SU AOR and Class Meeting/ AAPA Conference
SU PAs 5.10.07 7:00pm/ May 26-7
Key:
Pink = Resolution topic.

Orange = SU PA discussion.

Green = Kellie’s thoughts on behalf of SU PA-Ss.

Blue = Discussion at the AOR meeting.
Purple = Status.
1. Contact List

Resolution 2007-01
Submitted by the Student Academy Board of Directors

The Student Academy Board of Directors resolves that SAAAPA will develop and maintain a contact list of student leaders within the profession. 

Rationale: 

This resolution is being put forth to help future SAAAPA leaders to have a contact list of other student leaders so that if they need to contact these leaders to gather or share information they will be able to do this easily.

Financial Impact: 
No financial impact.
No debate.

Majority yes.
Who will the leaders be that will be included and how are they decided upon? THINK RESOLUTION!
For the AAPA organizations to have contacts.
CARRIED.

2. 07-08 Healthy People Initiatives

a. Environmental Quality

b. Substance Abuse
Resolution 2007-02
Submitted by the Student Academy Board of Directors

The Student Academy Board of Directors resolves that the 2007-2008 SAAAPA BOD adopt (1) Environmental Quality and (2) Substance Abuse as the two leading health indicators for PA Students for Healthy People 2007-2008 initiatives.

Rationale: 

These are the last two leading health indicators from the U.S. Department Health and Human Services for the Healthy People 2010 initiative.  

Financial Impact: 
No financial impact.

Pro: Why not approach.

Con: What are the other choices? Why were these chosen and by whom?

Majority: yes.
2 are chosen annually (project in a box and the theme for the year). These are the last 2 that have not been covered yet. These can be taken in guidance and not intended to be restrictive; ie sun exposure, air quality, substandard housing.

CARRIED.

3. SAAAPA leadership (elected/appointed positions) being credentialed members of AOR

Resolution 2007-03
Submitted by the Student Academy Board of Directors

The Student Academy Board of Directors resolves to amend SAAAPA Bylaws Article X, Section 3 to include all SAAAPA leadership, defined as elected and appointed student leaders, as credential members of the AOR by having the bylaws read:

ARTICLE X

ASSEMBLY OF REPRESENTATIVES XE "AOR:Bylaws"  

Section 3: The Assembly of Representatives shall include the Student Academy Board of Directors  SAAAPA Leadership, defined as elected and appointed national student leaders, and one (1) representative per officially recognized student society, who shall be a PA student at the program s/he is representing and a member in good standing of the AAPA.  

and as such have all rights to include providing testimony and voting on resolutions.
Rationale:  SAAAPA leaders, whether elected or appointed serve PA students around the country throughout their term.  This change would recognize the work that they do for students and allow them representation in the AOR.

Financial Impact: 
No financial impact.

Pro: More input.

Con: The board has input and a vote via their academic institutions AOR.

Majority: yes.

This is a redefinition that will allow the RCs to vote.

CARRIED.

4. Cultural Competency
Resolution 2007-04
Submitted by the Student Academy Board of Directors

The Student Academy Board of Directors resolves that following Student Academy of the American Academy of Physician Assistants (SAAAPA) position statement: SA-PP-100.1.0: Cultural Competency (reaffirmed 2001) be reaffirmed with the following edits:

· See document 04-CulturalComp06 for the new version being considered and document 05-CultualComp01 for the previous version of the position paper on the AOR Handbook CD.

Rationale:

This is to update the current position paper and was in direct response to last year’s resolution 2006-07: I move that SAAAPA’s Director of Diversity 2006-2007 will work to update and generalize SAAAPA’s cultural competency and multicultural awareness position papers.
Financial Impact: 
No financial impact.
No debate.

Majority yes.

Expanded definition of culture in accordance with AAPA – closer relationships bt SAAAPA and AAPA. This is a position not informative document.
CARRIED.

Cultural Competence Adopted 2001For reaffirmation 2006 

Purpose 
The purpose of this position paper is to address the issue of cultural competence. It is the hope of the Student Academy of the American Academy of Physician Assistants (SAAAPA) that as future health care providers, we take the time to learn about how being culturally competent is essential in providing optimal care to our patients. 

What is Cultural Competence?

