experienced that made it challenging to meet your goals?  

  

7) What one thing would have made your tenure more effective? More fulfilling? More satisfying?  

  

8) How did being Chair/ other leadership positions (within the Section or APHA) affect your view 

of APHA? Of public health?  

  

9) Personally and professionally, when you think back over your time as Chair and while holding 

leadership positions (within the Section or APHA),   

• What did you learn?  

• What did these positions do for you? Professionally? Personally?  



 

 

  

  

10) If you could give advice to future Chairs/future APHA leaders, what advice would you give?  

  

11) What one thing would you do differently if you were to be Chair again?  

  

12) What contribution would you like to see the HA section provide to the field of health 

administration?  

  

13) Are you able to identify any specific individuals that you consider to be rising stars in public 

health and health administration?    

  

  

  

At end of interview: “Thank you so much for your time and your important contribution.  

  

Interview Form to complete for each A+C Interview  

  

  

Name of person Interviewed  

  

Date of Interview  

  

Name of Person Conducting Interview  

  

1) How did you get involved in the Health Administration section?   

  

2). In what year/years were you Chair of the Health Administration Section?  

  

3) What other health administration positions have you held during your career?  

  

4) Thinking about the year(s) you were Chair, what were some of the important issues being 

addressed in public health and by APHA at that time?   

  

5) As you entered your position as Chair, what were your goals for your year as Chair?   



 

 

  

5a) Did you meet those goals?  Why or why not?  

  

6) What were the important support systems that helped you be successful, and what were the 

barriers you experienced that made it challenging to meet your goals?  

  

7) What one thing would have made your tenure more effective? More fulfilling? More satisfying?  

  

8) How did being Chair affect your view of APHA? Of public health?  

  

9) Personally and professionally, when you think back over your time as Chair,   

• What did you learn from being Chair?  

• What did being Chair do for you? Professionally? Personally?  

  

10) If you could give advice to future Chairs, what advice would you give?  

  

11) What one thing would you do differently if you were to be Chair again?  

  

12) What contribution would you like to see the HA section provide to the field of health 

administration?  

  

13) When you reflect over your career, what would you identify as your greatest accomplishments as 

a health administrator?  

  

14) What are your own greatest lessons learned that you would want to pass on to future health 

administrators?  

  

15) What do you consider to be the important functions health administrators contribute to the field of 

public health?  

16) When you think about the next twenty years of public health, what are the greatest challenges you 

anticipate we will face in this country?  In the world?  

  

17) As a health administrator, what special knowledge and skills do you bring to solving those 

problems?  

  



 

 

  

18) If you had the opportunity to encourage someone to enter the field of public health administration, 

what would your “pitch” be?  

  

19) Are you able to identify any specific individuals that you consider to be rising stars in public 

health and health administration?    

  

At end of interview:   

“Thank you so much for your time and your important contribution.  

  

  

  

  


