STUDENT ASSEMBLY TOWN HALL MEETING

 September 20th, 12:15 PM | FEINSTONE HALL


An audio recording of this Town Hall meeting is available on the Student Assembly website.

Go to www.jhsph.edu/assembly or http://www.jhsph.edu/assembly/aboutsa#agendaminutes
I. Opening remarks/Orientation – Amy Boore

a. Two reasons for Town Hall meetings

( for Student Assembly to better communicate to the student body

( for increasing student voice in the administration of the school and of the student assembly 

II. Announcements – Dr. Krag

a. New course evaluation system – two ways to evaluate a course in this school.  Old way - paper/pencil.  New way (since summer) – on-line system. 

b. Evaluation is very important.  Useful for students, and also gives information to departments about courses that are going well (professors get a personal letter of congrats when they receive enough ‘excellent’ ratings) or not (professors and department chairs get notice when a course get enough ‘fair’ or ‘poor’ ratings).

c. New system offers more access to feedback (get it quicker, see all of the quantitative question answers)

d. Begun this summer, very successful (75% response – even better than paper evaluation)

e. If taking first term courses, you will get email invitation to do course evaluations; please take time to do the evaluations (evaluation system open for 14 day period including 2 weekends) – reminders will continue until you complete evaluations

f. Other mechanism for feedback is through course supplements -  anonymous system for feedback is on every course supplement throughout the duration of a course (i.e. not just at the end of the term).  Useful to tell professors mid-course corrections that need to be done.  

III. Welcome – Dr. Klag

a. (Just got back from the Gulf states)

b. Background:

i. Epidemiologist, came to SPH as MPH in 1984, took three years and joined faculty at SOM/SPH in Preventive Medicine, focus on chronic disease (esp. kidney disease)

ii. Runs a cohort study, the PRECURSOR study, since 1946

iii. Done a lot of administration, V. Dean at SOM and a lot of work related to the ethics of research

c. What I think my job is: 

i. Dean’s job is to articulate the vision of the school, represent us to the outside world, other schools, on the campus, the public at large, the government. 

ii. Big part of the job is to help faculty do what they do to succeed, facilitate research.  School is focused on teaching.  Having been in other institutions, this school has a remarkable commitment to teaching – hardwired into our administrative structure. Here, people get rewarded for teaching. 

iii. Making sure students have a good experience. If you look at where we need to go as a school, I’m fortunate to follow Al Sommer – created a standard by which all Deans of SPH are going to be judged.  

d. We need to focus on:
i. Education

1. How we should be teaching

2. Who we should be teaching

3. We have a large MPH class (other deans have spent a lot of time thinking about how our programs should be structured)

4. Are we doing the most effective job, do we need to think about executive MPHs, should we think of getting MPHers who are directly out of college, should we be thinking about a 2 yr MPH for some subset

5. Distance learning has been successful, should we invest more resources on it?

ii. Financial challenges

1. 6.5 million USD of structural deficit (about ½ planned), we have a reserve to offset it but we cannot maintain that so we need to figure out our priorities. A lot of what drives the budget of the school derives from the federal budget (3 million USD in NIH funding)

2. NIH funding will be decreased, how to ensure we gett a bigger cut of the budget going forward

3. Alternate revenue – through education and philanthropy (raised 14 million USD in gifts last year, but in some years we’ve managed to raised 80 million - so that’s another big agenda item)

iii. EMERGENCY PREPAREDNESS

1.  not on my mind till Sep 7, but clear that federal and local governments did not do a good job, but our school had people on the ground before FEMA was there; we have a lot to offer in emergency response, we need to think about how we can share responsibility.  There’s a lot of finger-pointing going on, and there are some fingers I can’t point (( ), but we need to think of how to increase our ability to send students and faculty.

2. Being down in Houston was an incredible experience (we saw the CEFAR request for volunteers)…I was asked to be Red Cross, CDC and department liaison.  I went down and spent the fist day in some of the mega-shelters (Astrodome,e tc. With thousands of people) and then the community based shelters (smaller – 100-300 people) – it was clear that we were unprepared. 