Cultural (and linguistic) competence is a set of congruent behaviors, attitudes and policies that come together in a system, agency, or among professionals that enable them to work effectively in cross-cultural situations. [National Standards for Culturally and Linguistically Appropriate Services (CLAS), DHHS, 2001]

Firm understanding of the following terms facilitates understanding of cultural competence.

Culture can be thought of as an integrated pattern of learned beliefs and behaviors that are shared among a group of people.  Beliefs and behaviors include styles of communication, ways of interacting, views on roles and relationships, values, practices and customs.  Culture shapes how we explain and value our world; it is the lens through which we give our world meaning. (Nunez, A., 2000)

Many people think of culture primarily in terms of their culture of origin (the environment and belief systems within which they were raised).  Beyond cultures of origin, people are influenced by the many group cultures to which they belong.  These can include kinship networks, ethnic, gender or sexual orientation identity groups, religious affiliations, social classes, geographic regions, occupation and disability.  These variables influence us in many ways, and are reflected in what we think about health care and those who provide it.  (O’Connor, B., 1996)

Competence implies having the capacity to function effectively as an individual and an organization within the context of the cultural beliefs, behaviors and needs presented by consumers and their communities. (Cross, T., 1989)

Health disparities are population-specific differences related to: utilization of services; health outcomes including disabilities, disease and death; access to care; poorer overall health, social, economic, cultural and other barriers to optimal health.

Self awareness lies at the core of cultural competence.  A sound understanding of one’s own worldview, values and racial/cultural heritage creates a framework by which we can critique our interactions with others.  Acknowledging, and seeking to overcome, our own biases and prejudices toward different subsets of the population is an essential process in removing communication barriers.  Thus, self awareness enables us to know how we view the world, and why.

As we enter a new millennium, we are also entering a new age of health care. As society continues to diversify, it is becoming increasingly important for Physician Assistants (PAs) as health care providers to be culturally competent and aware of our patients’ needs in order to provide them with the best care possible.

SAAAPA is committed to furthering the understanding of cultural competence. The Student Diversity Committee (SDC) is responsible for addressing the needs of all PA students and conveying any and all concerns regarding issues of diversity to the Student Board of Directors. This committee is overseen by the Director of Diversity (DOD), in consultation with the American Academy of Physician Assistants’ (AAPA) Committee on Diversity (COD).  To meet these challenges, the SDC has formulated the following four goals:

TO ENCOURAGE AND PROMOTE THE UNDERSTANDING AND SHARING OF CULTURES 

In a society that is remarkably more diverse than the ranks of its health care providers it is of growing importance for us as future health care providers to be able to assess the needs of our patients and provide for them the most appropriate care. This requires a respect for, and knowledge of, different cultures, attitudes, and beliefs.  We will cultivate a climate that embraces the value diversity brings to our organization, and promotes the development of respect and knowledge of different cultures.
TO DEVELOP LEADERSHIP SKILLS AND PROVIDE OPPORTUNITIES FOR LEADERSHIP ESPECIALLY AMONG UNDERREPRESENTED STUDENTS

Physician Assistant students are future community leaders.  Effective leaders develop solid communication skills; they know their limitations, and seek to overcome them. The SDC will listen to the needs of the students and follow the examples of fellow leaders in the AAPA. We will encourage participation in Gateways and other mentoring programs to help students develop leadership skills and we will provide guidance when needed. SDC also encourages every student to be actively involved in individual student societies, state chapters and associations, special interest groups, and societies at the local, regional and national levels. We will work with the AAPA leadership to promote opportunities for students to develop leadership skills, and enhanced interaction with current SAAAPA and AAPA leaders.

TO INCREASE COMMUNICATION BETWEEN STUDENTS AT THE LOCAL, REGIONAL, AND NATIONAL LEVELS  

We will develop literature and make resources available to all students and student societies. Information is the key to success through cooperation and communication. The SDC will use eCommunities as its forum for the discussion of topics related to diversity.
TO INCREASE AWARENESS OF HEALTH DISPARITIES AND TO ENHANCE PHILANTHROPIC OPPORTUNITIES FOR STUDENTS
Through close collaboration with the AAPA Committee on Diversity, the SDC will disseminate information relating to health disparities and access to care issues, using eCommunities as the primary tool for communication.  By cultivating stronger relationships with external student organizations, we will work to improve the effectiveness of PA Student philanthropy by sharing lessons learned from previous philanthropic projects.  We will actively support the SAAAPA Special Projects Coordinator in the planning and execution of the annual SAAAPA Philanthropic Project.

