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Dear MPHA members and friends,

It has been a great honor and pleasure to serve as the President of this legendary
organization for the past two years. | am grateful for the new and deepened
friendships that | have formed with so many of you. | came into this role on the
shoulders of some public health giants and have received wonderful guidance
along the way.

| am particularly pleased that we have found new ways to connect the MPHA to
the community and other health organizations in the last two years. Our
collaboration with the ISAIAH organization to create and introduce the Minnesota
Healthy Communities Act was especially satisfying and holds great potential as we
go forward.

| am often asked the question, why should | join the MPHA? | continue to believe
that the principle value of a professional organization is to keep people connected
in order to share ideas and provide moral support. This is especially true in the
practice of public health which requires the synthesis of so many factors and the
courage to often push against the status quo.

III

This state and nation face an uncertain future. The so-called “new norma
economy will require us to do many things in different ways. It is exactly at this
sort of time that public health practitioners have always stepped up and found
new ways to promote and protect the public’s health. My hope is that this
emerging future will hold a special place for the MPHA and its members and
friends.

In service,

QU Hol

James Hart, MD
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MPHA currently has

221 active members

throughout the Twin
Cities metro and
Greater MN area

Membership Growth Over
Past 6 Months
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MPHA currently has 221 active members. The majority of members reside in the
Twin Cities metro area, while 9% live in Greater Minnesota. The primary duties of
the MPHA membership committee are to determine what benefits current MPHA
members desire from the organization, what potential members expect from their
membership, and to recruit and nurture new members to MPHA from a diverse
array of Minnesota public health sectors. The 2009-10 year included developing and
implementing member recruitment opportunities. MPHA assured member
recruitment at all organizationally-sponsored events, and actively recruited new
members through participation in events such as the University of Minnesota
Mentorship Program, CHS Conference, and MN Rural Health Conference. The
membership committee also led the development of new membership recruitment
materials in 2010. New business cards and business card holders were designed and
produced, and were given as gifts at the SPH Commencement. The committee’s top
priorities for 2009/2010 as identified by the Governing Council were as follows:

Assure an operational online_ member database: Major accomplishments include
the creation of automated renewal reminders, welcome emails to new members,
targeted membership drive in April 2010, and ongoing service to members
experiencing issues with the new system. The Membership Committee devoted
extensive time to fixing errors and glitches related to the new membership system.

Conduct an annual needs assessment of member benefits: The MPHA membership
Committee conducted a survey of current and former members in November 2009.
The top 5 member benefits identified were professional education, networking,
advocacy, newsletter, and the annual conference. This finding corroborated key
messages being used in member recruitment. The survey also found that the
majority of members felt the online membership system worked well. Top reasons
for not renewing membership were cited as cost and lack of time (tied @ 7% each),
meeting locations, inadequate benefits, and activities not meeting needs (tied at 3%
each). Many respondents expressed interest in an increased diversity of networking
and professional development events. The membership committee also created
Special Interest Groups, increased online member-only benefits, and began to
explore using social networking sites (LinkedIn, Facebook, Twitter).

Conduct a one-time needs assessment of former MPHA members and other public
health stakeholder groups: The member survey also served as a needs assessment
for current and former members. Over the course of 2009 and 2010, MPHA
leadership met with allied organizations and stakeholder groups to assess their
needs and determine what types of partnerships MPHA may be able to build. This
resulted in efforts to increase awareness about MPHA among groups such as the
Minnesota Department of Health, the Minnesota Medical Association, the Local
Public Health Association, and Minnesota members of the American Public Health
Association. Partnerships continue with the University of Minnesota School Of

Oct-Nov-Dec-Jan-Feb-Mar-Apr-May- Public Health through the Mentorship Program and Film Fest, and planned the
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annual meeting in conjunction with the Alumni Association.




Public Policy and Advocacy

The Policy & Advocacy Committee met monthly during 2009/2010 and had 15-20
active committee members who participated in meetings or gave feedback sent by
email. The P&A committee listserv includes over 100 MPHA members and partner
organizations and continues to grow. Melanie Ferris and Alison Moore served as co-
chairs of the committee, and Kerry Landry provided support for the committee efforts
as in intern. Activities over the past year included:

Policy priorities and action plan: The committee distributed a member survey in the
fall of 2009 to guide the development of our 2010 policy agenda. Survey results and
member feedback were incorporated to craft 2010 Policy Priorities. The priority areas
identified were chronic disease prevention, health care reform, and health disparities,
which built upon previous MPHA policy and advocacy efforts. An action plan for 2010
was created based on these policy priority areas.