3. Red Cross’ job is emergency shelters for a day or two, so even as they were able to put up 5000 shelters in one day, they were resistant to notions of CDC and public health coming in and doing assessments of the shelters (had never had to interact with public health people).

4. We were able to institute a syndromic surveillance system (similar to what is instituted in Louisiana, Mississippi) so we have comparative data

iv. Collaborations with SOM/SON

1. Al Sommer shrank Wolfe street and increased collaboration with Med school/hospital/SON and we will continue in that vein. Focus on E Baltimore community can only be done if we work more closely with our access and care services…can be difficult balancing these issues but we have experience…I meet monthly with Deans of the SOM, and SON to ensure preparedness

2. Bioeterrorism is also something we need to think about on an institutional level.

e. Introduced Deans Sharon Krag (Dean Academic Affairs), Jim Yager, Robin Fox (Assoc Dean , Mike Ward (Assoc Dean Student Affairs)

i. Got emails from Tulane students almost immediately on his first day as Dean…so got all deans and department chairs together and decided to accept students as special students (not degree students) and agreed to facilitate their housing and academia (36 Tulane students…we have more students than any other SPH) – many Tulane students had been helping with the Red Cross.  Mike Ward’s group did phenomenal job at making this happen.

IV. Open Time for questions/answers

a. SES diversity in student body ..what is school doing with regard to need based awards (as opposed to merit based awards)?

i. Health advisory board meeting happened past weekend with community leaders and school supporters.  

ii. Working with Baltimore couple (Browns) to develop a proposal to fund underrepresented minorities. Plan to have stipends and scholarships to support minorities to do work in Baltimore.

iii. Will pursue that philanthropic approach in the next year – connected to working more with our community

b. 5th year doctoral student – One thing that is shameful is the community around the school and the contrast with the school…something is missing with respect to notion of service to surrounding areas.
i. Dean Klag has done house-calls in the area around here. It was a fortuitous coincidence that last year he was asked to head up committee of Urban Health institute and was struck by this contrast, and the frustration that we haven’t been able to do as much as we’d like.

1. SOURCE has done some extraordinary work – placements of students in variety of organizations.

2. You can have anything, just not everything…given our deficit…ironic that we can send people to Malawi, why cant we help people here? 

3. First step is to look at what we already do, and what we want to do and how to connect those two.  Need to work more closely with health system, so far hasn’t been that collaboration.

4. Personally committed to this.  It will be hard to fix – but we need to do more than what we’re doing now.  Dean Klag is meeting with several foundations that have a commitment to E.Baltimore to see what we can do together.

c. 2nd year doctoral in HPM – Hampton House (HH) has almost NO space for students to get together in groups of 5 or more to work on projects – any plan to improve that building?
i. Yes. Sense of community here is very special…worry about HH and having people split up impairs that sense of community

ii. Committed to getting everybody from HH to here.  Involved with a new building plan with Bioethics and SON and SPH.  It will be behind SON.  HH people will be moved to Wolfe St. Bldg, which will connect to new bldg via foot bridges.

iii. Herb Hansen is working on this -  the lease we pay on off campus would pay for that building.  We just need to find 10-20mil to start building.

iv. We have a lot of buildings, beautiful spaces, but the sense of community has to do with places

v. Picked an architect, have prelim plans, moving ahead

vi. Off campus people will move to HH.  It is old, it needs work that our facilities people are looking at so now with the new building that changes a bit.  We are looking at what HH needs to make it more functional.  

d. This is a large class and that has been increasing and a lot of classes are maxed out to capacity. I was surprised when I started that even smaller classes ran out of seats and were just packed.  Is the school going to continue to have growing classes each year?

i. We’re maxed right now. We cannot teach more people. 

ii. One thing to think about is more part-time or executive programs of MPH.  Our class size is not going to get bigger, but given that we have this building and it’s not used on weekends and at night it is a possibility to expand into other hours.

e. 1st year PhD, HBS, ? about on Fayette and Broadway construction and rail-homes behind the site that are boarded up.  Rumors that Hopkins purchased those homes– what is that all about?
i. That’s still city housing and city land but SOM and health system are trying to arrange a swap

ii. Previous swap - South side of Fayette where Parking garages are being built (across from new hospital) used to be a large high-rise of public housing and the SOM or health system bought Church-home hospital and new city housing was swapped so we could be adjacent to the school.  New city housing is where Church-home was.  Similar swap being negotiated so we won’t have island of city housing surrounded by Hopkins buildings.  