Demographic Changes and Health Disparities in the United States Population
Significant demographic changes in the U.S. population have taken place over the course of the last two decades.  In some geographical regions of the country, the demographic change has been profound.  This increase in diversity underscores the need for health care professionals to provide culturally competent care.  While the nation’s population continues to become more diverse, the population of health care providers does not.  In fact, the diversity of students admitted to American medical schools has remained fairly constant between 1990 and 2000.

As the growing diversity of the nation’s population outpaces the diversity of medical providers, the potential for health care disparities increases among under-represented segments of the population.  Numerous recent studies, including Healthy People 2010, have highlighted these disparities.  Medical providers should be aware of these trends as we seek to provide appropriate care to an increasingly diverse population.
Conclusion

The ultimate goal of cultural competence is to promote effective communication and appropriate care in cross-cultural patient encounters.  Some authors have questioned the ability of an individual to become competent in the culture of another, and have instead advocated taking a passive role in the process of understanding different patients’ cultures. (Dean, R., 2001)  This approach acknowledges the individuality of the patient, and may prevent the practitioner from using unnecessary stereotypes.  In essence, the provider enters a patient encounter with a firmer grasp of what he/she does not know about a patient’s culture, and seeks to promote open communication in the process of understanding the individual patient, and providing appropriate care.

SAAAPA, therefore, encourages all student members to develop a big-picture approach to cultural competence.  Such an approach is necessary to acknowledge the complex interaction of variables which influence the class system in the United States.  Furthermore, SAAAPA encourages physician assistant programs to incorporate the U.S. Department of Health and Human Services CLAS standards into their curricula, so that new graduates are able to provide appropriate care to an increasingly diverse patient population.

5. Multicultural Awareness statement updated.

Resolution 2007-05
Submitted by the Student Academy Board of Directors

The Student Academy Board of Directors resolves that we sunset the following Student Academy of the American Academy of Physician Assistants (SAAAPA) position statement: 

SA-PP-100.1.0: Multicultural Awareness (reaffirmed 2001): 

The Student Academy of the American Academy of Physician Assistants recognizes and supports that the AAPA is committed to a policy that respects the ethnic and cultural diversity of all people, and further that the Student Board of Directors support efforts toward multicultural awareness, sensitivity, and educational training in PA programs.

Rationale:

This position paper was reviewed per Resolution 2006-07: I move that SAAAPA’s Director of Diversity 2006-2007 will work to update and generalize SAAAPA’s cultural competency and multicultural awareness position papers.  It was felt that this position statement is using outdated language and the information is being included in the Cultural Competence position paper (refer to Resolution 2007-04).  

Financial Impact: 
No financial impact.

No debate.
Majority yes.

The new paper covers this topic and we no longer need the old one.

CARRIED.

6. Opose treatments intended to alter sexual orientation. Endorse a shift in clinical focus from “curing” to “addressing” concerns.

Resolution 2007-06
Submitted by the Student Academy Board of Directors

The Student Academy Board of Directors resolves that the Student Academy of AAPA opposes the practice of treatments intended to alter sexual orientation.  These treatments are also known as “sexual reorientation,” “conversion,” and “reparative therapies.” The AOR therefore endorses a shift in clinical focus away from “curing” homosexuality to addressing the concerns of lesbian, gay, and bisexual patients.

Rationale:

AAPA’s Committee on Diversity submitted Resolution 2007-C-03-COD for the AAPA House of Delegates to consider and the SAAAPA BOD would like to provide their support via this resolution.

Financial Impact: 
No financial impact.
Pro: No bias.
Con: What do these words mean?
Majority: Undecided.
Since the striking, this seems to be a logical acknowledgement. I voted opposed.
The “These treatments” through bisexual patients was stricken and “Therefore SAAAPA acknowledges” was added. Gender alterations are NOT sexual change operations and sexual gender. The therapy has shown to be medically harmful. DSMIV are guidelines and not treatments. There are treatments that cause harm that also do good (ie. chemo). 
CARRIED.
7. Committee for education of the role of PAs in Med Schools

Resolution 2007-07              Submitted by Crystal M. Salazar on behalf of Texas Tech Physician Assistant Society
I move that SAAAPA establish a committee to promote the role of physician assistants within the medical team model to students who are currently attending medical school. 