Resolutions: The P&A committee also worked over the past year to refine the
processes we use to pass resolutions. This information has been included in the
committee handbook so that is readily accessible to all members. Two new
resolutions (emergency preparedness and tobacco compliance) were developed that
will be voted on at the MPHA 2010 Annual Meeting.

Advocacy efforts: Over the past year, the committee worked to formalize a process
to recommend positions on policies, including the development of an approach to
handling requests for support of federal legislation. MPHA has been approached by a
number of organizations and elected officials to support numerous state and federal
bills and formalized an approach to responding to requests that was approved by the
Governing Council.

Action alert network: Action alerts were sent out for issues on the policy agenda.
Often these are brought to our attention through our coalition representatives or
partner organizations. To ensure we are getting updated information, we have
clarified the roles and responsibilities of coalition representatives in our committee
handbook.

Member education: The committee extended its efforts to inform members about
policy and advocacy issues through expansion of web-based materials. Additionally,
during the legislative session, the committee, through the efforts of Kerry Landry, has
developed an electronic newsletter that provides legislative updates every 2-3 weeks
to all interested MPHA members:

Legislative support: The committee supported a number of bills that were introduced
in the 2010 Minnesota legislative session. These included the following:

9 Green Cleaning Bill — HF 2968/SF 2593

Green Chemistry Bill — HF 2837/SF 2490

Complete Streets Bill - HF 2801/SF 2461

Healthy Kids Bill - HF 3115/SF 2753

Tobacco Modernization and Compliance Act of 2010 - HF 3467/SF 3055
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Over 100 MPHA
members and partner
organizations
subscribe to the
MPHA
Policy & Advocacy
listserv
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MPHA continues to be active in a number of coalitions and in building partnerships
with health-focused organizations. Over the past year, MPHA participated as members
in the following coalitions:

Minnesota Cancer Alliance

Coalition for Responsible Sex Education

Minnesotans for Healthy Kids

Healthy Legacy

Complete Streets Coalition

Minnesota Healthy Communities Act — ISIAIH & SEIU partnership

APHA Get Ready Campaign
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Policy Forums: The Policy Forum committee (co-chaired by Janny Brust and Angie
Carlson) led the development of forums to position MPHA as leaders on important
public health issues and develop strategies for increasing policy advocacy. From
September 2008 through May 2009, MPHA hosted an extraordinary series of policy
forums that highlighted the complex issues of our food supply, entitled Food and Public
Health: a Sampler. The titles of the forums were The Connection between Food and
Health, The Safety of Our Food Supply, Food Paradoxes in the Land of Plenty, Farm to
Tablet Food Production in Minnesota, and On Becoming a Local Consumer. From
September 2009 through May 2010, MPHA hosted another series of cutting edge policy
forums entitled On the Edge: Evidence behind Current Public Health Controversies. The
titles of these forums were Unhealthy Influences: The Impact of Advertising on the
Health of Children, Health Screenings: The Evidence, Health Care for Undocumented
Persons, and Our Electronic Lifestyles and Our Health. Each forum began with a
breakfast of locally produced and organic foods. Forum costs (suggested donations)
were $8 for members, $15 for non-members and $5 for students. Attendance at each
forum ranged from 45-75 people.

National Public Health Week: National Public Health Week is celebrated annually in
April with a film festival consisting of long and short films that have a public health
emphasis. Film screenings are on the East Bank of the University of Minnesota's
Minneapolis campus. Each day has a different theme, and in 2010 the themes were
mental illness, infectious disease, toxic pollution, HIV, and sex education. Additionally,
experts were present each night in order to introduce the topics and discuss their
relevancy to Minnesotans. These events were a coordinated effort between the
University of Minnesota’s School of Public Health and MPHA.