f. MPH student – speak a little about the short duration of program and what students can do to get mentoring and encourage relationships between faculty and students
i. It’s a short time. Now with the capstone less so, but much of what is learnt is abstract. Much more helpful to work in depth with faculty on a project.

ii. Met with Ron Brookmeyer, he is also concerned about mentoring as well. Will be meeting with executive board of MPH.

iii. Go out and meet people, find someone with your interests sooner rather than later and get involved in a project…we’re trying to facilitate that on a programmatic level.

g. MPH student   a) – Hurricane Katrina response – lot of new development on part of the school, interested in seeing an event that encapsulates the school’s involvement & response from faculty & school; b) need staplers in computer lab
i. Had a talk by Courtland Robinson and Kellogg Schwabb, but not many people got to attend.  Will look into it again.

ii. SA also had fundraising effort for Hurricane Katrina relief Wed. Sept 21st.  

iii. There are staplers in the IS office

h. MPH student –since early this year, one pattern saw in SPH is that MPH programs (in general, not just Hopkins) seem to be addressing health in a retrospective fashion; in medical school also there is basic science and then focus on treatment…do you see opportunity to learn more about lifestyle and health biology (disease focus vs. health/disease prevention focus)
i. Public health grew out of disease surveillance. 

ii.  Also new HBS is doing that and looking at primary prevention

i. 3rd year PhD Mental Health– mentioned that faculty here are dedicated to teaching, could you remind us about all the wonderful things they do in terms of teaching?
i. In medical school, focus on study design and data analysis.  We thought - …should we teach that ourselves…many medical schools do that

ii. But quality of teaching is very high in SPH compared to SOM or elsewhere.

iii. MPHers…Dean Klag was one  of you…!  Be nice to other people, because you never know when an MPH student may become dean.

iv. People teach a lot here and online teaching is very intensive…that’s dedication…in other schools hard to get people to teach

j. E. Baltimore collaboration, SON/SOM collaboration.  Agree that focus is important, but may not be recognizing all the contributions of the school to the social determinants of health.  This school has strong link to health sectors…but what is school’s relationship to other sectors that may not have medical basis such as economic, political issues.

i. Sommer is on search committee for new health commissioner and we are participating.

ii. This issue of social and economic determinants of disease is a BIG issue.  

iii. We know that substance abuse is a fundamental problem in Baltimore – Urban Health Institute is involved with this.  We think there needs to be a University wide policy and plan for economic development.

iv. Right now activities going on but are not coordinated. Whether the school is the best forum to look at and improve economic development is questionable, but you’re right that it’s not just a health care delivery issues.  

k. Special programs being created everywhere looking at global health and health as a public good.  We have strong International Health department here.  Is there any plan to start a certificate program or special program for global health?  

i. Proposal in the recent years to rename International Health department the global health department to encompass the multifaceted nature of health.  Didn’t happen, which is probably best.

ii. Several grant initiatives require a global health officer that brings in other departments – Al has and Dean Klag will try to bring a coherent approach at university level to focus to this issue.  Issue that needs to be considered at level of Chairs and Deans.

l. Opportunities for the practical application of public health skills…is there a broader vision for this?

i. New program that Lynn Goldman heads up, PHASE.  This is also another facet of the 2 yr MPH (we don’t take good people b/c they don’t have experience)…talk a lot about this issue

ii. Met a candidate for City Health Commissioner job today and this was an issue – how do we work at city, county, state and federal level to expand opportunities for students?

m. Looking to tie up with community organizations

i. SOURCE again has good infrastructure…but our school will always have a heavy emphasis on research.  Other schools have more of a practice focus.

ii. We do more than that but research is always a big part of the school but we will have to build this part of our repertoire

V. Closing remarks

a. Student assembly website is www.jhsph.edu/assembly.  

b. Please give us feedback, suggestions, comments whenever they come up.  

c. Next Town Hall is November 28th, will have update about what happens between now and then at that meeting, and another quarterly report from Student 