Rationale: 

Our overall purpose is to bridge the relationship between future physicians and physician assistants and to provide high quality, low cost healthcare to the community. This bridge is desperately needed evidenced by a survey that we have conducted amongst medical students.  The official survey data will be presented during the AOR session. The following are examples of survey results that have lead us to believe that our resolution is needed:

Question: Have you every received a formal presentation about the role of a Physician Assistants in the health care team?

Results:

Yes: 10.5%

No: 89.5 %

114 total responses

Question: Would you be interested in receiving more information on Physician Assistants to help you learn how to utilize them in your practice?

Results:

Yes: 72.8%

No: 27.2%

114 total responses

Financial Impact: 


The financial impact of the resolution would consist of:

1. Cost of informative materials

2. Cost of travel for committee members to provide lectures at medical schools*

* These costs are not necessary if the PA program at each health science center accepts the responsibility to implement a program which promotes the PA profession to the medical school in their system.
Majority yes.

New resolution to be replaced.

WITHDRAWN.

8. SAAAPA encourage PA students to participate in local health promotion and disease prevention in elementary, middle, and high schools.

Resolution 2007-08                 Submitted by Amy Tangedahl on behalf of the Physician Assistant Student Society (PASS) of Idaho State University
In order for physician assistants to help improve the health and well-being of a community, it is essential for physician assistant students 

· 
To learn to evaluate and meet community needs for health services 

· 
To learn and practice concepts of patient education, 

· 
To learn to provide evidence-based health education to the community, 

· 
To educate the community about the physician assistant profession.

Wherefore, premises considered, we the students of the Idaho State University Physician Assistant Student Society move that the SAAAPA encourages physician assistant students, to participate in local health promotion, diseases prevention activities for elementary, middle and high school.
Rationale:

Included in the above statement.

Financial Impact: 
No financial impact.
Pro: More is needed.

Con: We are doing so much in our community. Will there be additional requirements? Who will oversee?
Amended. These are already implemented in schools? May be more applicable in West. 
CARRIED.

9. Monthly diversity emails to PA schools

Resolution 2007-09                 Submitted by Martha Dixon, Baylor College of Medicine
I move that the SAAAPA Director of Diversity send out monthly emails to each PA Program's designated Diversity Representative that communicate national diversity issues.

Rationale:

I would like to see the Director of Diversity help promote and encourage diversity by communicating diversity issues through monthly emails to each school.

Financial Impact: 
No financial impact.
Majority yes.
Changed to bimonthly. All diversity reps have access to AAPA site via ecommunities. 
Tabled
Director of Diversity to prepare welcome letter for communication tools to student diversity reps and prepare quarterly article for VP newsletter to inform students of current projects of the AAPA committee on diversity.

Anyone can have access to ecommunities.

CARRIED.

10. Reafirm PA student rejection of specialty certification and post-grad certification exams.

Resolution 2007-10                 Submitted by Barry Canavan on behalf of the Suzanne B. Greenberg Physician Assistant Student Society of Northeastern University
I move that we, as a body, re-affirm our support for resolution 2006-19, which was carried last year.

That we, the Student Academy of the AAPA, in supporting the very foundations on which our profession was founded upon, generalists through a well rounded medical education, reject the notion of PA Specialty Certification or Post-Graduate Certification Exams. Such requirements directly oppose the very principles on which this profession is based on and limit the flexibility PA's have in the medical profession.

Rationale:

Re-affirming passed resolution from last year because it is a topic that deserves on-going attention.

Financial Impact: 
No financial impact.
Majority yes.
Oppose fractionation. Deleted last sentence. Other than the PANRE or PANCE. Language changed.
CARRIED.

11. Doctors Without Borders

Resolution 2007-11                 Submitted by Kelly McCarthy on behalf of the Le Moyne College Physician Assistant Student Society
I move that SAAAPA approach and encourage the AAPA to initiate negotiations with the organization Doctors Without Borders to allow Physician Assistants to participate in their missions. 