APHA Annual Meeting: Each year the MPHA President and the Affiliate Representative
to the APHA Governing Council (ARGC) attend the annual meeting of the American
Public Health Association. The 2008 APHA meeting was in San Diego, CA and the 2009
APHA meeting was in Philadelphia, PA. As a part of the APHA meeting the president of
MPHA and the ARGC attend the Great Lakes Coalition meeting, the APHA Committee
on Affiliates meetings, and the APHA Governing Council meetings. These meetings
focus on affiliate development and official APHA business, such as voting in new
officers and passing policy resolutions. The ARGC’'s main role is to be the liaison
between MPHA and APHA.




Affiliate Capacity Building Initiative (ACBI) Grant: MPHA is in the last year of the three year grant funded by the
Kellogg Foundation to build affiliate sustainability and infrastructure. MPHA is a grantee as part of the Great Lakes
Coalition (GLC). The lllinois Public Health Association is the fiscal agent for the grant. This grant has allowed MPHA to
hire a part-time executive director, revamp the MPHA website, train board members, and move our membership
database and event registration capabilities online and web-based. The GLC Spring meeting occurred in April 2010 and
four MPHA members attended the meeting. This meeting’s intent was to determine the future of funding for the GLC
and to brainstorm affiliate sustainability and resource development when the ACBI grant ends in Oct 2010. The goal of
the GLC is for the six states to apply for additional funding to further develop and strengthen our affiliates.

2009 Financial Summary

December 31, 2009

ASSETS
Current Assets
Checking/Savings
1040 - Checking (MPHA checking account) 10.466.62
1020 - Money Market 5,785.448
Total Checking/Savings 18,252.10
Total Current Assets 18,252.10
Other Assets
1500 - CERTIFICATES OF DEPOSIT (MPHA Certificates of Deposits. Includes 3-month, 8-month and 3-mon
1510 - 3 Month Bank Certificate #3561 6,564.63
1520 - 6 Month Bank Certificate #3348 1.380.47
1530 - 6 Month Bank Certificate #3397 1.380.47
1540 - 9 Month Back Certificate #0098 2720.35
Total 1500 - CERTIFICATES OF DEPOSIT (MPHA Certificates of Deposits. Includes 3-month, 8-month and 1204562
Total Other Assets 1204582
TOTAL ASSETS 28,298.02
LIABILITIES & EQUITY
Equity
3000 - Unrestricted Net Assets 28,651.40
32000 - Retained Eamings (Undistributed earnings of the corporation) -2,006.55
Met Income 1.8583.17
Total Equity 28,208.02
TOTAL LIABILITIES & EQUITY 2829802

$29,233.00; 63% $7.291.30 ; 16% B Grant Funding

B Memberhsip Dues
Sponsorships
$6,444.00 ; 14% W Event Registration Fees

W Other
$1,994.46 ; 4%

$1,262.62 ;3%
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Get involved with MPHA!
Find out more at:
www.mpha.net

MISSION: The mission of the Minnesota Public Health Association (MPHA) is to
create a healthier Minnesota through effective public health practice and engaged

citizens.

VISION: Our vision is to be an active, independent voice for public health in

Minnesota.

ABOUT MPHA: MPHA is an all volunteer organization that represents a broad public
health spectrum:

f
f
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Public, private, community organizations;

Professionals at different stages of their careers: entry through
retirement; and

Multiple disciplines and topics, such as environmental health, public
health nursing, community health education, and public health
administration.

CORE VALUES: Our core values are:

f
f
f

To inspire effective public health leadership by offering
opportunities for enhancing learning, skills, and practice;

To advocate for public health policy that is grounded in science-
based evidence and social justice principles; and

To effectively impact public health in Minnesota.

2009/2010 Governing Council Members

President:
Immediate Past President:
President-Elect:

Secretary:

Treasurer:
Affiliate Representative:
Members-At-Large:

Ex Officio Member (Executive Director)

Jim Hart

Marie Dotseth

Kenneth Bence

Amy Becker LaFrance
Elizabeth Radel Freeman
Lindsey Fabian

Rob Fulton

Kristin Godfrey

Phyllis Haag

Lisa Pogoff

Amy Roggenbuck

Ellie Ulrich Zuehlke
Emily Zylla (LPaC alliance)