Rationale:

Currently, Doctors Without Borders does not employ Physician Assistants and the traditional Physician Assistant role of primary health care provider is done by the national staff in the field. Although Physician Assistants with extensive international Non-Governmental Organization experience can still be considered for coordinator level positions, Physician Assistants could be better utilized by providing caring, compassionate and culturally competent healthcare to those who need it most internationally.

Financial Impact: 
No financial impact.

www.doctorswithoutborders.org
Doctors Without Borders/Médecins Sans Frontières (MSF) is an independent international medical humanitarian organization that delivers emergency aid to people affected by armed conflict, epidemics, natural or man-made disasters, or exclusion from health care in more than 70 countries.
Majority yes.
CARRIED.
12. HIV testing

Resolution 2007-12                Submitted by Kelly McCarthy on behalf of the Le Moyne College Physician Assistant Student Society
Whereas on September 22, 2006 the CDC released “Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings”, I move that SAAAPA encourage the AAPA to offer continuing education for current PA’s as well as student PA’s on the new policies and controversies that surround these new Revised Recommendations.

Rationale:

This information is from the CDC Web site:

HIV testing is entering a new era in this country as lawmakers, health-care and insurance executives, and public health officials are making changes in their respective fields to ensure that more people will know their HIV status – an important consideration for maintaining health and reducing the spread of the virus.

Major revisions from previously published guidelines are as follows:

For patients in all health-care settings

· HIV screening is recommended for patients in all health-care settings after the patient is notified that testing will be performed unless the patient declines (opt-out screening).

· Persons at high risk for HIV infection should be screened for HIV at least annually.

· Separate written consent for HIV testing should not be required; general consent for medical care should be considered sufficient to encompass consent for HIV testing.

· Prevention counseling should not be required with HIV diagnostic testing or as part of HIV screening programs in health-care settings. 

For pregnant women

· HIV screening should be included in the routine panel of prenatal screening tests for all pregnant women.

· HIV screening is recommended after the patient is notified that testing will be performed unless the patient declines (opt-out screening).

· Separate written consent for HIV testing should not be required; general consent for medical care should be considered sufficient to encompass consent for HIV testing.

· Repeat screening in the third trimester is recommended in certain jurisdictions with elevated rates of HIV infection among pregnant women. 

Financial Impact: 
No financial impact.
Majority yes.

This is pandemic and needs special attention. This is to offer more HIV education to PAs and PA-Ss. Also for PAEA to recommend to PA-Ss.
CARRIED.

13. Letter to AAPA encouraging increased funding to State Children’s Health Insurance Program (SCHIP).
Resolution 2007-13                 Submitted by Kelly McCarthy on behalf of the Le Moyne College Physician Assistant Student Society
Whereas SCHIP is a Federal and State funded program that provides low cost health insurance for families and children whose limited income prohibits then from Medicare benefits, I move that SAAAPA write a letter to the AAPA explaining the importance of the SCHIP program and encourage them to increase funding to the program expand access to care for those who cannot afford it.

Rationale:

SCHIP is jointly financed by the Federal and State governments and is administered by the States. Within broad Federal guidelines, each State determines the design of its program, eligibility groups, benefit packages, payment levels for coverage, and administrative and operating procedures. SCHIP provides a capped amount of funds to States on a matching basis for Federal fiscal years (FY) 1998 through 2007.

Families who earn too much to qualify for Medicaid may be able to qualify for SCHIP.

Families that do not currently have health insurance are likely to be eligible, even if you are working. The states have different eligibility rules, but in most states, uninsured children under the age of 19, whose families earn up to $36,200 a year (for a family of four) are eligible. For little or no cost, this insurance pays for: 

   1. doctor visits

   2. immunizations

   3. hospitalizations

   4. emergency room visits

Financial Impact: 
No financial impact.
Majority yes.

Redundant due to AAPAs involvement currently.

WITHDRAWN.

http://www.cms.hhs.gov/home/schip.asp
All items will be voted for or against. Voting will be secret ballot. Voting will be tallied at the end of the meeting and announced via email.

My job is to keep you informed via emails and monitoring the SAAAPA website and monitoring and debating at conference.

14. GARC (Governmental Affairs and Reimbursement Committee) Intern continued support.
Appreciate other opportunities and are interested in further involvement. There are more opportunities for leadership.
CARRIED.
15. SBOD research impact of program length and student debt on job placement, field of practice, and entrance into post grad training programs.
What makes a PA competitive? Post PA training. Is it benefitial?

CARRIED.
16. Discourage non-CME Pharma sponsored events.
To ensure choices for PAs that are effective medically vs. advertisedly. Position statement.
CARRIED.
17. Will not refuse care and oppose local, federal, or state initiatives.
CARRIED.
18. Establishing liaison relationship with AAPA Special Interest Group.
Students that graduate and return to conference will have info specifically for them (ie mentors)
CARRIED.
19. Prevent apologies from being used against clinicians. 
CARRIED.

20. Support HOD in apologizing to patients.

Essential for trust. Minimizes litigation.

CARRIED.

21. Only physicians should be referred to as “Doctor”.
The NP doctorate. APRN without regulation (by 2015). Will create confusion for families and their clinical training. PAs believe that the medical team is the best way to treat. Position statement. Their training they believe does not require direct or indirect supervision. 
CARRIED.
22. PAs role in rural health care be encouraged via Student Academy External Affairs Committee.
CARRIED.

23. External Affairs officer in PA Society to promoter PA role to other medical professional students, especially medical schools.
See earlier stats. At AMSA, MDs thought the PAs may be there to recruit.
CARRIED.

24. Reduction in 1st year fellow dues into AAPA for students who maintained AAPA student membership through PA education.
CARRIED.

25. SAAAPA national office with 2 yr. term with grad date no <3mos.
In effect for elections in 2008. 6mos.
CARRIED.

We shouldn’t limit the possible leaders.
You are representing students and should be a student for the majority of the term. It is unfair for the programs that are shorter. May limit networking. When you go back to your program, enlighten the 1st yrs. Students need to take responsibility. Changed from 6 to 3mos. 

CARRIED.
26. Investigate feasibility of student representative on PA PAC.
There is student membership so there should be a student representative.
CARRIED.
27. Encourage AAPA to lobby for increased funding for PA programs.
To help students get to expand post PA graduation and increase national awareness of PAs.

CARRIED.

28. Charge SAAAPA to investigate the effects of environmental quality and its effects on PA healthcare practice.
Yes for SAAAPA and no for AAPA.
Melting icecaps, microbe infection life, not only global warming, find out more from CDC. Already addressed in the health people 2010 that was carried earlier.  AAPA does investigations for this purpose. Charge SAAAPA. Environmental – broad. Global climate – too political. 
CARRIED.
29. SAAAPA investigate the potential for the BOD to prepare a position paper on the term “doctor” in a primary care clinical setting by non-physician providers.
See earlier. This is repetitive to the earlier resolution if not calling for position paper.
Incliuding peds, internal med, OB/GYN, etc. Typically a committee will be assigned for position papers (6mos).

NOT CARRIED.
30. Letter to the Society for the Preservation for PA Hx recognizing African-American SAAAPA president Trisha Harris-Odimgbe to encourage minority involvement at the national level.
She is well spoken and leads well.
CARRIED.
31. SAAPA encourage PA programs to educate their community about HPV prevention.
CARRIED.

32. Reaffirm AAPA to investigate issues related to implementation of community outreach event during AAPAs annual conference.
Good for us to be seen and treat people. They were told no last year. 

Approx. 1,500 packs.

CARRIED.
33. Chief Delegate investigate additional ways to communicate with student HOD reps to increase the understanding of their position and role with the House.
The schools should research their duties. They can make available the names of the current 12 near to the time of the conference.
Anyone has a voice in the house and can step in. 112 programs represented. We only have 12 HOD slots.
CARRIED.
34. Revisit resolution 29.
She was encouraged to prepare new resolution.
NOT CARRIED.

35. Revisit resolution 21.
NOT CARRIED.

36. SAAAPA develop a position statement regarding resolution 21.
We need to know why we have the opinion that we do.
CARRIED.

37. Revisit resolution 25.
The 2 yr positions are difficult in the 1st yr.

CARRIED.

